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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasse repo GDCTBI::L!E the delails of the accident o spoed up the Claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible, Any witful misrepresentation or witholding of malesial fecls may aliow insurance companies to

rapudiate palicy Fabily.

4. Tha sssua and acceplance of this Foem by insurance companies- 15 not an admassicn o palicy Habity o0 the part of the msurance companes.
5. Any false reporting may ba referred to the Police for investigation.

B, Thas report will be forwarded by the insurars of the GIA Records Management Centre estabiished by the General Insurance Association of Singapors (GiA) for
arehiving and hat copies of this roport will, for 8 foe, be made avalloble upon application by interesied parties
7. By tha lodgamant of this report to the insurers, you heraby consant 1o the archiving of tis repor gl the centre and 1o copiss of s repen being made svaliable

alorasald

ACCIDENT STATEMENT

Date Of Repor
Date Of Accldent
Exact Location Of Accidant

Country/State of Loss

121272018 11:34

1112/2018.22:05

ALONG WOODLANDS CAUSEWAY TOWARDS WOODLANDS ROAD
SINGAPORE

Yehicle Registration Number SMEE943d
Insured/Policyholder

Mame Of Registered Owner ANG ZHI RUI (HONG ZHIRLI
NRIC No S8005990F

Email Address
Mobile Phane Mo
Altemative Phane No
Vehicle Particulars
Manufacturer

Modsa|

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

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

If No, Please state action 1o be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame af Driver

NRIC Mo

Date Of Birth

Qecupation

Data Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumbear

Contact Number

EMail Addrass

ZHIRUIANG@YAHOO.CO.UK
(LOCAL}+B5-97765847
OTHERS-97 785847

TOYOTA
SIENTA HYBRID-1.5 X CVT (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE
NO

5105797676

ANG ZHI RUI (HONG ZHIRL
SBO05990F

04/03/1980

INDOOR

10/02/2003

15 YEARS AND 10 MONTHS
MALE

(LOGAL) +65-87765847

OTHERS-87785847
ZHIRUIANG@YAHOO.CO.UK

Paga 1 ol 22



. BLK 284 BISHAN STREET 24
Address #09-110

Postcoda 570264
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWMER

Vehicle Ragistration Number of Oriver's Own -
Vehicla -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? YES

Foraign Vehicle Registration Number JRGT4 (PRIVATE CAR)
Number of vehicles involved in the accident 2
Was any body injured In the Accident? NO

Was any injured conveyed to hospltal by

ambulance? N9

Was any other matenal or property damaged? YES

| have been approachad by ul_'lhnawn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Pansanges 1 NAME: . MOTHER

GENDER : FEMALE

Passenger2 NAME . FATHER
GENDER:; : MALE
Details of Police Action
Wae the accldent reported lo the palica? YES
If ¥os. Please stale which Police Station
Paolice Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁ;ﬁg?mingp?éSHAN STREET 23 , POSTCODE: 579757 , COUNTRY
Polica Station Contact TEL NO: 1800-5529990 - FAX NO: 65561805
Was notice of intended Prosecution ghven? NO
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN AND FOLICE REPORT T/20181211/2165
Attachment(s)
Are sccident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was thera any audio recorded? NG
Vehlcle Registration Mumber JRGT4
Vehicle Make/Model/Colour HONDA CRY
Details Of Properlies
Vehicle Categary PRIVATE CAR

Pags 2 of 22



MName of Drivar

NRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Nature Of Damage

Ma. Of Passenger (Including Dnver)

HAZMAN BIN HASSAN
A35084076
+B0167332234

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.
This Fotm must be completed by the Policyholder and/or the Authorised Driver.

infarmation orovided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy labllity,

. The issue-and scceptance of this Farm by insurance companies is not an admission of policy liatility on the part of the insurance
companias,

gy false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Ascociation of Singapore {GIA] for archiving and that copies of this repart will far a fee be made avallable upan application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available sforesaid

. Consent under the Personal Bata Pratection Act (PDPA)
| understand, scknowledge, agree and consent that:

[l My lnsurer, my waorkshop and the General Insurance Mhssociation of Singspora {"GIA"] may/are permitted 10 collect, use,
disclote and/or process my personal data/personal infarmation set outin this [form] and any other persanal information
providid by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Pereonal Information to all Insurer{s) who have insured vehicle(s) involved in this accident {all ingurarls) who have insured
wehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
wl :

{i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations refating to the claims;

(I} investigatng the accident and/for my claims;
(it} carrying out and/or dealing with my instructions or respo nding te any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which ceuld involve disclosure of certan personal data abaut me to bring about delivery of the same as well as on the
pxternal 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”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collecy, use, disclose and/or process my Persanal Infarmation {or onie or mare of the above Purposes; and

lc)  my Parsanal informatian may/can be disclosed by any of the Insurers and/far GlA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited autside of Singapore, for ane or more of the above Purposes.

{d) my Persanal Informatian will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presentand all future claims.

