MNA119004731 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 11/01/2019 11:10
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

11/01/2019 11:10
10/01/2019 18:30

JUNC SUNGEI KADUT DR & KRANJI WAY

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

SLK4368M

ANG ENG KIAT
S7506737B

NOEMAIL

(LOCAL) +65-86863494
OFFICE-86863494

TOYOTA
WISH 1.8 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NO
MOMVP000003699-00-000

ANG ENG KIAT

S7506737B

20/02/1975

OUTDOOR

03/03/2006

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86863494

OFFICE-86863494
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 (including own vehicle)
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?

| 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/20190110/2156.
Attachment(s)

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

Was there any audio recorded?

BLK 306 ANG MO KIO AVENUE 1
#11-1163

560306
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,
COUNTRY: SINGAPORE

TEL NO: 1800-4599999 - FAX NO: 64574478
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

XD8537K

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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1. Ploase report mossecyy the delails of the pceident to speed up the cams process,

AL 0 [EaE LTIV

g O MO EE Sa

¥, This Form must b gragiais 4 AL |

F Inlurmation provided nust be as sl sod syt s posslele. Ary wilfil misrepresentation of withhalding of matertal
facts runy adlow Insurance companies to fesydivie gofics Beblite.

A, Thit ks @il acekpitance of Uik Farm by Insurancs coimpenbes 1s not an admission of pollcy Rability on the part of the Inturance
rompanies

S A fahes napardia e b nRimay o kha Potios for [meesiisniion

b, The regrort will be farwarded by ihe insuers of the GlA Reconds Management Centre estabilshed by the General Insurance
Association of Smgapore [EA] for archiving and that coples of this report will for a fes be made svalable upon application by
Imtmrmstnd parthes,

7. By the lodgment of this vt to the inserecs, you herely consant to the archiving of this report at the centre and to coples of
the report being rade avallabde aforessld,

. Consmst dodey the Pecsonal Deta Protection Act [FOPA]

| ungderstand, scknovwiedge, agres and conssnt that:

12} Wy insrer, my woirkshop and the Ganeral Insurancs Association of Singopore | G318} mayfare permitied 1o collect, use,
disclose snd/or process my personal data/personal information set out In this [form] and any other personal information
jrovided by me or pessessed by my Insurer (collecthvely the “Persana! Infarsation™) and disdoss and transfer such
Pursenal Information te sl insurers) who have insured wehicle(s) nvolved In this sccldent (sl insurer{s] wha heve insurad
wirhlehelt) lrunlved In this accidant shall be collectively referred to as tha "iasurers®), thi Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant govemment ageney/autherfty (such ss the police], for the purpose(s)

afl &

[} prooessing handiing andfor dealing with my daims iIncluding the settiement of the daims snd sry necessary
imvestigations relating to the dalms;

(8] Investigating the mccident and/for my claims;

(1) eariviing out andfor deallng with my Instructions o responding to any anguiries by me;

[Iwh administering my clalms [nchuding the malling of cormespondence, statements, Involces, reports or motikes to me,
wihich could imobve disciosism of certain personal data sbout me o bring sbout delbvery of the sama sx well 5x on the
extmrmal cover of envelopes/mall packages); and/or

{v) complying with apphicable low in adminlstering. processing, handiing and/or desling with my claims. [collectively the
“Purposes” |

(B} ol inswrer(s) who have insured vehicie(s] volved in this accident and the insurers’ wyers/law firms, may/are permitted
1o coliect, use, disclose andfor process my Personal information for ane or more of the above Purposes; and

[¢} ey Parsonal information may/can be dsdased by sy of the Insurers and/or GIA to thelr third party service providers o
agentsinciuding their lawyers/law firms), which may be slited outside of Singapare, for ane or mare of the above Purpeses.

{d} my Personal Information will also be collected end used to compibe clalms history for the purpese of fraud detection,
Investigation and management in present and sll future dalms.
(e) the information so collected under (d] above may be shared / dsciosed:

{ll imall Insurers and/for any other third parties that ssclst in evaluating, Investigating, controlling o managing fraud,
reguiztors, law enforcement and government agenchas as reascnably required for the purposes stabed, or

(B} for complying with requirements urder any reguiations, laws or court orders. i

Grﬁ\l f Ya

Pollcyholde's Simature Driver's Signature mmn\mmam
Drata, & Thme: [If dehver ls nat the palicyhalder] Mame:
:\ 'F 1s- 33 A Dute & Time: NRIC/FIN No.:

GRAHRAL Lihih Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCILENT
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Potcylolder's Sgnature

Driver's Signature mﬁuw“ﬂlﬂtﬁ
Date & Timaz (1 |+ 1 {1F drives Is not the policyholder) Name:
e 11 &M Dete: & Time: HERICFiN Mot .

