MNA119007685 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/01/2019 09:23
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 17/01/2019 09:23

Date Of Accident 16/01/2019 20:00

Exact Location Of Accident SIMS WAY HEADING TWDS KPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF7988T
Insured/Policyholder

Name Of Registered Owner ANG CHEE SIONG

NRIC No S$1629996J

Email Address ANGERNIE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96534373
Alternative Phone No OTHERS-96534373
Vehicle Particulars

Manufacturer HONDA

Model CIVIC

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT109608

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

ANG ZHIHAO,ERNIE
S9045918Z

18/11/1990

INDOOR

30/06/2010

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96534373

ANGERNIE@GMAIL.COM
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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

BLK 503 PASIR RIS ST 52
#14-241

510503
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

PLS REFER TO THE POLICE REPORT:T/20190116/2160

Attachment(s)

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

Was there any audio recorded?

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

YES

YES

THE FILES TOO BIG CAN'T UPLOAD
NO

SLB456R

PRIVATE CAR



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG ZHIHAO,ERNIE
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? SMF7988T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident 1o speed up the claims process

4 This Form must e complats

3. information provided miust be as pruthiul and accurate a3 possible. Any wiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The msue and acceptance of this Form by insurance companies is not an admissian 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 lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copees of this report will for & fee be made avallable upon appkcation by
interasted parties

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

£, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a) My gurer, my workshop and the General insurance Association of Singapore ["GLA™) may,/are permitted 1o collect, use,
dinclose andfor process my personal data/personal information set owt in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal iInformation®] and discliose and transfer such
Persomal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehiche(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of:

{l} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

(i) investigating the accident and/or my claims;
(i) earryrmg out andjor dealmg with rmy instructions or responding to any enguiries by me;

() adminstering my claims (including the malling of eorrespandence, statements, involees, raparts or notices to me,
which could involve disciosure of certain parsonal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages]; and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)
{b)  allinsurer|s] who have insured vehiclefs) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane o more of the above Purposes; and

{e] iy Personal infarmation may/can be dischosed by any of the Insurers and/for GIA to their third party service providers or
agentslinchuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present aind all future claims.

[e) theinformation so collected under [d) abave may be shared / disclosed.

[i] toal insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, low enforcement and gowernment agencies as reasonably required for the purposes stated, o

(i} far complying with requiremants under any regulations, Bws or court orders.

7 /ur lﬁ

Policyholder's Sinature DrmMm hwﬂrﬁhﬁw Personnel’s Sgnature
Date & Thme: {If driver s not the policyholder) Name:
Date & Time: MNIRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN ey DS A O

.;:"fﬁ}f cﬂ.lﬂ f !fﬁﬂﬂ"""r‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

,-“DA"' f%« ' #‘/ﬂﬂm - o S0P orE faréo

DECLARATION
I/We dedare the foregoing particulars are true in every respect

@ﬁf 1k fig
Policybolder’s Signature Driver's tnllw' H!Mmt Centre Personnel's Signature

Dwate B Time: (5 diriver b5 not thie polcyholder ) Narme:
Date & Tima: MRIC/FIN Mo,
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

LTS

218457 CONTINUATION OF REPORT

Tel No: 1800-5852999

TrROS0116/2160

Repor No. TI201801168/2180

| Driver = e
| Name [ ANG ZHIHAD, ERNIE
Related Vehicle | SMF7988T (Car) Contact No.| 96534373
Hospital/Clinic | NIL Classof | Class: 2A 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

on 16/1/18, | was driving my vehicle on the left lane of a 2 lane road which was merging inta 1 along Sims

Way towards KPE. As | was driving, | heard an impact on my right side, followed by a screeching sound.

The car that sideswiped my car stopped and started hurling vulgarities at me and left thereafter. He did
not stop to exchange particulars. | viewed my in-car camera that was recording and managed to retrieve

his plate number, The driver was a male Chinese in his late 40s.

My vehicle suffered a long scratch on the right portion of my vehicle from front to back. My right side
mirror was also damaged due to the collision. | have yet to see the doctor but | am feeling some strains

an my neck and shoulders.