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

U1 o all fnsurers end/or any otherthird parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators; luw enforcement and government gencles as reasonahly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court-orders.
Lo

: (M1, 29

- Fd

Palicyholder's Signature Oriver's Signature }eﬂmlnﬂ Centre Persgnnel s Signfture
Date & Time: (If driver is not the palicyholder) Wame: J/ g

Data & Time MNRIC/FIN Na,:




SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

—; o ,/ /}//)Aﬁéf

Policyhalder's Signature Oriver's Signature ,P-/v arting Centre Personnel’ Sls ture
Date & Time; {1t driver is not the pohicyholder] Name;
Bate & Time: NRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Bishan N.P.C

AR

20 Bishan Street 23 SINGAPORE 578757

Tel No: 1800-5529989

REFORT OF A TRAFFIC ACCIDENT

T20181211/218

1683
Report No. T/20181211/2165

Date/Time Report Made:
11/12/2018 23:32

Vide Report No.:

['Station Diary No.:
| 211

|nfunn;nt's Parti::uI;rs

Mame of Informant: Address:

ANG ZHI RUI APT BLK 264 BISHAN STREET 24 #09-110 SINGAPORE
570264

ID Type / 1D No.: Contact No.:

NRIC NO / S8005990F Home/Office: Moblle 97765847

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age, Date of Birth: Type of Informant:

Male | 38 04/03/1980 Driver

Race: Language. Institution / School Name:

Chinese

Cccupation: Driving Licence Information.

_OPERATION MANAGER

Class: 3

Date of Expiry:

General Information of the Accident

CAUSEWAY

Along Road 1 Traveling Toward Road 2

| Along Woodlands Causeway towards VVoodiands Road

Type of Nﬂﬂ-ITI'Ijury' _ Dr!nk DatIE.I'TiITLE of l Typ; of Location:
Accident: Foreign Vehicle Drive: Accident: Straight Road

: No 11/12/2018 22:05 |
Location;

S

\Weather: Road Surface: Road Speed Limit:

Drizzling Wet

Traffic Flow, Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear | ambulance: |
No

Details of Vehicle Involved

Model

Vehicle No. | Type Make Color Condition | No of Passenger |
JRGT74 Car Slightly |5
Damaged

SMF9843J | Car TOYOTA SIENTA Silver Slightly |2

HYBRID Damaged

1.5 CVT 1
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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SINGAPORE DA A

TI20181211/2165
] ek f-3
Police Station Of Origin: 29
Bishan N.P.C Report No. T/20181211/2165
50 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529989 CONTINUATION OF REFORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company "~ [insuranceNo | Effective | Expiry Date
SMF9943J | NTUC Income Insurance Co-Operative | 5105797676 30/11/2018 | 28/11/2019
Limited |
 Details of Person Involved
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name HAZMAN BIN HASSAN | ID No | A35094076
= | _
Related Vehicle | JRG74 (Car) | Contact No,| +60 167332234
[ Hospital/Clinic | NIL [Ciass of | Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver
Mame | ANG ZHI RUI ID No. | 58005990F
Related Vehicle | SMF8943J (Car) Contact No.| 87765847
Hospital/Clinic | NIL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
B | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL " Degree of Injury | Slight
Brief Details.

On 11/12/2018 at 2202hrs, | was driving my vehicle (SMF9943J) along Woodlands Causeway neading
towards Woodlands Road. There was a heavy traffic, as such | was stationary behind another vehicle.
VWhen suddenly | felt an impact from the rear of my vehicle. | then alighted from the vahicle and noticed a
vehicle (JRG74) had collided onto the rear partion of my vehicle. We both then tock a few photos of the
accident. exchanged particulars and went separate ways. There was no ong injured at that point of time.



SINGAPORE
%, POLICE FORCE

)
Palice Station OFf Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757
Tel No. 1800-55289589

Sketch Plan
Infarmant is not able to provide sketch plan
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Report No. T/20181211/2165

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dan't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E]
Sgt 2 MOHAMAD FAIZAL BIN HASHIM TOH

e

Signature Of Informant:

u‘{“?iﬂ:ﬁ

Signature Of Interpreter.
Naot applicable

Date/Time:
11/12/2018 23:32

Officer In Charge Of Case:

TP/ AEIT /

551 2 YEO GEAK ENG CECILIA
Contact No.. 65476404

1 061 |

Classification Of Case:

Authentication Stamp =
NP 168 =
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ACCIDENT STATEMENT

AccipentpaTe( L\ 7 [ s T yonmmvyyy). e L2
LOCATION: W2 eDLADs (oSl TouARDS wobbums by ROAD

O )(HHMM)

1. DETAILSOFVEHICLE .
QJVEHICLE NumBer,__ =™ T 15571
B)INSURANCE COMPANY: _NTVC [HiomE
c]POUCY NUMBER:___ oS T3 16 14
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

OJMAKESMODEL: ——— Toyalh SUEHA hvhem
TYPE(SALOGN / COUPE / MPY /VAN / LORRY / MOTORCYCLE / OTHERS]
g] VEHICLE CATEGORY;{PRIVATE/ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT IME;_(Efie-At  TRVEL

lJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES{NOY

IF NO, PLEASE STATE (THIRD PARTY CLAIM /R CHLY)

2. INSURED /POLICY HOLDER —
Zhin Ewiy %ﬂf FEN‘.ALE.I
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