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EMTRY DATE & TRAE: 0501 /2018 16538
SUBKITTED BY: Jackson Ho Zhao Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2018 15:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor cormectly the cetails of the accident to speed up the claims process.
£, Thiz Form must be compleled by the Polkcyholder andior the Aulhorised Driver

3, Information provided must be as truihid and accurate as possible. Any wilful misrepreseriation or witholding of maters facts may alow INSUTANCE Compankes 10

regudiate policy liakility

4, The sgue and acceplance of this Farm by insurance companies is nol an admission of policy hakility on the part of the insurance companiss
5. Any false reporting may be referred ta the Police for investigation.

B, This report will be forwarded by the insurers of the GLA Records Managemant Cenfre astatished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will. for a fea, be made available upan application by inlerested parlies

T. By the lodgemen of this report ta the insurers, you heraby consent fo the archiving of thes repor at the centre and 1o copies of the repart bring mada availabio

alarasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slale action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Caver Note Number
Driver

Mame of Driver

MRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
051272018 15:36

30/11/2018 08;00
JUNC ANCHORVALE LINK & ANCHORVALE DR
SINGAPORE
DETAILS OF OWN VEHICLE
SLM31C

CITY MOTOR LEASING FTE LTD
201622170W

MNOERMAIL

{LOCAL) +65-04562567
OFFICE-34562567

SEAT
TOLEDO 1.4 TDI 90 STYLE TAT

COMMERCIAL USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095915919-01

DERRICK JOSIAH ANG KHIEN WAN @DERRICK ARJUNA
S7334328C

2710911973

OUTDOOR

311002003

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96730455

OFFICE-98730455
NOEMAIL
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Address

Postcode
Was driver an emplioyee of the Insured’s Company
It Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumbear of Drivar's QOwn
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Wae any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
saliciing/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Police Stalion Contact

Was naotice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20181205/7014.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 94 HAVELOCK ROAD
#¥17-571

160024
MO

OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

NO

1
NO

YES

MO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569229 . COUNTRY:

SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 54814246

NO

YES
o]
MNO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

& The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 repart at the centre and to coples of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(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), far the purposels)
of:

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

(i} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries 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 an the
external cover of envelopes/mail packages); and/or

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

ib}  allinsurer(s) who have insured vehicle(s] involved in this aceident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[¢]  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclased:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

]

(i) for complying with requirements under any regulatians, laws or court orders.

Policyhalder's 5ig Driver's Signature L Repaorting Centre Pérsbnnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

elbc 4o goli Ca w}?*ﬂfﬂwtmﬂﬁw.

DECLARATION

ing particulars are true in every respect.
s
w {
2
(5 g__v_,é/gs’f

Palicyholder'sSsqlakere Driver's Signature v Reparting Centre Perir:unrJtl's Signature
Date & Time: (I driver is not the palicyhalder) MName:
Date & Time:

MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE Ao / 11/ 5+ jDD/mmsvryy), ime: O © .00 jiHHmmM)
LOCATION:__Ancacvale Liak X Anchorvale ?©,

1. DETAILS OF VEHICLE
aVEHICLE NUMBER: __ JLdyy €,
bJINSURANCE COMPANY:__ N1J €
cJPOLICY NUMBER:_ S 0959138 14 -2 |
dJPOLICY TYPE: {ﬂompﬁ@zsm / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: )
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NPURPOSE OF USING AT ACCIDENT TIME:

[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE f@@/
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING TINL |

2. INSURED / POLICY HOLDER

AJNAME__ Gy M3h T Le =y in9) Ple 4. maLE / FEMALE]
b} NRIC/FIN/PASSPORT: 20 1632 133J° CONTACT: 96 2363 -
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i il -
"4\—]\:'\'; ,L L § DRIVER i) e B
T ajNAME: It Jusjal Amm  ihitn Wm @ "‘”t’}ﬂ@ FEMALE

"]"{'h'{'l'“f_‘l A3v) o INRIC/FIN/P ASSPORTS TRULYE T conract:=_ 463 %0 Y1t
) cJ ADDRESS:_

*d)DATE OF BIRTH: (_V2/_ ™1 / | &y ) (DD/MM/YYYY]
S]OCCUPATION: (INDOOR / O UTDQOR)
f)YEARS OF DRIVING EXPRERIENCE: — ! ]u\ WY .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hife¢ -

5. Q|WEATHER CONDITION: {CLEAR / RAWNING / OTHERS
BIROAD SURFACE: (DRY / OTHERY _ ;

6. WAS ANYBODY INJURED (YE f
NG)

7. @)REPORTED TO POLICE '@/
IF YES, PLEASE STATE W POLICE STATION:

8. THIRD PARTY VEHICLE

a)] VEHICLE NUMBER: MODEL:____

o I3) DRIVER'S NAME:
'x ¢} NRIC/FIN/PASSPORT: COMTACT:

" i 2. THIRD FARTY VEHICLE
. o} VEHICLE NUMBER: __ MODEL:__

P . & DRIVER'S MAME:
OREET LR NRIC/FINSPASSPORT: CONTACT:.

Chail <GN9G -defﬁbk@jmﬂul (oM

l'_r
AQyw =

\ipke =



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Paolice Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

O

B1206/7
10f1

Report Mo. F/20181205/7014

Date/Time Report Made Vide Report No. Station Diary No
05/12/2018 11.28
Name Of Informant Address
DERRICK JOSIAH ANG KHIEN WAN APT BLK 94 HAVELOCK ROAD #17-571 SINGAPORE
y - 160094 —=
ID Type / ID No. Contact No.
NRIC NO / §7334328C Home/Office: Mcbile:
o ) 82186668
Mationality Email Address
SINGAPORE CITIZEN ang.derrick@gmail.com
QOccupation Sex Age Date of Birth |Race
Grab Driver Male 45 27/09/1973 Chinese
Institution/School Name Language
English

Date/Time Of Incident
30/11/2018 08:00 - 30/11/2018 08:05

Location Of Incident

ANCHORVALE DRIVE

Brief details.