Page 6 of 25



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
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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

o ii— .
WNOMDA AU TOMOBILE(THAILANI
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.m L1587-3624965 o

™)) A7 BsOIM A
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Police Report

Poiice S1aton O Crigin

Fazr Rig N PG

i Pasir Rig Driea 4 80101 SINGAPORE
DTEET

Ted Wo: 1800-5852555

REPDAT OF i TRAFFC ACCIDENT

TEARd11R21E0

1ald
Amgsart b TR0 DO 1R MRS

DaterTime Reporl Made
112018 22 26

I'-.Iar'n-n- -:|rln1'|:-r|-|:uri
ANG FHIHAD, ERNIE

- e ——

Moblic: 90834373

institdicn / School Mame.

pil A e s, Y & 1 - 1" Ve,
i Type 1D Mo, | Cprract Mo
_NRIC WO ¢ 580458152 | HorneiOfice:
“Matianalty Emad:
Elr-lﬁl'-'u.F'CﬂE EITI.EEN
Cex. Date of Bih Tgrp-! of Irformant:
Mak 'ﬂ 181111880 Driver
Race: | Lampguapge:
Chiness
Doy a0

FiFalara [T} rriarid

: Dﬂ-|.|H1_|; Licenos Infermation:
Class: 8,20,2.3

_ Date of Expiry:

r-.h:rn-m]ur!.'
! Yo of _ Hit and Run Direa: ] Grrmighl Rosd
Acckient: Mo 18017018 20:00 |
Lol
Alarg Rasd 1
HIRE WY
K4l LAMG PAYS LEBAR EXFRESEWAY
SIS AN HEADING |8 TOWARDE KPE = 3
Vaatnar: Soad Surfecs; Road Speed Lird
Clmar Dy o
Trafic Flave: Trathic Confmd Tratfic Vo
Ha ey
Type of Calision: Anyana corvayed by
Belvsean Moving Vehicles - Suda Swips - Same Cirection mtuhn::a

A F'i-;l-ril;rhn Irmul'l.-ﬁd r-m :

_Ne. af Pateslrians injured: NIL

[ Ube of Fadastran Crossirg: MA 'S
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Police Report

Foldce Sieton O Crigin
Hatir Kig M .02
% Pagir Rig Oree 4 280101 SINGAPORE

L HE AT COMTINUATION OF REPORT
Tl W 1800-5852984

Ekpich Plan
Imdarmank is nof abhs 1o prownds skedch ploan

POLICE FORCE A AR W

Tiaral 1 18mz1=d

el

sl Re TEAN190m RGr 160

IMPORTANT . Fleasa aitach a copy of yeur wahicla’s Insurance Canificate fo this report. i you gon'l have

ther centificate wilk you now. please fax & copy 1o 65474385 siating the report number as refarence

Sgnaure OFf Cficer Recording The Riepan: | Signasiue OF Informani:
)

St 35 EVA SHERRIENS BINTI S .ﬁ.Fan's;-"-"]i I%ﬁ“ i

Sgnaeture O Insarpreser; " D Time:

Mot apolcabie 180112019 2226
“OMcar In Charge Of Case: | Classification O Case:

TR{HRT Y

5| KALESWARI PALANI

Cantact Mo - B5475002 1P — —
AuiFanbees an Slamp | @& :.-:;_r.rl:r.:_:w;_
o =1 | ! 5

GidrasTyRE
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Police Report

POLICE FORCE A RN M

RO TR 1RZ
Pubce Sleton OF Origin: k3
Patar Rie W PG Rspon ko T sdii&2180
7 Pasii Big Omve 4 201401 SINGAFCRE
3194357 CUIN TEN LU TICH C3F REPORT

Tal ko 1800-5E52805

| Lrivar_ : S SR o
Hame | ARG SHIHAD, ERMIE | 10 Mo SGOasf 1A
= I
Rrfatod Venicha | SMFTIBET (Can | Contact Mo, 98434373
"HospRalCime | MIL | Classof | Clasa- 743
| Criving | Ozto of Expiry: MIL
! Licernce & |
| | Ewpiry Cabc
Date Traatmenl | NIL | Data Discharge WL
Mo of Deys grarted Medical Leava | NIL | Degree of Injury | NIL
Brief Detalls.

an VS, | v dridng iy vehicie on s et ane of a 2 ane road which wes meeging Into 1 akng Sira
Wy twards KPE AR | wis drsng, | nesnd an impact on riny fght side, fallowed by a screaching saund
The cor that sdeswined my car stopped anc stared huing vulgsrlies sl me and ki thereafier. He did
rral Al 0 Axchengs paficidane | viewed my in-car comera thal was recanding and mansagmd o iedises
his plate numbsr, The driver was a maba Ghineze in be lale 40s.

Ly wahicka siffened & keng aeratch o the nghl portion of my vehide from frond o beck. My ighd sida

Mrrar wias also dameged 0 [ e colaon. | have vl lo 2ae the dosiar bt | am feslng some siaims
an my neck and snoukders.

Page 24 of 25



Identification Card

REFUBLIC OF SINGAPORE

RETUBLIC OF SINGAPOGE
CIEFTITY CAND Wi SRddEginzr

LWG mamjap, rral

e e

i #&
Sy ﬂ “
SormiLEE
e L

'ﬂ. W1 m #

G
SILG & S)y e

TARIEIT

b L LT

el =l
- Fi-R303
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P HLE B FAEN ME EERRT B "
s

B Gl SO oG l
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