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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor co rrectly the details of the accident to speed up the claims process
2. This Forrm mast be compleled by the Policyhokder andior the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilfl misrepresentation or witholding of material Tacts may allow insurance companes 1o

rapudiate palicy Eability

4. The 1s5ue and acceptance of thes Form by insurance companias is not an admission of pobey liabiliy an the parl of the insurance companies.
5. Any false reporting may be referred to the Police for iInvestigation.

& rl_-m report will be foreardad by the Insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copees of this repert will, for a fae, be made avalable upon application by inereslad parlies.

7. By the lodgemend of this repart te the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location OF Accident

Country/State of Loss

171272018 1853

16MM12/2018 18:40

JUNC QUEEN'S RD & PRINCE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mamse of Criver

NRIC No

Data OFf Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SLDVIT1E

RYAN ANG JIA-HAD
S89900584

NOEMAII

(LOCAL) +65-88580802
OFFICE-88580802

KA
FORTE K3 1.6A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5100648632

RYAN ANG JIA-HAC
589900584

QB02M1989

INDOOR

241117201

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88580802

OFFICE-88580802
NOEMAIL
Page 1 of 30



ELK 352 ANG MO KIO STREET 32
#18-129

Fosicode 560352
Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own k&
Vehicle

Address

Insurance Company of Driver's Own Vehicle a

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Waeather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accidant 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| h;vs: ba_ers approached by unknown _person{a} MO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 5

Passenger 1 NAME: . SENG SWEE HENG

GENDER: : MALE

Passenger 2 MAME: : PHUA LAY GUAT
GEMNDER: FEMALE

Passenger 3 MAME: - PHUA LAY EHIM
GENDER: : FEMALE

Passenger 4 MAME: : DEBBIE SENG MEI LIN
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station

Police Station Name BUKIT TiMAH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268514 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

REFER TC PCLICE REPORT - T/20181216/2099.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks! Reasans VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? i w]

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 30



Vehicle Registration Number SHXB0ZEE
Vehicle Make/Model'Colaur MAZDA,
Details OF Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passpor Mumber

Contacl Number

Addross

Postoode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName RYAN ANG JIA-HAD
Approximate Age

Imuries Sustain BODY
Imjured person in which vehicle? SLOTITE
Were seat belts womn? YES

Wes this injured conveyed to hospital by NO

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 2

Mama SENG SWEE HENG
Appraximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SLDVI1TIE
Were seal belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 3

MName PHUA LAY GLAT
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLOF17T1E
Were seal belts wormn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame PHUA LAY KHIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLDTITIE
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NGO

Page 3 of 30



Posteode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat bells worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5
DEBBIE SENG MEI LIN

BODY
SLDTATIE
YES

NO

Page 4 of 30
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Date of Accident

Accident Place

Vehicle Rez. No, {Car Plate Na.)
Vehicle Make/Model

Ingurance Company

Owner or Company Name /IC Na.
Owner or Company Contact No.
TRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Beporting Type

& Dec 201% Accident Time: 1% © D 56(24-HR-Format)

Junchon of Rocd lond Rood 2, Queen’s Rood

1) %35% B0 2)

SLDINNE PR
T

. NTUC Palicy No.

DYAN ANG  J1iA HRO

. @85% 0% 02 Owmers Ho Company Tel
AN ANG IR HAD

.08 - 02 - 0%G, DRIVER’S License Pass Date 22 Noy 201\

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: OANNEY

'
e

APT BLK B2 ANG MO KD STREET 32 Kig-129

bt

52

:(NDOOR ) OUTDOOR (e.g. working inside or outside office)

: P!ﬁlnumw‘wz @ gmeil.com

:CLEAR & DRYH@INH\IG &WESH AFTER PAIM & WET

e ——
: Reporting Only{ Claim Other Pait

\ Claim Own Insurance

Number of Passengers (Including Driver):_ 05

Was there any video Captured by car camera;

ESINO

Exact puipose for which vehicle was being used at the time of accidens {&_?}M Work purpose

Other Party Driver’s Particular (if apy)

Vehicle Reg. No: SKXS 02GE

Wehicle Reg. No:

Vehicle MakeModel: MCizdcy

Yehicle MakeWiodel;

Mame Driver:

Mame Driver:

IC No. Driver:

1IC No. Doiver:

Dnver’s Confact & Add:

Driver’s Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
16/12/2018 19:23

VTR A

T/20181216/20099

Tof3
Report No. T/20181216/2009

Vide Report No.: Station Diary No.:

