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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgasn repor corectly the details of the accident to spead up the claime process.

2, This Fosm must be compieted by the Policyholder andfor the Authorised Deiver.

3. Infarmation proviced mast be as iruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow INSUrANCA COMPANES 10
repudisrle palicy abilily

4, The isswee and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

fi. This report will be fonwarded by the insurors of the Gla Records Management Centre established by the General Insurance Associaton of Singapare (GLA) for
archeving and thal copies of this rapad will, tor a fes, Ba made available upan application by interesied parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of the report being mace available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 12/0712018 17:09

Date Of Accidant 10/07/2018 11:30

Exact Location Of Accident BLK 302 WOODLANDS ST 32 OPEN SPACE CARPARK
Country/State of Loss SINGAFPORE

Vehicle Ragistration Number YMSTEER

Insured/Policyholder

Mame Of Registered Owner MEW GUAN HONG TRADING PTE LTD
Co Reg No 2001000681H

Email Address MOEMAIL

Mabile Phone No

Alternative Phona No OFFICE-63832121

Vehicle Particulars

Manufacturer ISUZU

Model NPRT5UHSA

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair lo your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5092590048

Cover Note Mumber

Driver

Mame of Driver ANG CHONG YaMN

MNREIC Mo S1T732T15A

Date Of Birth 2707965

Cecupation OUTDOOR

Date Of Driving Pass 1611041993

Criving Experience 24 YEARS AND B MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96178378
Fax Mumber

Contact Number OFFICE-9617837T8

EMail Address NOEMAIL

Page 10of 17



A BLK 677 HOUGANG AVEMUE 8
Aress #09-541

Postcode 530677
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Number of vehicles invalved in the accident 2

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appruﬂcr_\ed by unknown_person{ﬁ:n NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If ¥es, Please state which Police Station

Police Station Mame HOUGANG NEIGHBOURHCOOD POLICE CENTRE
Police Slation Address mpﬁoﬂﬂHé:)UGANG AVE 9 POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890299 - FAX NO: 63128989

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180710/2179.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SIMB62

Wehicle Make/Model/Colour

Cetails Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature OFf Damage
Page 2 of 17



Mo, OFf Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to ¢ ia licy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a)

(&)

{e)

{d)

ie]

My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of !

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
i) carrying out and for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for ane ar more of the above Purposes.

my Fersonal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

] Ik

Paolicyholder's Signature Driver's Signature < Reporting Centre Persn#ef"s Signature
Date & Time: {If driver iz not the policyholder) Name: \

Date & Time: HRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E{’A!Pr 1Ia IP:-,J:{.? .-‘!F'fpar.{f "--Trb”?'-ﬁli}j raj};}"'._

DECLARATION
I/'We declare the foregoing particulars are true in every respect.  /

Policyholder's Signature Driver's Signature Reporting Centre PersnnPe]‘s Signature
Date & Time: (if driver is not the policyholder) Mame; § ‘I

Date & Time; NRIC/FIN Na.: |
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ACCIDENT STATEMENT

ACCIDENTDATE( [0 / T/ I%  \ioD/mmsrrvy) IME_ 1 Do )(HHMM)
tocation: FE %2 wegd|eads 4 31 opm dpaue WTF"'{'["*

1

DETAILS OF VEHICLE
aVEHICLE NUMBER:_ YAl SR E

b)INSURANCE COMPANY:__ AITVC

c|POLICY NUMBER;__20927994¢

d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL
FITYPE:[SALOOM ECOUPE FMPYV NV AN S LGRR’T'.-" MOTORCYLCLE. / DTHERS]I
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: [ U [omay

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KJ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME:_#€1 Guan Pang TFeadna PIC Hd (MALE § FEMALE)
b} NRIC/FIN/PASSPORT: __ 210 /9004, conTACT;__ 03§12 (7]

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

alNAME:_Ang  phang Yo 8 / FEMALE)
bINRIC/FIN/PASSPORT: 5 13323114 CDNTAC QHHWE

c)ADDREss: M]¢ 643 9 Dtrag & A09-1Y)[(135673)

*d)DATE OF BIRTH: {_2/_ 3 /_ 1465 ) (DD/MM/YYYY)

2]OCCUPATION: (INDOOR / O UTBOOR)

fIYEARS OF DRIVING EXPRERIEMCE: ]
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ) NO)

a|WEATHER CDNDITFGN,H{ R / RAINING [ OTHERS

IF NO, RELATIONSHIP OF EE DRIVER WITH INSURED;

bJROAD SLFE‘F&CE @HEES
aREPORTED TO POLICE (YES / NQ)

