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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the defails of the accident o 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 Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 2 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 18/01/2019 10:12

Date Of Accident 17/01/2019 12:30

Exact Location Of Accident BANDA STREET / SAGO LANE OFF STREET (LOT: 22)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG4979H

Insured/Policyholder

Name Of Registered Owner ANG CHEE WEE (HONG ZHIWE!)
NRIC No $8311956Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82986933

Alternative Phone No OFFICE-82986933

Vehicle Particulars

Manufacturer AUDI

Model A5 CABRIOLET 2.0 TFSI QUATTRO

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? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5100770746 CLASSIC

Cover Note Number

Driver

Name of Driver ANG CHEE WEE (HONG ZHIWEI)
NRIC No 583119562

Date Of Birth 17/04/1983

Occupation OUTDOOR

Date Of Driving Pass 09/06/2004

Driving Experience 14 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82986933

Fax Number

Contact Number
EMail Address

OFFICE-82986933
NOEMAIL
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Address - BLK 88 #39-39 DAWSON ROAD SKYVILLE @ DAWSON
Postcode 142088

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 ON COLLISION
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 E
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name BONG KHIN HAN (NRIC: 9114341J)
Phone Number :

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1 '

Vehicle Registration Number SKN45678

Vehicle Make/Model/Colour TOYOTA ALPHARD 240S CVT ABS D/AIRBAG 2WD 5DR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KIANG CHEE KUEN

NRIC/Passport Number S7636441I

Contact Number

Address

Paostcode

Insurance Company Name
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Nature Of Damage .

No. Of Passenger (Including Driver)

Name ANG CHEE WEE (HONG ZHIWEI)
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKG4979H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess,

L5

This Form must be completed by the Policyholder and/or the Authorised Driver.

b

facts may allow insurance companies to repudiata policy liability.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with helding of materiai

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy lizbility on the parl of the insurance

compznies.

5. Any false reporting may be referred to the Police for mvestigation,

6. The report will be forwarded hy the insurers of the Gla Records Mianagement Cen

tre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of Lhis report at the centre and to copies of

the report being made avzilable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA}

I understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to coliect, use,

cisclose znd/or process my personal data/personal infermation set out in th

is [form] and any other personal information

provided by me or possessed by my insurer (cellectively the “Perscnal Information”} and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] nvolved In this accident shall be collectively referred te as the “Insurers”), the Insurars’ lawryers/law firms, the
Monetary Authority of Singepore and any relevent government agency/authority (such as the police), for the purpose(s)

of :

{:) processing, handling and/or dealing with my claims including the setllement of the claims and any Necessary

Investigations ralating to the claims;

(i} investigating the accident and/or my claims:

(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the meiling of correspondence, statemants, invoices, reports or notices to me,

which could involve disclosure of certain persanal data about me to brin
external cover of envelopes/mail packagas); and/or

g about dellvery of the same as well as on the

(v) complying with applicable lzw in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)

{b)  aiflinsurer(s) who have insured vehiclels) invelved in this sccident and the Insurers’ lawyers/law finms, may/are permitted
to coilect, use, disclose and/or process my Personal infermation for ane or more of the above Purposes; and

{c} 1ny Personal Information may/can be disciosed by any of the Insurers and,o
zgents(including their lawyers/law firms), which may be sited cutside of Sin

r GIA to their third party service providers or
gapare, for ane aor mere of the ahove Purposes.

{d) rny Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and managament in present and all future claims.

{e}) the information so collected under (d) above may be share'd / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, lew enforcement snd government zgencies as reasonably re

quired Tor the purposes stated, or

ii) for complying with requirements under any regulstions, lzws or court orders.

ri |
[{k
;\

Poliryholder's Signature Driver's ignatbre

Date & 'I'm‘qa:B JAN 2019 [If driver is not the palicyhaolder)

Date & Time;

il
r |ﬁ.

e armae

23 Kaki Bukit Ave 4
Singapore 415933

\5; \ IDAC KAKL BUKIT (VAC)

Tel: 67416697 Fax: 67492305

Ew@@mol atar e

Name:
NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION i
I/ We delclay ;y:jmegoing particutars are trug inr-é>er'y respect. DAC KAKI EUKIT (VAC)
{

| ﬁ/\ ) 23. Kaki Bukit Ave 4
M}\ ; ’f lﬁ\’ Singapore 415933
b A - Tel: 67416697 Fax: 7492305
Policyholder's Signature i  briver's Sigraturd Emﬂs:im@b@m E’FEB l_rgg
Date & Tima: (If driver is not the palicyhaldar) Name:
1 B "IAN 2019 Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

R

10of2

Report No. A/20190119/7015

Date/Time Report Made
19/01/2019 21:29

Vide Report No. Station Diary No.

Name Of Informant
ANG CHEE WEE

Address

APT BLK 88 DAWSON ROAD #39-39 SINGAPORE
142088

ID Type / ID No. Contact No.
NRIC NO / 583119567 Home/Office: Mobile:
82986933

Nationality Email Address
SINGAPORE CITIZEN zhiwei_elvin@hotmail.com
Occupation Sex Age Date of Birth |Race
Real estate agent Male 35 17/04/1983 Chinese
Institution/School Name Language

English

Date/Time Of Incident
17/01/2019 12:30

Location Of Incident

Banda Street Carpark (B0005) Lot 22

Brief details.

SKG4979H Driver Ang Chee Wee S8311956Z HP: 82986933
SKN4567B Diver Kiang Chee Khuen S7636441] HP: 94888900

| parked my car (SKG4979H) at Banda Street Carpark (B0005) Lot 22. | was in the car and ready to gol
saw car (SKN4567B) on my top right hand corner stationary with his hazard light turn ON. | proceed to
drove out from the parking lot in order for car (SKN4567B) park my lot. Suddenly car (SKN4567B) move

off and hit into my car (SKG4979H).

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
19/01/2019 21:29

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
SINGAPORE _ I
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20190119/7015

| wished to state that there was a witness smoking at the side of the road saw the whole accident.
Witness Name Bong Khin Han $9114341J contact number: 97226973,

Subjects Involved
Victim
Person Name Bong Khin Han
ID Type NRIC NO ID No S9114341J
Gender Male Age 28
Race Chinese Language English
Mobile No 97226973 Relation To passerby
Informant
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable : report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 19/01/2019 21:29
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



