MNA119025891 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/02/2019 14:30
SUBMITTED BY: Jackson Ho Zhao Tian

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 25/02/2019 14:30

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

Vehicle Registration Number SJu3338C
Insured/Policyholder

Name Of Registered Owner ANG PENG WHATT
NRIC No S0149323Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98589001
Alternative Phone No OFFICE-98589001
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
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 HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5102613093

Cover Note Number

Driver

Name of Driver ANG PENG WHATT
NRIC No S01493232

Date Of Birth 10/11/1950

Occupation OUTDOOR

Date Of Driving Pass 16/12/2011

Driving Experience 7 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98589001
Fax Number

Contact Number OFFICE-98589001
EMail Address NOEMAIL
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BLK 107 TOWNER ROAD
#11-378

Postcode 321107
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

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

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190225/2097.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJJ5705X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MS TAN
NRIC/Passport Number

Contact Number 81189850
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ANG PENG WHATT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJu3338C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 19



Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the aceident to speed up the clalms process,
2. This Form must be o

3 Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to pepudiate policy Hability.

4. Theissue and acceptance of this Form by inssrance companies s not an admission of palicy Bability on the part of the insurance
companies.

5 Any false reporting may be referred to the Polics 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| lor archiving and that copies of this repart will for & fee be made avaidoble upon apalication by
interested parties,

T. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available sforesaid

# Convent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(&} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Informatian™} and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insuresis) who have insured
vehicle[s) involved in this accident shall be collectively referred te as the “Insurers”], the insurers’ lawyersflaw firms, the
Menetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of

li}) processing, handling and/ar dealing with my clalms including the setthement of the claims and any necessary
mvestigations redating to the claims;

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

liv) administering my clairs (including the malling of correspondence, statements, invaices, reports or notices to me,
which could imvolve disclosure of certain personal data about me 1o bring sbout delivery of the same as well 35 on the
external cover of envelopes/mad packages); and/or

(vl complying with applhicable law in administering, processing, handling and/or dealing with my clalms. [collectivety the
“Purposes” |

{B] &0 insurer|s} who have insured vehiclefs) involvad in this accident and the Insurers’ lawspers/law firms, may/are permitted
to callest, uie, diaclose and/or process my Persanal information for one or more of the above Purposes; and

{c}  my Personal information may/can be disciosed By any of the Insurers and/or GIA ta thelr third party service providers or
agents(including their lywyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d} my Personal Information will alia be collected and used 1o compile claims history for the purpode of fraud detection,
investigation and management in present and all future claims.

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

fi) toall insurers and/ar any other third parties that assist in evaluating, investigating, controliing o managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{86} for complying with requirements under any regulations, laws or court orders

» -

A

PapEyhaigder's Signature Briver's Signature Regorting Centre Personiel s Signature
Bate & Time: [Mf driver is not the policyhalder) Name: \
brate & Time: MRIC/FIN N :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hh’" " p.Lt! .-.E?gt.{- 4w 018933 5 | 1954

DE TION
/W decliye the foregoing particulars are true in every respect.

RAY A

Policyhp Ii‘f'putuu Drtver's Signature Reporting Centre Per: I's Sdgnature
Date £ Tll'l'tﬁ\_ Il driver is not the palicyholder) Marme:
«,\1 Date & Time MRIC/EIN No - -
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

626 Bedok Reservoir Road #01-1620
SINGAPORE 4706829

Tel No: 1800-4435599

REFPORT OF A TRAFFIC ACCIDENT

Tr2019022572097

103
Report No. TI20180225/2097

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/02/2019 13:56 15

Name of Informant: Address:

ANG PENG WHATT APT BLK 107 TOWNER ROAD #11-378 SINGAPORE 321107
ID Type /1D No.. Contact No.: '
NRIC NO / 501493237 Homel/Office: Mobile: 98589001

Nationality: Email:

SINGAPORE CITIZEN

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

Male 68 10/11/1850 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

Aleng Road 1
CENTRAL EXPRESSWAY
| TOWARDS AYE.
Weather. Road Surface: Road Speed Limit:
Ciear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Mo

'SJJ5705X

SJU3338C | Car TOYOTA VIOS E Red

Seriously | 0

Inme rﬂnm Co-Operative 1
Limited
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Police Report

swowrone AU AT

Police Station Of Origin: 03
Eunos NPP Repori No. T/I20160225/2007
629 Bedok Reservor Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

|

- . u:u of Padantrian rousin - NA
TANG PENG WHATT ID No. S01493237
Related Vehicle | SJU3338C (Car) Contact No.| 98589001
'Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | 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 25/02/2019 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.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin
Eunos NFPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4435999

Sketch Plan
Informant is not able to provide sketch plan

1/20180225/2097

Jord
Report Mo. T/Z0190225/209T

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 -

Eignature,{::-f Infarmant:

Ak B

'Eatafﬁm

Signature Of Interpreter:
Not applicable 25/02/2019 13:56
Officer In Charge Of Case: Classification Of Case:

TP { AEIT f

Sr Staff Sgt STEPHANIE, CHEUNG TSZ YING
Contact No.: 80020518

Authentication Stamp
NP16A
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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

Iand Transpert Authority

PRIVATE HIR
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Accident Photo

Page 19 of 19



