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ENTRY DATE & TIME: 250202018 1430
SUEMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ct}.’rectl! the detadls of the accident to spead up the claims procass.,

2. Tnas Form must be completed by the Policyholdar andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possie. Any witful misrepresentation or withalding of material facts may allow insurarce comaanes o
repudiate pobicy liability,

4. The issue and acceptance of this Farm by ingurance eempanies is nat an admission of pokcy liability on the part of the insurance companies,

5, Any false raporting may be referred to the Police for investigation,

&, This roport will be forwarded by the msurers of the GlA Reconds Management Centrg established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of thes report will, for a fee, be made available wpen application by interested partics.,

7. By the ladgement of this reper to the insurers, you heraby consent to the archiving o this report at the centre and 10 copies of the repart bemng made avalabla
aforesai,

ACCIDENT STATEMENT

Date Of Report 25/02/2019 14:30
Date OFf Accident 23/02/2019 10:05
Exact Location Of Accident CTE (AYE)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU3338C
Insured/Policyholder
Mame Of Registered Owner ANG PENG WHATT
MNRIC Mo 301493232
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-98589001
Alternative Phone No COFFICE-98589001
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleat Policy MO

Policy Mumber 5102613093

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date OFf Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ANG PENG WHATT
501493237

10/11/1950

OUTDOOR

16/12/2011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98589001

QFFICE-985849001
MOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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?

Mumber 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 propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190225/2097.
Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Cameara?

Was there any audio recorded?

BLK 107 TOWMNER ROAD
#11-378

321107
9]
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES
MO
2

MAME: i
GEMNDER: : FEMALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470829 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Medel/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

SJ5TOSX

PRIVATE CAR

MS TAN

81189850
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Address

Paostoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mamsa

Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

1
DETAILS OF INJURED PERSON 1
ANG PENG WHATT

BODY
SJU3338C
YES

MO
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SKET! LAN

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 Policyhalder 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 and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
COMpPAanies,

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

6. The 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 repart will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

la) My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,

(o)

e}

(d)

(e}

\ |
\?\#}( - ' f'nl

disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(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/autharity (such as the palice), for the purpose(s)
of

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

{ii) investigating the accident and/ar my claims:
i carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

¥ : z 5 = T =
.PP;"{?“&E\‘E"S Signature Driver's Signature Reporting Centre Personnel’s Signature
Bate & Time: {If driver is not the policyholder} Mame: |,|I

S

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

RS N

Palitlv;-::oﬁe_r"s\s\l’gnatum Driver's Signature Reporting Centre Persd nel's Signature
Date | : Timr}\_", (i driver is not the policyholder) Mame:

w Date & Time: NRIC/FIN Ne.: '




SINGAPORE
(T

Police Station Of Origin: fors

Eunos NPP Report No. T/20190225/2007
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25}'(}252019 13 56
Informant's | Farﬂ::ulars Rl o
Name of Informant: Address
ANG PENG WHATT APT BLK 107 TOWNER ROAD #11-378 SINGAPORE 321107
ID Type / ID No.: Contact No.:

NRIC NO / S014932327 Home/Office: Mobile: 98589001
Nationality: Email:

SINGAPORE CITIZEN

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

Male 68 10/11/1950 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident R S e Rt
Type of Injury Drink Date/Time of Type of Lﬂ-:.atmn
A rciiant: Others Drive: Accident: Straight Road

No 23/02/2019 10:05
Location:

Along Road 1
CENTRAL EXPRESSWAY .
TOWARDS AYE.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control:; Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Du-talll‘ﬂf\fnhll:la'lmnlﬂﬁ R e s e e
SJJE?EIEK Car 0
SJuU3338C |Car TOYOTA VIOS E Red Seriously | 0

AUTO Damaged

Datalﬁ’hh’ihhit;h In:ura AR e _._ — T e

Vehicle No. [ Insu : e NoliehlE y Date
SJU3338C NTUC In4::'::-rm9,l Insuranoe Ca«Dperatwe 51ﬂ2513{]93 26/07/2018 | 07/09/2019

Limited




0
POLICE FORCE AR

IHDVEAD

T/20190225/2097
Police Station Of Origin: 2of3
Eunos NPP Report No. T/20180225/2007
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-4439999

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Drivepifiississs—y

Name ANG PE

Related Vehicle | SJU3338C (Car) Contact No. | 98589001

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3

| Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 25/02/2019 Date Discharge | 25/02/2019

No. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Details.