RLAARIC *aprchPlanl sen ¥
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?E PORT OF & TRAFFIC ACCIGENT

Police Report

i rﬁ’ﬁmhﬂiﬁm:ﬂi%" {

1400

Rapen No. TIROT801 1002155

Uio Slresl 11 SIKGAPORE

Dizie/Time Repor Mede [ Vice Repori Na.  Stetion Dizry Mo
10/09/2018 22 13 ' 118
ifermant's Particulars = ___
Mame of Informizrd 1 Address:
ANG ENG KIAT APT BLK 308 ANG MO KI0 AVENUE | #11-1183
10 Type / 1D No Contact No.:
NRIC NO 575087378 Homa/Dffice Mobile: 85863404
MNationadity, Emait
SINGAPORE CITIZEN
Sex Hoe | Dete of Bith: | Type of Informent
Mzie 43 | 20021975 Driver
Rac=, Lenguage: institution / School Name.
Chinese
Cecupation: Driving Licences Information;
Retail/Shop sales manager Class: 3 Date of Expiry:
=anarsl Information of the Aceldent
Typeof Nor-Injury Dirinkc Date/Time of Type of Locaiion;
Keeitkars: Hit and Run Dirive: Accident: T-lunction
! i No | 10/01/2019 18:30
Location:
Junction of Road 1 and Road 2
SUNGE! KADUT WAY
KERANJI ROAD
Weather Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow. Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Haay
Typa of Caollision: Anyone conveyed by
Maving Vehicle Against - Others ;
l No
‘af hll 2p gt o ' I .-.' P
Vehicle No. | _|Make . [Model  [Color Condition | No of Passanger
SLK4368M | Car TOYOTA WISH 1.8 | White Slightly |0
cvT
XD853TK | Cement Truck
SLK4388M EHE&TMERICAN INSI..IMNGE
COMPANY
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Police Report

(@) 20 R okt

%
Solica Sweien UV Oogi 25
Teck Ghea NP? Repont No, TROISNIOSS
321 Ang Wo Ko Slreel 31 SINGAPORE
550321 CONTIAUATION OF REPOAT
el Mo 1800-45906005
Dslalie of F-u{w:-:- II:IL!;I:H“‘:I?;___ __ ; = ._ - -,_-,_
| Any Pedasirian involved Mo
| Mo. of Padesstans Injurad: NIL | Uss of Pedestnan Crossing. NA
_Oriver BN - F ’
[ Neme | ANG ENG KIAT iD Mo, 8TS0873TR
Refabed Vehicle | SLN436BM (Car) Conizct No. | B6BE3484
HospiteliClinic. | MiL Cless of Clgse 3
Driving Dizte of Expiry: NiL
Licance & |
) Expiry Date
_Dete Trestment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degrae of Injury | NIL
Brief Detalls.

On 10.1.2019 st about & 30pm, | was on 2 staionary position along Sungei Kadut Way heading towards
¥ranp Foad; when & cement truck infrent of me bearing plate number XDB8537K wes observed to ba
rolling backward. | tied 1o hom io alert the driver but to no avail. The said truck subseguently hit the front
side of my vehicle As the traffic light tumed green, the said cement truck drove off, | then made & check
on my vehicle and | discovered 2 slight dent at the front of my vehicle, As the iraffic was heavy, | did not
maxe any aitempl to siop the said driver. | have = footage of the incident capturad in my vehicle's
camerza. | am not injured Mo govemment property damaged.
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Police Report

aiics 5 :
TECK L=nes it

321 ﬁ.:‘..:_J Mo [Kin Btrasl 31 SINGAPORE
580321

Tel No: 1800459000

Ekalch Pig
T —
i prostiae skgish pign

FHorment & ool shis

!;'r:'!.. :‘r i:' H"ﬁli“ I-;;:t-'_.lll 'If:flill'rfr

Y of

Repert Mo, TI2DT80110/2186

CONTINUATHE OF REPOR)

IMPCRTANT: Pleass altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax nmymmrmmmmmhrnm

Signature Of Officer Racording The Report:
F/ e
Staff Sgt NOOR RAMDAN BIN JOBRI | k ke

Signature Of Interprater. b

Not appiicabie 10/01/2019 22:13

“Officer In Charge Of Case- Classification Of Case

TP /HRT / IR =

St Staff Sgt TAN JEOK LENG T e |
Contact Mo ; 65476144 ( L o 'hb
ﬁ.rllfrﬁwhn Stamp o Slamaippa: | '

e

[
Fid BT
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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

TOYOTA MOTOR CORPORAT I|ON JAPAN §

MODEL
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Accident Photo
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