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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

26/12/2018 18:02

24/12/2018 19:15

WOODLANDS CROSSING VIADUCT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKD5617L

GOH PENG HONG
S7508221E

NOEMAIL

(LOCAL) +65-92727282
OFFICE-92727282

MITSUBISHI
LANCER 1.5 EX AUTO ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPC0003013

ANG WEI KWAN
S8368266C

13/08/1983

INDOOR

22/10/2012

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92727282

OFFICE-92727282
NOEMAIL

Page 1 of 17



BLK 677A JURONG WEST STREET 64
#08-273

Postcode 641677

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LAU HOCK YING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181225/2096.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLK1540B

Vehicle Make/Model/Colour HONDA VEZEL

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Page 2 of 17



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG WEI KWAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKD5617L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name LAU HOCK YING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKD5617L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

TANT NOTICE

- Piease repart correctly the detalls of the accident to speed up the claims process,
. This Barm must be complated by

BT HE i o a &f thi At b driver.

+ Imiermaten provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhelding of materia)l

facts may allow insurance companies to repudiate policy liablity.

o The 1ssue and scceptance of this Form by insurance compariet is not an admission of palicy lisbility on the part of the Wndwance

Lompanies.

A W LITIE Ay B cfred Vo tne Fiolil h’ iagation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Axsochetion of Sngepare (G1A] for archiving and that copees of this repart will for a fee be mads availsbie upon application by
imerested partes,

. By the lodgment of this report 10 the insurers, you herely consent 1o the archiving ol this report at the centre and to coples of

the report being made availsble aforssasd.

Consent under the Personal Data Protection Act (PDPA}

I urderitand, scknowledge, agree and conssnt that:

l&} My insurer, my workshop and the General Insurance Assoclation of Singepare {"GIA") may/are permitted to coflect, use,
disclose and/or pragess my personal data/persanal information set out in this Jform] and any other personal information
provided by me of possested by my insurer (collectively the “Perional Information” | and disclose and trarsfer such
Perssral Information fo all insurer(s) who have inswred vehiclefs] invohed in this sccident (sl insureris) who hewe inaured
wehicle{s) mvobed in this accident shall be collectively refesred 1o as the “Ingirers”), the ladurens” lavepers/aw firms, the
Wonetary Authonty of Sngapore and any relevant gowernment sgency/autharty (such as the palice), for the pumose(s)
i

{l} processing, handling and/or dealing with vy i inchuding the settlement of the claims and amy necesiary
investigations relating to the claims;

[ii) imspstigating tThe accident and/ar my claims;
[ilikcarrying out and/ar desling with vy instructions o responding to any enguirkes by me;

[iv) adrrinistering moy claims {including the malling of cormespondance, statemaents, invoices, repons er netices to me,
which could invohe disciosure of certain personal data sbout me to bring sbout delivary of the sama a3 well 83 onthe
external cover of ervelopis/mall packages) andjor

[v] comalying with applicabis law in administering, processing, handiing and/ar des ling with my clalms.{oolisctvely the
“Purposes”)
() Al insurer(s) who have insured vehicleis) involed in this accident and the Insurens” lawyers/Taw firems, rmay/Are permitied
to cofect, use, disclose and/for process my Personal informathon for one or more of the sbeve Purpetes; and

lc) oy Persenal Infarmation may/can be disciosed by any of the insurers andor Gia to their third party srvice providers or
agents{including their lawyers/law firms), which may be smed outside of Singapare, for one o mare of the sbove Purpoasy.

{d} oy Personal indormation wil alu be collected and wed 1o compibe clalms histary for the purpose of fraud detection,
Imeestigation and management in present and all futune clalma.

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

(1] 1281l Insurars and/or any ether third parties that assist in evaluating, investigating, controding of mansging freud,
Teg "o, w enforcement and governmant sgencies a1 reasonably required for the purposes stated, or

(i} fr umphying with sequimements under 3my regulations, laws of court orders,

? o /A g%
Policyholder's Signature Drieet's Sdgrature Reportsng Centie Peistnpers Spnaturs
Date & Time: (1 deiver s nat the pobizybalder) Kame: !