HY
WAS ANYBODY INJ [YES /
IF ¥ES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER; [IM L MODEL:
b] DRIVER'S NAME:
c] MNRIC/FIMN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VERICLE NUMBER; MODEL;
' &) DRIVER'S NAME.
f] NRIC/FIN/PASSPORT: CONTACT:..
Chat| =

fae = £288 35>



Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

LATTHRTAMRAN

201807104217

LTIk

1o0f3
Report No. T/20180710/2179

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/07/2018 19:24 103
Informant's Particulars

Name of Informant:
ANG CHONG YAN

| Address:
| APT BLK 677 HOUGANG AVENUE 8 #09-541 SINGAPORE

W . _ 1 530677 e
ID Type / ID No.: Contact No.
NRIC NO / S1732715A Home/Office: Mobile: 96178378
MNationality: Email:
SINGAPORE CITIZEN
Sex T Age: Date of Birth: | Type of Informant:
Male | 52 27/07/1965 | Driver
Race: Language: | Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
Deliveryman . Class: 3 4 Date of Expiry:
General Information of the Accident i,
Type of Non-Injury Drink Date/Time of | Type of Location:
Aicidant Hit and Run Drive: Accident: | Car Park
i No 10/07/2018 11:30 |
| Location:
| Along Road 1

| WOODLANDS STREET 31

| At Blk 302 Woodlands Street 31 open car park.

Weather:

Clear Dry

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Control:

Trafﬁcd\:fnlu me:

Type of Collision:

Anyone conveyed by |

Moving Vehicle Against - Parked Vehicle ambulance:
= No |
Details of Fﬂhi:lﬂ.lnvnlvn_cl : i ELRA L 2
Vehicle No. | Type | Make : - | Condition | No
YN5S768R Lorry
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PoLick Ponce IR g

T-‘?EITEGHD.-'EWQ

Police Station of Origin: 20f3
Hﬂugang N.P.C

0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Report Mo TIED1BO?1DJ"2!T9

CONTINUATION OF REPORT

Name

| ['ANG CHONG YAN ID No. | 517327154 |
N . e B e |
|'_Refated Vehicle |[ YN5768R (Lomry) i:omact_uaif 96176378
e e e s, ST
Hospital/Clinic NIL | Class of | Class: 3.4 |
| | Driving | Date of Expiry: NIL |
| | Licence & ||
bseeris e - R | Expiry D_ﬂfi__________J
| Date Treatment | NIL = | Date Discharﬁe NIL <
No. of Days ranted Medical Leave NIL Degree of Injy NIL
L No. of Days grant ——oCkalleave [NIL ree of Injury [ NIL o S

Brief Details,

On 10/07/2018 at about 11 30hrs, | am the lorry driver of YN5768R and | was at incident location,

Subsequently, | started to reverse park my vehicle at incident location into the loading bay after which |
started to move in front.

The other vehicle Sustained a hole on the front left portion of his vehicle near to the front bumper. | then
started to park beside the said vehicle ang change the gas tank first as no driver was Inside the said
vehicle, '

After which, | returned to my vehicle in legg than 5 minutes as | wanted to leaye a note stating my
Particulars but however the said vehicle was gone. | wish to state that | could not see the saig vehicle
leaving as my vehicle Is a big lorry and it was blocking my view of the other vehicle.

My vehicle does not have any in-vehicle CCTV and my vehicle did nat sustain any damages due to the
accident. | am unsure of the car park number,




SINGAPORE

POLICE Fomce AR g

T/20180710/2175
Police Station Of Origin: 3of3
Hougang N.P.C

- Repart Mo, TI20180710r217g
60 Hougang Avenye g SINGAPORE 538775
Tel No: 1800-4890999

CONTINUATION OF REPORT

Sketch Plan

Informant is not able 1o provide sketch plan

—EOr number
Signature Of Officer Recording The Report:. |
F/

Signature gl 0 - ==
Sgt 2 TAI YOONG GHAN, DDMINJDUn‘if’fj

Of Inf

.____.-:-
Signature Of Interpreter: - o Date/Time: e —
Mot applicable

10/07/2018 19:24

Officer In Charge Of Cas

e: | Classification Of Case. o
TP /HRT/
Sr Staff Sgt ESTHER CHONG | |
Contact No.- 65476368 |
Ementicatiasmmp e t_ — - i = e
MF168

