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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,
2, This Form musl be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truibful and accurale as possible, Any willul misrepresentation o witholding of material facts may allow nsurance companies o

repudiate policy liability

4. The issus and acceptance of this Form by insurance companies is nol an admission of polcy liability on the pan of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation.

6. Tiis repor will be forwarded by the inserers of the Gl Records Managemenl Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that cogies of this repart will, for & fee, be made available upon application by interested padies.

T. By the lodgement of this report 1o 1he insurers, you hereby consent to the archiving of this repen at the centre and 1o copies of the repar beang made avaiiable

aforesand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

071022019 16:57

05/02r2019 14:30

TPE TWDS SLE LAMP POST NUMBER : 586F
SINGAFORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
MNRIC 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 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLP967J

ANG TECK OON PETER

S7311833F
PETER@BLUECHIPCOMPUTERS.COM.5G
(LOCAL) +65-096854342

OTHERS-96854342

TOYOTA
SIENTA 1.5G HYBRID AT ABS DVAIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091002733-01

ANG TECK OON PETER
STIN833F

20/0314973

INDOHOR

231112005

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96854.342

OTHERS-96854342
PETER@BLUECHIFCOMPUTERS.COM.SG
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BLK 5234 TAMPINES CENTRAL 7
#08-71

Fostcode 521523
Was driver an emplayes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5
Passenger 1 NAME: - NIL
GEMDER: : FEMALE

Passenger 2 MAME: NIL
GENDER: : FEMALE
Paszsenger 3 MAME: CNIL

GENDER: : FEMALE

Passenger 4 MAME: : NIL
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? YES
If Yes, Please stale which Police Station
Police Station Name ANG MO KIO SOUTH NEIGHEOURHOOD POLICE CENTRE

Police Stalion Address

SINGAPORE
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20190205/2053
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: REVERT
Was there any audio recorded? MO

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 568929 , COUNTRY:

Page 2 of 28



DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FEMS5393R

YVehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Mumber

Contact Numbser

Address

Postcode

Insurance Company Name

Wature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SLU1156A
Vahicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Mumber SMH5TT2B
Vehicle Make/Model/Colour

Details OF Properies

Wehicle Category PRIVATE CAR
Mame of Criver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue 2nd 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 invest ion.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Gen eral Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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 (FDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may,/are permitted 1o collect, use,
disclose and//or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the In surers” lawyers/law firms, the
monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pu rpose|s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enq uiries by me;

{iv) administering my claims (including the mailing of carrespon dence, statements, invoices, reports of notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(B} all insurer{s) who have insu red vehiclels) 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 or mare of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, 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 and all future claims.

{el the infarmation so collected under (d) above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i} for complying with requiremnents under any regulations, |aws or court orders.

Cb B Qeh A~ \*' 7(2’”’0[7

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect.
:_"_'__"\ 'k_ ) K_ T k¥ f

Policyholder's Signature Driver's Signature Reporting Centre Persofnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Na.:
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POLICE FORCE T120190205/2053

bolice Station OFf Origin: ot

Ang Mo Kio South N.P.C Report No. T/20190205/2053

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
05/02/2019 17:16 F/20190205/0127 61
Informant's Particulars ' e
Name of Informant. Address:

ANG TECK OON PETER APT BLK 523A TAMPINES CENTRAL 7 #08-71 SINGAPORE

PG 521523 -
ID Type /1D No.: Contact No.:

NRIC NO / §7311833F Home/Office: Mobile: 96854342
Nationality: Email:

SINGAPORE CITIZEN l

Sex. Age: Date of Birth: | Type of Informant:

Male 45 20/03/1973 Driver =
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident .~~~ f-r“"'ﬁ..,ar_vT e e T Ll

| Type of Injury Drink ate/Time of Type of Location:
Accident: Conveyed By Ambulance Drive Accident: Straight Road

. ' i No 05/02/2019 14:30
Location:

| Along Road 1 Traveling Toward Road 2

| TAMPINES EXPRESSWAY

| SELETAR EXPRESSWAY
Lamp Post Number: 586F
Weather: —l Road Surface: Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:

One Way = l Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicies - Side Swipe - Same Direction ambulance:

No |

L———

Details of Vehicle Involved £ i R =
Vehicle No. | Type " [model | Col ~ [ condi
White Sligh

| EBM5393R | Motorcy cle t

ly

Damaged
TOYOTA SIENTA White Slightly 4
1.5G Damaged
HYBRID AT
ABS
DIAIRBAG

SLP967J

|
rsu_n 156A | Car

| Car

Grey l Slightly |0 J
| Damaged|

MERCEDES
BENZ




PALICE ok L TTE S

T/20190205/2053
Police Station Of Origin: Zr 4
Ang Mo Kio South N.P.C Repart No. T/20190205/2053
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

| Details of Vehicle Invoived o
Vehicle No. | Type | Make Made|

SMH5772B } Car ’ RENAULT Slightly
[ Damaged
| Details of Vehicle Insurance i
Vehicle No. | Insurance Cam_fn ..j e,
SLP967J NTUC Income Insurance Co-
Limited
| Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Rider
Name SAHHER
Related Vehicle | FBM5393R (Motorcycle) Contact No.| 84287990
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date N
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Inju ight _
Driver e e e e e
Name ANG TECK OON PETER “TID No. S7311833F
Related Vehicle | SLP967. (Car) Contact No.| 96854342
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL




) snowone A

T/20190205/2
Police Station Of Onigin: S
Ang Mo Kio South N.P.C Report No. T/20190205/2053
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT
Tel No: 1800-4519999
Driver
Name COLIN 1D No. NIL
Related Vehicle | SLU1156A (Car) Contact No.| 96796438 ]
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver i =i T e el
Name WILSON ID No. NIL
Related Vehicle | SMH5772B (Car) Contact No.| 87425887
"Hospital/Clinic | NIL ' Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 5 February 2018 at about 1430 hours, | was travelling straight along TPE(SLE) on the centre lane of 3
lane road. Subsequently, a car ahead of me, SLAS368J, jammed brake. | applied my brake and managed
to stop in time. The vehicle behind me, SLU1 156A, also applied brake and managed to stop in time.
There is no collision between all our vehicles. Subsequently, | felt an impact on my left portion of vehicle. |
spotted that a motorcycle, FBM5393R, had side swept onto my right centre portion of vehicle. The

motorcycle then fell on his right and hit onto a motorcar, SMH5772B. There is in built camera in my
vehicle Traffic Police came to location. My passengers and | are not injured at the moment.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IR E

Ti20190205/2053

4 of 4
Report Ma. T/20190205/2063

CONTINUATION OF REPORT

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:
F/

Sgt 3 ZULAIKHA BINTE MOHAMED NASIR

] “‘I

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
05/02/2019 17:16

Officer In Charge Of Case:
TPIGIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
MP168
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REPUBLIC OF SINGAPORE
IDENTITY CARD NG, ST 311833F

ANG TECK OON PETER

e

CHINESE

=_ ) Sae
20-03-1873 M

Thaanity B Bty

SINGARPORE

2548162

I

nhete ST311833F

Band 3 blhﬂm
0r 181218

APT BLK 523A TAMPINES CENTRAL 7 #08-T1
SINGAPORE 521523

MRIC Mo - 57311833F Data:  29/03/2015
i
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eBaolech

Hello, NAC_PAYA_UBI_BOD&D1

Palicy Search

GeneralClaim

My Desktop Putiw Query
Haotice of Loss Peilicy o,
Vhicle No.{For Motor) :Sl.F“?E?)
Certilicate Palicyholder
i
belact:  Ponicy e, Number Mame
S091002733- ANG TECK
o1 0N PETER

hitps:/giclaim.income. com.sg/gesficm/feciaim/ICMpolicySearch.do

* Change Language * Change Password * Log Out
— Date of Accident 05/02/2018 14:30
] Certificate Mumber
: Starch.
Policyholder Vihicle Insured Commence i
NRIC Product Cowver Type Mo, Dbiect Dats Expery Date
S7311833F GPC Elf;g'_-‘flc SLPOATY  SLPSGT]  25/D5/2018 24/05/2019

Continue -

17
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“ Policy Information

Policy Information

Policyholder

Policy holder

Policy No. 5091002733-01 Name ANG TECK OON PETER NRIC S7311833F
Certificate
No.
Address BLK 5234 #08-71 TAMPINES CENTRAL 7 TAMPINES GREEMLEAF SINGAPORE 521523
Product Group
et PRIVATE CAR INSURANCE Plan Policy Flag '
il Effective : i 24/05/2019 23:59
issue 22/05/2018 Date 25/05/2018 00:00 Expiry Date J05/ :
Date
Third Owin
Party ¥ damage 600 :ﬂ:;;j::reen 100
Excass Excess
Additional 0 0s 0
Excess Premium
Outsios Outside
gggapore s00 Singapore 0

TP Excess
Excess
Agent CHESSA INSURANCE AGENCIES Agent Tel, 68424331 G5T Flag ¥
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 523A #0B-71 Address 2 TAMPINES CENTRAL 7 Address 3 TAMPINES GREENLEAF
Address 4  SINGAPORE 521523 #‘:;'e“ Singapore address Post Code 521523

Related
Unit Mo. 08-71 Policy 5091002733-01
Number

[* Insured Object: SLP967]

7 Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Continue ||_ Cancel I

Endorsement Content

hitps:/fgiclaim income.com sg/gesicmieclaim/registrationinit.do ?policyNo=5091002733-01 &lossdate=05/02/2019%2014:30&produciLine=2&insuredid. ..