On 23/02/2019 at about 1005hrs, | was driving my grab car SJU3338C along CTE towards AYE, there
was a passenger in car at the point of time. As there was a traffic jam, | had stopped my car at lane one.
Suddenly one car from the back had collided on to the rear of my car. | immediately went down to check, |
spoke to the female driver of vehicle SJJ5705X, and she informed that she was thinking about stuffs and
did not notice. She admitted that it was her fault. Her name is Ms Tan, HP: 81189850. | had went to see a
doctor at Mount Alvernia Hospital, and was given 7 days Medical Certificate dated form 25/02/20189 to
03/03/2019. | suffered neck pain and headache and am feeling pain on my waist as well. My passenger
informed that she is not injured. My passenger handphone number is HP: 97282490.

The female driver had told me to go over to her workshop to assess the damages and was informed that
the damages is quite costly, therefore she informed me to lodge a traffic accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPF

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

90225/2087

T/201

Jof3d
Report No. Tf201902252097

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:
G/
Staff Sgt GOH SZE HAO, VALENTINE -

Signature,Of Informant:
i '
AN

"

Signature Of Interpreter:
Mot applicable

Date/T nga:
25/02/2019 13:56

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
Sr Staff Sgt STEPHANIE, CHEUNG TSZ YING
Contact No.: 90020518
L

Authentication Stamp
NP168




R

REPUBLIC OF SINGAPORE Wikl  REPUBLIC OF SINGAPORE
1 0 I5: \DENTITY CARD NO. S01493232
/ ———r T e X dgic
* - ANG PENG WHATT
5 W #
Bace

CHINESE
Dmeothinh S s/ ‘
10-11-1850 M

Cousiry of birih
SINGAPORE

|
j

#

\
|

mﬂ Transport Aulhc/

‘ o I ¥. “;. " Y
N 4208 :
W, §

® dB0RT1S

wrcie 501493232

T

D o ki
- 3D-1-2012

LHES Y

APT BLK 107 TOWNER ROAD
N0 0 OO0

SINGAPORE 321107

*,



Policy Search Page | of 1

Hello, NAC_PAYA_UBI_S00601 ¢ Change Language * Change Passwaord * Log Dut

My Desktop Policy Query 5
Maki fL ——
atice of Loss F—— | | Date of Accdant {2:_31'[]%!_'2019 10:05 il
wencie M. {For Matar) STEEELTS Cartficate Mumber | = 1
: i
. Certificate Policyholder  Policyholder Vehicle Insured  Camemence
Salect Policy Mo, HunTiber Nams NRIC Product  Cover Type N Objact Date Expiry Date
AMG PENG drive i
] 026130 4 c i
(O 5102613093 WHATT 501493237  GPC CLAGS e SIUBIIEC SJU3IIBC 26/07/2018 O7/0%/201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/2/2019



Policy Information

= Policy Information

Page 1 of 1

Policyholder Palicyholder

Policy No. 5102613093 Name AMNG PENG WHATT NRIC 501493232
Cartificate
No.
Address BLE 107 #11-378 TOWNER ROAD SINGAPORE 321107
Product - Group
Harme PRIVATE CAR INSURANCE Flan Policy Flag N
i Effective
Is5UR 25/077 2018 26/07/2018 00:00 Expiry Date 0770972019 23:59
Da Date

te
Excass All Claims
Type Excess
Third Cwn
Party 1500 damage 2000 :'r':d"s'“" 100
Excess Excess XCRES
Additional a oS5 o
Excess Premium
Outside '

Cursice

grggapure 2000 Singapore 1500
Exrcass TP Excess
Agent INSURE LINK FTE LTD Agent Tel Bad44644 GST Flag ¥
Co-
insurance. Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 107 #11-3748 Address 2 TOWNER ROAD Address 3 SINGAPCRE 321107
Address 4 Address Type Singapore address Post Code 321107

i Related Policy
Unit No. 11-378 Mumbar 5102613093

[» Insured Object: SIU33IIBC
W Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102613093&... 25/2/2019



Claim Handhng(accident reporting Claim Task
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