—
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Policy Search

eBaolech
Halle, MAC_PAYA_URI_RODED1

My Desktop Policy Query

Motice of Lass
Folicy Mo,

vahicle Na.(Far Mator)

Salect Palicy No

] S092555048

Page 1 of 1

GeneralClaim

[¥Hs7EER |
Policyhalder Podicyhaldar
Hame NAIC Fromick
NEW GLWAN
HONG =
rRapthG pre  10DIDDDBIH GOV

LTD

i Change Language

Date of Acckdent

Cover Type Wehicle

Mo

Comprehensive YNSTGER

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

" Change Passwaord b Log Dut

1

[f0/0772018 1130

Insured

Object

YHITGER

Commanca
Cate

21/07/2017

=

Expiry Date

2000742018

11/7/2018



Policy Information

= Policy Information

Falicyholder

Page 1 of 1

Palicyholder

Policy No. 5092599048 i NEW GUAN HONG TRADING PTE NRIC 200100061H
Address 41 PHILLIPS AVENUE SINGAPORE 546974
Product Group
Mo COMMERCIAL VEHICLE INSURA! Plan Palicy Flag e
Policy
issue 1270772017 EHEC':'"E 21/07/2017 00:00 Expiry Date  20/07/2018 23:59
Date aLe
Excess Al Claim
Type Excess
Third O .
Party a damage 600 :‘r'“ﬂw“" 100
Excess Excess XCRSS
Additicnal [al=d a
Excess Premium
Outside
Singapore 0_ut5||:|e
oo Singapore
TP Excess
Excess
Agent TOMG HIN INSURANCE AGENCY Agent Tel, 55155333 G5T Flag L
Co-
ingurance Mo
Flag
Cpan
Policy
Info
Certiflicate
Info
= Policyholder Mailing Address
Address 1 41 PHILLIFS AVENUE Address 2 SINGAPORE 546974 Address 3
Address 4 Address Type Singapore address Post Code 546974
Related Policy
Unit No. Mumber S072000808-03

[¥ Insured Object: YN5768R

2 Endorsements

Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Basic Informaticn
Endorsement

Sequence

Lk 210732017 00:00 Endorsement Take Effective Update cpen fMest reference 10

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092599048&1... 11/7/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
agcident M1/ 10027832
Peticy Ko SIS T
Polyhakier hame HER GUAN HONG TRADING PTE LTO
Fratiirt Crate COMMERCIAL VEHICLE MEURAI
Coneart Mo, [Py o
Etial Aecires:

EFE (8 Wo () Yax

WD Fratecan Fac

= Acchianl Detass
Wepbe Date LZ0720L8 1904
Datw of Acoident L0720t
Separing Carn

AL Livtation

= Bensnts
+ Excoan
it Qdimiage Excean B0
Linamad Driver Burwss
Trard Barky Eeesas o
W GET Registersd Indformation
GST Ragmtansd o
GET Kegeteaton e A05L0003H
Mad heation Hstury
# Paolicyholder Maileg Addreas
aadims 1 Lt PHILLIPS mvEne
Adddress 4
Wit b
w01 Briver Info
Crretr Hwme Unnamed Drwer
LNNATea drrems Wame ARG CHONG TAN
Ewgubar Dabe of Diner License  L8715/1993
Came Ko [Mobie) BaL7EITE
R Bk 677
Addepss 4
Ll . [ri541
Diows Fa gear 8 Sgagans o
Registered Car? s e
Dadarabons
Bresthanser or Bloos Tast
Reasing? Lo
Moddtcatian Hatary
Claimonl  Mew
Claim Type + T =
Combart hia. (atsie) beisziar ]
———

Ervtie] Addremn

‘Wahice M.

Cover Type

Contac Ko {Oae]
Spmcsl Remark

Toa

NCT Encoement] )

ALCders Bapem Within 28 ors
Teme af Acgsdend i ms

Orarge Force

Bk 302 WOODLANDS 5T 37 DFEN SRACE CARPARK

Axinongl Exoess
Durtaics Sngapans OO Bueds
Cuisize Sngapare TP Excass

Adreas 2
Aodress Tyge
Eelarad Polety Kumber

Driver Type

Onwar BLIC
Drtewr igs
COnLact M, [OMee)
Andress 3

Apdress Typa

Orivvar Wafeche Wo

Any injury?