"



21872019

Claim Handling
Accident MT/1031133

Policy Mo,
Certificate Ha
Policyholder Name
Product Code
Contact M. (Mobise}
Email Address
KFE
HCD Protectson

v Accident Detalls
Report Date
[rate of Accisent
Reporting Centre
Accident Location

“ EXCaRs
Own darmage Excess
Unnamed Orwver Excess
Therd Party Exceass

“ Benefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

2091002733-01

ANG TECK OON PETER
PRIVATE CAR INSURARCE
654342

« No - Yes

Tes

G802/ 2015 1707
Q50252019

TPE TWDS 5LE LAMP POST NUMBER : 5BG6F

G000

0,00
0.0

v GST Registered Information

GST Aagistered
5T Ragistration No,
Mpafication Histary

Na

v Policyholder Mailing Address

Wehicle Mo,

Cover Type
Contach ko[ OiTioe)
Special Remark
TCA

MCD Enkitbement]%s)

Accident Repart Within 24 hes
Time of Accisent hn:mm

Orange Force

SLP9E7)

drivo CLASSIC

= Ho Yes

Additional Excess
Quiside Singapore 00 Excess
Outside Singagare TP Excess

GST Registration N

Palicyhaider MRIC
Loading

Contact Mo, Harme )
aCode

eCode Reasen

Privabe Hire

Accident Type
Cowntry of Accident

TCH Mo,

50
Yes
14:30
a
&0, 03
0.0

G5T Registration Daa
GST Sratus Verified

Windscreen Excess

Address 3
Post Code

Deriver DOB

Driving Experience
Contact Ka.[Home)
Aggress 3

Post Code

Driver Insurer Com

Insured
Neme . PMGTE
Contacl

HNo, Eiﬂi!ﬂ-
| Hama}

{
ol

betenwb.luedﬁlpownpuurlm.J ':"ehxle

umber

EE?J,'_’ FBM5353R ON 5 Feb 2019

Address 1 BLX 5238 #08-71 Address 2 TAMPINES CENTRAL 7
Addrest 4 SINGAPORE 521523 Addrese Type Singapore address
Lmie Mo, D8-71 Related Policy Mumber E081002733-01
% Ol Driver Info

Drriver Name ANG TECK DON PETER Driver Type Main Driver

Unnamed driver Nama Driver NRIC 57311B33F

Registar Date of Driver Licanse 2341142005 Driver Age 45

Contact Mo.( Mot} 46854342 Contact No.(Dffice) ]

Agdoess 1 BLK 5234 Address 2 TAMPINES CENTRAL 7
Aniress 4 Address Type Singapore address
Limie Mo, Z0E=71

Does b own a Singapore

Ragisterad ear? Yen « No Driver Vahicle Mo,

Decharation

Breathalyser or Blood Test 0 mg Any Wjury? Yes & No
Reading™
Modificatian Hsloary

Claim 001 OD-MX kum :

Claim Type = | op-mx
Contact No.{Mabila) joBEsa342
Email Address

Clasm Description

Preferrad

Wiarkshop pratkonzured LI [oncvinity ab Fault 1

Mo, T
Firialianticn |'l'E!- = ¥ | Rapasr | Prefarres Warkshop, Name unknown | ragart | Peceved |

Date Registered

Report Taken By

“ Print AK letter

Optian

hitps:fgiclaim.ncome.com.sagosicmieclaim/claimaniSave.do

Claim

be/oz/7019 17:14

| Close

e

Drate

| Workshop
Repairer

13
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Alttachrmant

-

Acoident Nao

Last Doc. Received

Claim Handling(accident reporting Claim Task 001 OD-MX)
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Upioaded By/Date

NAC_PAYA_UBL_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
08 Feb 2019 17:14

WAL _FAYA_UBL_BO0GDI[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
08 Fab 2019 17:12

NAC_PAYA_UBL BO0G0E] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Feb 2019 17:12

WAC_PFAYA_UB]_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Feb 2019 17:12

NAC_PAYA_UBI_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Fab 2019 17:12

NAC_PAYA_UB1_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
08 Feb 2019 17:12

NAC_PAYA_UB1_800601{ RATIONAL ASSESSMENT CENTRE SERVICES) an
08 Feb 201% 17:12

MAC_PAYA_UBI_B00E01{ KATIONAL ASSESSMENT CENTRE SERVICES) an
08 Feb 2019 17:11

MAC_PAYA_URI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
DE Feb 2019 17:11

RAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Feb 2019 17:11

RAC_FAYA_UBI_BOO601[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
08 Feb 2019 17:11

NAC_PFAYA_UB1_B0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
08 Feb 2019 17:11

NAC_PaYA_UB]_BO0GO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Feb 2019 17:11

MAC_PAYA_LIB]_300601{ RATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Febr 2019 17:11

MAC PAYA_ LRI _B00601{ KATIONAL ASSESSHENT CENTRE SERVICES) an
08 Fer 2019 17:11

MAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
OB Feb 2019 17:11

MAC PAYA_ LBI BOOEG] NATIOMAL ASSESSMENT CENTRE SERVICES) on
DE Feb 2019 17:11

NAC_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
0B Feb 2019 17:11
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