MNA118143349 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/11/2018 16:52
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form 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. This report will be forwarded by the insurers of the GIA Records 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/11/2018 16:52

03/11/2018 17:30

UPP CHANGI RD EAST OUTSIDE CHANGI COURT CONDO
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH3201U

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GEOFFREY ANG & ASSOCIATES
52965717A

NOEMAIL

(LOCAL) +65-90051813
OFFICE-90051813

TOYOTA
PRIUS C CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099726749

ANG HIEE TECK
$1525940Z

01/06/1962

OUTDOOR

11/02/1980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90051813

OFFICE-90051813
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181103/2131.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 63 COMMONWEALTH DRIVE
#09-255

140063
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBM2155G

MOTORCYCLE
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

M NT

1 PMease report gorrectly the details of the accident to speed up the claims process.
1. This Farm must be emipleted

2y LN QEr ang/aor 1he Al

3. Information provided must be as pruthiyl and acourate as possible Any witlul misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

A, The issue and acceptance of this Form by insurance companies is not &n admission of palkcy llability an the part of the insurance
companies.

5 Anyfa ba referred

6. The report will be forwarded by the insurers of the GlLA Recerds Mansgement Centre established by the General Insurance
Association of Singapore |GIA| for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties,

7. By the lodgment of this repoart to the insurers, you hiereby consent to the archiving of this report at the centre and to cogies of
the report being made availzble aforesaid,

4 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(&} My insurer, my warkshop and the General insurance Assockation of Singapore (“GIA™) may/are permitted to coflect, use,
disclose andfor process my persoral data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal information” ) snd disclace and transfer wueh
Personal infarmation to alf insurer(s) wha have insured vehicle(s) involved in this sccident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers™), the insurers’ lawyers/law firms, the
Monaetary Autharity of Singapore and any relevant government sgency/sutharity (such as the police), for the purposels)
of

{i] processing. handling and/for dealing with my claims including the settiement of the claims and any necessary
Imvestagatons relating to the claims;

{il] mwestigating the accident and/ar my claims;
{iii) carrying owt ane for dealing with my Instructions or responding to ary enguiries by me;

{iv} adminstering my claims (including the mailing of correspondence, statements, invoicas, reports or notices 10 me,
whith could involve disclosure of certain persanal date about me 10 bring about dellvery of the same s well a5 an the
external eover of envelopes/mail packages); and/or

(¥} complying with applcable law in administering, processing, handling and/'or dealing with my claims. [collectiviely the
"Purposes” )
() &l insuress) who have insured vehiclefs) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, dischose and/or process my Persanal Infarmation for one or more of the above Purposes: and

[e]  my Persanal Information may/can be disclosed by any of the Insurers snd/or GIA Lo their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purpases.

{d)  my Personal infermation will alse be collected and used to complle daims histary for the purpose of fraud detection,
imweatigation and managément in present and all future claims.

{e] the information so collected under (d) sbove may be shared / dischosed:

(1] to all insurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government ngencies as reasonably required for the purposes stated, or

a

[i}} for complying with requirements under amy regulations, laws o court orders.

Pobcyholder's Signature DriveT's Sgnature Reporting Centre I's Signature
Date & Tima: {if diriver s not the palicyholder| Marme:
Date & Time; MNEIC/FIN No,:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R v

Fima i

Qx4 pohe oot TNAoG hion) 213 |

DECLARATION
I/'Wie declare the Toregomng particulars are true In every respect.

Paboyhobder's Signature

1o

Date & Time:

(i driver s not the palicyvholder)
Dare & Time

Mame.