Insured Kifie
Comact Wo {Home)
Ol Wehitk Humber

TG e N N
B3332:33

EMz v

wm

GST Ragsiration Cane
GET Statun Varifisd

SINGEFOEE 548074
SiNgABOTE dddrens
STI000E-00

Unnamed Driver
S1maTiSA

52

o

HOLIGANG SVENUE §
TngapaE §drads

) e (# Ko

T T — |
T ee—

Claim Dascripbon

GET RSt Me.
Bolicyholder 1T
Laading
Coneart his {HOma )
wiods

eCo0e Reaso

Praabe Hire

Aot Tyoe
Coumry of Accigant

1T hay,

Wirascreen Entmd

QLA IS
Mo

Addrems 1

Prat Code

Drreer DOE
Trsing Expenente
Coniaa Ko.[Hems|
Al

Peel Ceadn

Cirtwmr Ergurer Comgdsy

Ikurss BRI
Conbact ho, (DMicE]
TP VaniSs Numbsr

| Mame ot Prefared Warkshop

Frateed Workanoo Contas | . ]
Mo i S
s Firgitsanin Yan =
Date Regamened [12%07202% 19:08 ]
HEpur Takm fiy E.?.\.;t:m . ]
[H anm Ak e

Astachmant

@
Accidars Mo Pt LD 780
Lait Dar. Recarsed s O g

LR

Fesured Lisaimy =

Preferered Regdr Opton
Clawn Cleem Dats

Clairn g,
Lplasd Dute

[Futr a1 Fant -]

Page | of 2

Cafides ints Parked Vefoe

Eingagont

M

AT PES

24

o

SIMGARCHE S10877
Sicary

Brovwin | [Sikar] [Fiease Seent

Browss... | [Haa] [Feaus sawn

Browss.., | [ [Feass seec

Browsa,. | [Eiar] [Mease Geieet

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Browse | [Basr] [Fesse Geient

[Fraterres Workshen, hame wnknown. | w]  GlA repan I
-:l Dl Becsived b=
ol
E20TA2008 1907
Catagery Confxantial rgency Cieacription =

= % e | =
= T [ [ ==
~ [ w [grmal ™ |
o8 o
2] Com— | —
=T e =

Elrws m]mﬁhﬂ

O !'-md"llmpem

12/7/2018



Claim Handling(accident reporting Claim Task )

Aitathmesi

EoeEEFF Fa: o

%

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lpkdln) By/Dale

MAC_PATA_LUIEI_S00501] MATIONAL ASSESSHENT CENTRE SERVICES) on 12 bl
208 1207

MAC_PeFd_IBI_EO0EG] | NATHORAL ASSESSHENT CERTRE SERVICES) an 12 3
0 15:0F

MAC _PRYA_ UG 200201 | MATIOKAL ASSESSHENT CENTRE SERVICES) an 12 Jul
3018 1807

MAC_PRYA_LIN]_EONEN | MATIOKAL ASSEREMENT CEKTEE GERVICER} an §2 dui
1013 1905

P PRWA_LI] BOOGT | MATHOKAL ASSEGGMENT CEMTAE SERVICES, an 12 Ji
033 19:05

FAC PaeA_LIBI_BODE0 | NATIOKAL ASSEREHENT CENTER SERVICRE} an 42 bl
NI 1906

MAC_PATA_LIKI_SOUS0T! MATIONAL ASSESSMENT CENTEF SHRVICES) an 12 2l
2003 13:0

PAC_PATH_LIN]_BODER] | MATIONAL ASSEGRHENT CENTRE SERVICER) an 32 3
2018 19:06

MAC PATA_LIBI_BMISO1| MATIOKAL ASSESSHINT CENTRE SERVICES) an 12 Jd
2018 1908

MAC PAYA_LIHI_BCDEC]| MATIOKAL ASSEREMENT CERTRE SERVICER) an 53 Jd
033 1906

MLC PAYA LB BCOED | MATIOHAL ASSEGSHENT CENTRE SERVICES) an 13 b
28 150

MAC_PRTA_ LB S00201| MATIOKAL ASSESSHENT CENTRE SERVICES) on §3 bl
2018 19:06
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MRICT Driving Licanss

NI Driving License

LLgidi

ote

Loty

bl UL
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Rommigl

Homal
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Wanmmil

Kamil
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NRICP Dwiwing Licanss 2008.7-12

KRDPZS Dinwing License 2008712

TAS H18-T-11

Phobed MOLE-2-10

Msbed 20LH- 212

Mhctes 2018° 712

Probed 2008-7-11

Peokod J018-7-12

Profoes 2018-7-13

Proted J078-7-11

Prokes 2008-T-17

Lo L L PR H
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