Cate & Tame: MRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

he PeWca e ROQT

DECLARATION
"W declare the foregoing particulars are true in reipact.
+ L

Folcyholdes's Sigratuie Diviver's Signatime : Régorting Cantia : onned's Signature
Date & Timer; (H driver is mot the polcyholder) Marme
Date & Tme: HRIC PN No.:
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Police Report

E
it INRARE o

Palice Station Of Origin' s
Nanvang NP.C Report No. TRO1E1 22879008
2 Jurong West Avenue 5§ SINGAPORE
540482
Tal No: 1800-75928559
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
25M2/2018 21:12 Li20181224/0142 ar
MName of Informant: Address:
ANG WEI K\WAN APT BLK 877TA JURONG WEST STREET 64 #08-273
SINGAPORE 641677
ID Type / ID No.: Contact Mo.:
NRIC NO / SB3I8B2E6C Home!Office: Maobile: 827272682
Nationality, Email:
MALAYSIAN
Sex Ager Date of Birlh: | Type of Informant:
Male a5 13/08/1983 Drriver
Race: Language: Institution / Schoal Name:
Chinese
Oeccupation: Drriving Licence Information;
assitant operation manager Class: 3 Date of Expiry:
DateTime of
Type of Accident: woodlands
Accident, 24112/2018 18:15 checkpoint car
lane
Location:
Along Road 1
WOODLANDS CIRCLE
Woodlands crossing Viaduct car lane, Lamp post 551F
- Lamp Post Number: 551F
Weather: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Confral; Traffic Vaolume:
One Way Not Contralled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yas
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SINGAPORE

SHAPORE TR
Police Station Of Origin:
Manyang N.P.C

Police Report

2 Jurong West Avenue 5 SINGAPORE
645482
Tel Mo: 1800-7920009

CONTINUATION OF REPORT

Repor Mo. TI20181 2282086

MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing
o D BT : e e Tl ik .
Name ANG WEI KWAN 1D No. S8368266C
Related Vehicle | SKDSE17L [Car) Contact No.| 92727282
HospitaliClinic | KHOO TECK PUAT HOSPITAL Clags of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/12/2018 Date Discha 241212018
No. of antad Medical Leave 02 ree of | Slight
Name Lau Hock Ying 1D Mo, 5B8365304C
Related Vehide | SKDSB1TL (Car) Cortact No.| 86603230
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry; MIL
Licence &
Expiry Date
Date Treatment | 24/12/2018 Date Discharge | 24/12/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Erief Details.

On 24/012/2018 at about 1915hrs, while | was driving along Woodlands crossing viaduct car lane into
woodlands checkpoint ai L/P:551F, a car bearing plate number SLK15408 suddenly hit my rear car
bumper, SKD5617L. The impact was hard and my wife who is sitting next to me is 07 menths pregnant .
After the accident, | went out of the car and called for the police. About 10 minutes later the police came
together with ambulance. The ambulance made a check on my wife and my wife was conveyed to Khao

Teck Puat Hospital. She was given 03 days Mc and | was given 02 days of MC. My rear bumper and rear
boot is damaged. Vide report: LI20181224/0142. That is all.
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Crigin
Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
840482

Tel No: 1800-7929988

Sketch Plan
Infarmant is not able to provide sketch plan

LU T

Tr20181 2252006

Jofd
Report No. T/20181225/2006

CONTINUATION OF REPORT

IMPORTANT: Plea atlaﬁ a copy of your vehicle's Insurance Certificate 1o this report. If you don't have

the cerificate with

t\pb&m fax a copy to 65474885 stating the report number as reference.

f.ignsiure Of Officar Ricording The Report: Signature Of if formant
[
Staff Sgt TITY SUMARMNI BINTE ABDUL GHANI
p
Signature Of Interprater: Date/Time:

Mot applicable

25/12/2018 21:12

Officer In Charge Of Case:

TP [ AEIT {

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

S

Classification Of Case:

No.. 65476204
Authentication Stamp

MP188

wnalue ;

- ——

Singapore ¥olice Force
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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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MITSUBISHI

NGINE
TRANS

AXLE

B TR WY

o

Accident Photo

MOTORS CORPORATION

PART NO.- MS903080

Page 17 of 17