I was traveling from tpe towards Anchorvale Drive along Anchorvale Link when my car skidded at the
said junction while making a right turn. This was due to slippery road in wet weather conditions.

As a result, my car mounted the corner curb and light contacted the lamp post.

Signatur;a Of Officer Recording The Report:

Mot applicable

|Signature Of Informant;

| The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
05/12/2018 11:26

Officer In-Charge Of Case;

Classification Of Case:

Authentication Stamp
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Policy Search Page 1 of |

eBaoloch _ GeneralClaim
i
Hulla, NAC_PAYA_UBI_BO0E01 * Change Language * Change Password * Log Out
My Disshctap Paolicy Quary :
R Paiscy No [ | Date of Accidant poriizotsoeor
wahicle No. [Far Motar) BLnaic — ] Certificate Number

Certificate Bolicyhalder  Palieyhalder

. Vehicla  Insured  Commence
_—
TEMICE: il Humber Name WRIC Froduct  Cover Type Mo, Object Date Expery Date
= i CITY MOTOR
G AR LEASING PTE 201622170W  GPC 970 slui3ic swndic 23ni/2018 2141142009
LTD

_Continve

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/12/2018



Policy Information Page 1 of |

7 Policy Information

Policyholder Palicyholder

Policy Mo, 5095915919-01 NEfiE CITY MOTCOR LEASING FTE LTD NRIC 201622170W
Certificate
Mo,
Address 1 ROCHOR CANAL ROAD #05-01 SIM LIM SQUARE SINGAPORE 188504
Froduct . Group
hame PRIVATE CAR INSURANCE Plan Policy Flag N
Foilcy Effective
issue 2271172018 Date 2301173018 00:00 Expiry Date 21/11/2019 33:59
[ate
[ seoss All Claims
Iype Excess
Third Crwn
Party 1504 damage 2000 :”I'HJS{'EE“ 1040
Excess Excess e
Additional os
Excess 0 Premium 2486.35
;':ll:‘lli?:::lirc 000 D.UEN:E F'_'.-"_' i e e e e
o Singapore 1500 | Young/Inexperience Driver Excess |
Lxcoss TP Excess
Agent AUTOSHIELD PTE, LTD, Agent Tel, 63850777 GET Flag ¥
Co-
nsurance  No
Flag
CIER
falicy
Infa
Cartificate
Linfa

= Policyholder Mailing Address
Address 1 ! ROCHOR CAMAL ROAD Address 2 #05-01 SIM LIM SQUARE Address 3 SINGAPCRE 188504
Address 9 Address Type Singapore address Post Codae 188504

" Related Policy "

Uit Mo Hibr 5095915919-01

" Insured Object: SLUL31C

# Endorsements

Seyuence ate of Endorsement Engdorsement Type Endorsement Status Endarsament Content

| Continue | Cancel |

hitps://giclaim.ancome.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095915919-0... 5/12/2018



Claim Handhing(accident reporting Claim Task ) Page 1 of 2

Claim Handling

=
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Agcidant WT 1022728
Prizy ha SOA5¥L 54801 VERiCE No SLUTFLC GET Apgistransn ka
CEmALINE H0
Hulcyheider hane CITY POTON LEASING PTE LTD Paleyhaider MRIC IouEzITow
Prisdutt Cose PRIVATE CAR INSURANCET Covvitr Toga Sraa PREMILE Loading a
Comacr SoMatie) WELILAT Comtact Mo, [Ofice) o Comeact ha.[Hosa) o
Efas Aosress Special femark #Cooe =
PR (o R oA Ehn Cives it e
WD Procacion Hg WD Entitkement ) -] Priagoe rine iE
wr Aecidant Betaily
Huzart Dits O5/E 2015 18:41 Broadent Repord WEhn 34 hm Yex - mT.p}_ o Créikdad it Srapsmy
Lule of Alcsmnd 041145018 Tire of Accidars Heomm 650 Coumry of aagant Eingapars
REz0ing CEnire Dranga Force 108 pas,
ACTRIEN Latatnn JUNE ANESOEUALE LIRS & SHCHOWYALE OR
4 Huess
Dsam gamaps Eviess X 000,00 Bitinnsl Excery [} ‘Wirddcragn Bacass 20000
Unnamad Derver Exces chiande Singapore 0D Exoess 200000
Third Fwty Enoess L 500,00 Tutnide Singagare TP Enoess L5000
¥ Danahts
@ GET Eegisteraid Infermation
G5T Umpiiumms e FET Reganianion Date . o
GET Rapatration kg, G5T St vanles k2
Madlicdlion MRy
@ Policyholder Melag Address
Adsiaza | 1 EDLHON CARAL AQAD AOINESS 2 20501 51M LM SCueas Adaress 3 . E-NEI-PQHE 13BE04
Argress A Addrans Typs Einagore atdrexs RSl Code 1 1A%
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Cuim ool New,
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Contect K, |Moigie| __ S | Comact Mo {hama) CamaT Mot | |__ :l

Emial A

Damanm Typa Clamant Type

Clamam kane =
i Adkdran

Claim Dusrrptian

Pepfered warkitas Contact
Wa

CIFEEED

QI Vehichs Husiis
Tyoe of Benele: *

Claimant NRIC #

TP lishicke Humse:

B F2 e M 30 Maw 3018

Insire Listedy *

T =
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Claim Handling(accident reporting Claim Task )
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