106
Informant's Particulars
Name of Informant: Address:
EYAN ANG JIA-HAO APT BLK 352 ANG MO KIO STREET 32 #18-120 SINGAPORE
560352
ID Type / ID No.: Contact No.:
NRIC NO / 589300584 Home/Office: Maohile: BBS80802
Nationality: Email: = o
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: -
Male 29 08/02/1988 Driver
Race: | Language; ' Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
_IT MANAGER Class: Date of Expiry:
General Information of the Accident :
Type of | Non-Injury | Drink Date/Time of ' Type of Location:
Arsdant: [ Drive: Accident; X-Junction
| No 1 16112/2018 18:40 N
Location:
Junction of Road 1 and Road 2
QUEEN'S ROAD
PRINCE ROAD
Weather: Road Surface: | Road Speed Limit:
Drizzling | Wet ]
Traffic Flow: Traffic Control: Traffic Volume:
Mo Traffic
' "I'g.rpe of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color | Condition | No of Passenger |
| SKX6026E | Car | | 1
SLD7171E | Car KIA FORTE K3 | Black ' 4
{ | | [1.6A | =] |
Details of Vehicle Insurance } |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date_‘
SLD7171E | NTUC Income Insurance Co-Operative | 5100648632 19/05/2018 | 21/07/2019
b | Limited |




i N e

120181216/2099
Police Station Of Origin- 2okt
Bukit Timah N.P.C Report No. T/20181218/20589
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT
Details of Person Involved |
Any Pedestrian Involved: No .
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver
Name | CHAI YONG MING | ID No. | $9133161F |
. | =
Related Vehicle | SKX6026E (Car) | Contact No.| 96441211
! I
| Hospital/Clinic NIL Class of Class: NIL '
Driving Date of Expiry: NIL
| Licence &
Date Treatment | NIL | Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver A
Name RYAN ANG JIA-HAO ID No. | SBY90058A |
: : J
Related Vehicle | SLD7171E (Car) Contact No.| 88580802 -
Hospital/Clinic | NIL | Classof | Class: NIL .
| Driving Date of Expiry: NIL
| Licence &
- _ | Expiry Date i
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL 1]
Brief Details.

On 16/12/2018 at about 1840hrs, | was driving along Queen's Rd towards Empress Rd. As | was driving
past the junction of Queen's Rd and Prince Rd when suddenly a black Mazda (SKX6026E) had collided
onto the driver side of my vehicle. | made a check on my 4 passengers before exiting the vehicle. The
driver and | exchanged particulars and agreed to settle with our insurance. No one was injured. The driver
side of my vehicle (SCD7171E) sustained dents and scratches from the impact. The other vehicle
sustained damages on the front bumper.

| wish to state that there was a stop line on Prince Rd and | had the right of way. No government property
damaged. | am lodging this report for record purposes.



POLICE PORCE L T

Ti20181216/2099

Police Station Of Origin: 3913
Bukit Timah N.P.C Report Mo, T/20181216/2009
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don'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: Signature Of Informant:
E/
Sgt 3 QARISSA BINTE aa% _ g; =
Signature Of Interpreter: o Date/Time: i
Mot applicable - 16/12/2018 19:23
“Officer In Charge Of Case: Classification Of Case:
TP/ GIA S
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 |

Authentication Stamp ~rosc
MNP168 e | E FORCI



REPUBLIC OF SINGAPORE
IDENTITY caRD NO. SB8990058A
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2172018 E-Application of Provisional Driving Licence (PDL)

b

& Y SINGAPORE
%& POLICE FORCE

!f
Y,
L

# o-Services

FAQS | CONTACT US | E-FEEDBACK | SITEMAP

LOGOUT

STEP 1: APPLY QDL

Dear RYAN ANG JIA-HAO (NRIC: S8930058A),

Welcome to the e-application of QDL page!

Your Licence and Test Information

Our records shows that you possess the following class of qualified driving licence (QDL) with expiry date,
Lifetime:

i. Class 3

You have passed Practical Test{s) for following class{es).

= Class 3 Practical Test at SSDC on 24 Nov 2011.

Please choosa one of the below option(s) to proceed:

Replace QDL

Please click the next button below to confirm that you wish to apply for QDL for the above class of driving licence.