Reparting Centre FEI%NFIH'!. Signature

HIRIC/FiN o,
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Police Report

SINGAPORE
), POLICE FORCE

Palice Station Of Origin:

PasrRisNPC

1 Pasir Fis Drive 4 #01-01 SINGAFORE
5109457

Tel No: 1800-5852558

REPORT OF A TRAFFIC ACCIDENT

LR IR AL

TROBI0NZ13

1043
Report No. TR20187103/213

Date/Time Report Made:
03/11/2018 21:34

Vide Report No..
G/20181103/0154

Station Diary No..
116

Informant's Particulars

Name of Informant: [ Address:

ANG HIEE TECK

APT BLK 63 COMMONWEALTH DRIVE #08-255 SINGAPORE

140053
ID Type /1D No.: Contact Ne.:
NRIC NO / 15258402 Home/Office: Mobile: 90051813
Nationality: Email:
SINGAPORE CITIZEN i
Sex: Age Date of Bith. | Type of Informant
Male 56 01/06/1962 Driver
Race: Language. Institution / School Name:
Chinese e — =
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry
General Information of the Accident |
Type of Injury Drink Datg:"l'rme of Type of Location:
Ancidant Conveyed By Ambulance | Drive: Accident: Straight Road
: No 03/11/2018 17:30
| Location:
| Along Road 1
| UPPER CHANGI ROAD EAST
ide of changi courl condominium
Weather. Road Surface: ' Road Speed Limit: |
Clear Dry ,
Traffic Flow o Traffic Control. | Traffic Volume= '
| One Way | Not Controlled | Light |
| Type of Collision: I Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
L | No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color ‘Condition | No of Passenger
FBMZ2155G | Motorcyche Shightiy 0 |
| —— AT Damaged !
| SKH3201U | Car Seriously | 0
Damaged

Details of Person Involved

_Any Pedestrian Involved: No

[ No. nf Pedestrians Injured NIL

| Use of Padestrian Crossing. NA |
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Police Report

Ll 8 [N R MMM TACTT

Tr20181103/ 213

Police Station Of Origin 2
Pasir Ris N.P.C Report No. TR2O1811032131
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT
Tel Mo: 1800-5852989
Driver .
Mame AMNG HIEE TECK ID No 515259402
Related Vehicle | SKH3201U (Car) Contact No.| 80051813
| HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & 1
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No_of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

| am a Grab driver On 3 November 2018 at about 5:30pm. | was travelling along Upper Changi Road
East, on my way to Changi Court condominium to pick up a passenger in my vehicle SKH3201U. | was
travelling along the middle lane. As | was approaching the Changi Court condominium, | need to filter onto
the left lane in order to turn into the said condominium. Thus, signaled left and then checked my left side
mirrer and rear mirror to ensure there was no oncoming vehicle before filtering into the left lane. When |
ensured that it was safe to do so, | started filtering onto the left lane. In the midst of filtering onto the left
lane, | heard a loud bang and felt a huge impact on the left side of my vehicle. | then immediately applied
the brake and came to a complete stop.

After which, | alighted and saw a motorcyclist laying down on the left hand side of the road and a
muotorcycle at the vicinity of where she was. As my vehicle was stopped in the middle of the extreme left
and middle lane, | got back into my vehicle to shift it to the safe side of the road before alighting again to
check on the motorcyclist. | wish to inform that some passerby along with the security officer of Changi
court condominium also rendered assistance o the motorcyclist. Shortly after, police and ambulance
arrived at scene and the motorcyclist who was observed to be conscious was conveyed (o the hospital

| am not injured from the accident. | wish to inform that the front bumper and the left side view mirror of
my vehicle were dislodged and left hanging as a result of the accident.
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Police Report

SINGAPORE
’y POLICE FORCE

Police Station Of Origin:

PasirRis NPC

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No. 1800-585299G

Sketch Plan .
Informant is not able to provide sketeh plan

TiR018110321

2of3
Raport Ko, T/20181103/2131

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now. please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report | [ Signature Of Informant;
G/
Sgt2 JOYSON NG HAO FAN 1 %&.\_y—
o ™
Signature Of Interpreter: ' Date/Time: .
Mot applicable 03/11/2018 21:34
L
OfficerIn Charge Of Case, o == Classification Df-'\‘:asa'
TPIGI S o -
Sr Staff W‘&L’ftmzm BIN SAMARR! |
Contact ND 65476804 b : |
Authentication Stam - J‘“ I
NP1ES p | '{\\ )
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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