Prerequisites for Singapore Qualified Driving Licence Application
https:iieddies police.gov.sa/eqdlixhtmiayout/Frame. faces Maces-rediract=trus 12



1272018 E-Application of Provisional Driving Licence (POL)

. "Valid Practical Test Result is required if you want to apply for Singapore Qualified Driving Licence of any
' class.

ii. *Practical Test Result must be within 3 years for Singapore Qualified Driving Licence application.
iii. "Valid Singapore Qualified Driving Licence is required for replacement.
iv. *Minimum age for application of Class 3, 3A Singapore Qualified Driving Licence is 18 years old.

v. "Minimum age for application of Class 4A Singapore Qualified Driving Licence is 20 years old.

vl. "Minimum age for application of Class 4 and 5 Singapore Qualified Driving Licence is 21 years old.

vii. "Conversion of Foreign Driving Licence can anly be done over the service counter at any of the 3 Test
Centres (Bukit Balok, Kampong Ubi and Woodlands). (Note: With effect from 1st November 2018,
Conversion of Fareign Driving Licence can only be done over the service counter at Traffic Police located at
10 Ubi Avenue 3)

viii. *FIN holders can only apply for Renewal and Replacement af existing Singapore Qualified Driving Licence
over the service counter at Traflic Police located at 10 Uhi Avenue 3,

Do not use the Back or Forward button on your browser as this may end your transaction,
This wehsite is optimised for IE version 10.0 and 11.0

Last Updated: 1 August 2018

. @ 2018 Singapore Police Force. 7, .

https:ifeddies police, gov. sgleqdl'=htmi/layout/Frame. facesaces-redirect=true

22



{sIncome

made differant

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Incame Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy),

The statements, Infarmation and declaration provided by you at the time of proposal shall form the basis of this contract,
We [INCOME) will provide the insurance set out in this Palicy in respect of events occurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renewal premiur,
The provision of this insurance is subject to!

1. any Endorsement specified as operative in the schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Scheduls.

This Pelicy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg No. M4-0003030-8

Policy Number
The Palicyhoider

3100648632

RYAMN AMG JA-HAD
BLE 352 #18-129

ANG MO KID STREET 32
ANG MO KIO HEIGHTS
SINGAPORE 560352

Period of Insurance
Sum Insured
Fremium {inclusive GST)

Interest Insured
Cover Type
Primary Driver

19 May 2018 To 21 Jul 2019
Market Value of Insured Vehicle at Time of Loss
552,416.93

drivo PREMILIM
RYAN ANG JIA-HAD

MNamed Driver (1) M A

Mamed Driver {2) M

Make/Model KiA/FORTE K3 Capacity 1600cc
Registration Number ! SLDTIT1E Registration Year 2016
Chassis Number ‘KNAFZ411MH5635304 Off-peak Car No
Repair at Owner’s Preferred Workshop @ Yes Insure with COE Yes
Excess (Section 1} 55600 NCD Entitlement 0%
Excess (Section 2} N & NCD Protection Mo
Windscreen Excess 55100

Additional Excess N/A

Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo & @ NS4

Endorsement Operative @ M7

Please refer to Terms and Conditions

DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFICLTD

Mo
No

Agency
Date of |ssue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you

ALFA CREDIT PTE LTD (000D0613305)
18 May 2018 17:06 hrs

may not recelve any benefit from your Policy.

Signed in Singapore by order of the Board of Directars

/

Chief Executive
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Policy Information

7 Policy Infarmation

Policy No. 5100648632

Cetrtificare
Mo

Policyholder

Namip

RYAN ANG 114-HAD

Page 1 of |

Palicyholder
WRIC SB9900584

Address BLK 357 #18-129 ANG MO KIO STREET 32 ANG MO KIO HEIGHTS SINGAPORE 560352

Product

Group

HiAra PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effeitive
Issue 18/05/2018 Dafe ki 19/D5/2018 0000 Expiry Date 21/07/2019 23:59
Date
Excess All Claims
Type Exciss
Thibrd Owen
Party Q damage 600 :'”nd“'““ 100
Excess Excess PR
Additional G Qs o
Exguss Preamium
Ot e
Dutside
Singapare 60D Singapore 0
o TP Excess
Excess X
Agent ALFA CREDIT PTE LTD Agent Tel, 52411228 GST Flag b 4
Ca-
insurance Mo
Flag
Cpeen
Palicy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 352 #18-129 Address 2 ANG MO KID STREET 32 Address 3 ANG MO KIO HEIGHTS
Address 4 SINGAPORE 560352 Address Type Singapore address Post Code 560352
Related Policy
Lt Mg, Nurribar 5100648632
[¥ Insured Object: SLOF171E
¢ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
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