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KR 1B0GE 154 T Malional Assessrment Centre Services - Lini
ENTRY OATE & TIME- 2302018 10:53

SUBMITTED BY: Jacksan Ha Zhad Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the accident to speed up the claims process
2, This Form musi be complated by the Policyhokder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentabon ar witholdng of matenal facts may allow nsurance companies ta

repudiate policy liability,

4 The igsue and acceptance of thie Form by insurance somaanses ie nol an admession af palicy kab@ty an the part of the nsurance companies
5. Any false reporting may be referred 1o the Police for investigation.

. This report will o forwardod by the insurers of the G Records Managemant Centre established by tha General Insuranca Assocation of Singapore (GIA) for
archiving and that copbes of this repor will, for a fee, be made available upon application by inleresiod paries

7. By the lodgement of this report to the Insurars, you hereby consent o the archiving of this report at the centre and 1o copies of the repor being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/03/2019 10:53

21/03/2019 19:40

ANAK BUKIT TWDS UPP BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phona No

Allernative Phane No
Vehicle Particulars
Manufacturer

hModel

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?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MWame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJYE3M6A

JULLEE ANG
S1570962F

HOEMAIL

(LOCAL) +85-00299273
OFFICE-90299273

MITSUBISHI
LANCER 1.6 GLX AUTO ABS AIRBAG 2WD 4DR

PRIVATE USE

WO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105932844

JULLEE ANG

S1570962F

0202862

OUTDOOR

15/08/1980

38 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-00209273

OFFICE-90299273
NOEMAIL
Page 1 of 18



Address

Postoode

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
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident
Typa 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 bady 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,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Slation
Folice Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190322/2162.

Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camera?
Was there any audio recorded?

BLK B15 TAMPINES AVEMNUE 4
#10-239

520815
NO
OWHNER

COLLISIOM - HEAD TO REAR
CLEAR
WET

NO
2
YES
NO
YES
MO
2

MNAME: Lo
GENDER: : MALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 | POSTCODE: 529682 | COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
WO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Number

GBDA4616C

COMMERCIAL VEHICLE

Page 2 of 16



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MName JULLEE ANG
Approximate Age

Injunes Sustain BODY
Injured person in which vehicle? SIYB3I4BA
Were seal belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Pastoode

Pape 3 of 18
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Asspciation of Singapore (GIA) for archiving ang thar caples of this Teport wil for 2 foq ha made susilasla upan eppieation by
imiaresied Harter, )

iy the Io:igm_an: efthlerepar 1o e insuizss, vou harohy corsant Lo tha sriniving of this report et the contre and {a saping o
e s port being mude svalzble slareeais,

et |

£i Consars underthe Personal Dotz Protectisn Act{PORA)

funsersiand, schnowledge, sereu end conpopt that

fe}  PAy insurer, my werkshop end the General Insurance Associuton of Singepora (“G1A¥) may/tre permitted to colloet, ugs,
Slsclose and for process tny personal data/persans ifformation set out In this {forrm) and any other porsanat Information
proviged by me orpossessed by my nsurer (chilectively {he “Personal Information”) and disclose and transfer such
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Dare of Accident

Accident Place

Vehicle Reg. Mo. (Car Plate No.)
Vehicle MaleModel

[nsurance Company

Chener or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wncr & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S QOccupation

Bmail Address

‘Weather & Road Surface

1 7Y [03[ 1911 Accident Time: (4 40

 ANAK bukid Towad ufpw bukit Himan Rew)

(24-HR-Forma)

- STYAIULA
Mitsusichi laney [EA
NTUc Policy No. 5106472 £44
. 515709¢ZF o
19211271>  Owners ﬁp TOETTL TS Company Tel
. JULLEE ANG

:02(02[14¢Z  DRIVER'S License Pass Date_|5 AU9 | (490

: Spouse \ Parents \ Children \ Sibling \ Employee Otfiprs:_fune -

Bl g5 TAMPpiNEs AVENUE Y #10-234 Sinsapor. §rodis
1) A0244173 2)

: INDOOR.\ DU‘@DC}R (e.2. working inside or outside office)
. JULLEEANG ) Hotmnil. 55

: CLEAR & DRY \RAINING & WET YAFTER RAIN & WET

Reporting Type : Reporting Only \Claim Other Party Y Claim Own Insurance
Number of Passengers (Including Dﬁw.r):_% s 2 L lenlt gdion :.rlr 1

Was (here any viden Captured by car camera: YES {N 5
Exact purpose for which vehicle was being used at the time of accident: Priv{gusck Worl: purpose

QOther Party Driver's Particulay (if anv)

Yehicle Rez, No: GBO 46I1EC

Wehicle MakeWlodel:

Vehicle Reg. No:

Vehicle Make'hodel:

Mame Driver:

Name Driver:

IC Mo, Driver:_

1C No. Driver:__

Diyfwer's Contact & Add:

Diiver's Contact & Add:




POLICE FORCE JDF TR

T/20190322/2162

Police Station Of Crigin: , - Vold
Tampines N.P.C Report No. T/20180322/2162
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
22/03/2019 18:03
Nama of Infurmant
JULLEE ANG APT BLK 815 TAMPINES AVENUE 4 #10-239 SINGAPORE
. 520815
ID Type /! ID No.: Contact No.:
NRIC NO / $1570962F Home/Office: Maobile: 90299273
Nationality: Email:
SINGAPORE CITIZEN :
Sex: Age: Date of Bith: | Type of Informant:
Female 57 02/02/1962 Driver
Race: Language:; Institution / School Name:
Chinese English
QOccupation: . Driving Licence Information:
GRAB DRIVER Class: 3 - Date of Expiry:
General Information of the Accident .~ = =~ =~ =~ =

RE;Z::“: Accident:

21/03/2019 19:40 BT 3 A
Location: ' z
Along Road 1 ; e .
BUKIT TIMAH ROAD i
TOWARDS PAN-ISLAND EXPRESSWAY il
Weather: Road Surface: Road Speed Limit: 1
Drizzling Wet [
Traffic Flow: _ Traffic Control: Traffic Volume: '

Heawvy

Type of Collision: Anyone cﬂnueyedrby
Between Moving Vehicles - Head To Rear ' ambulance:
| No

‘GBD4616C | Van NISSAN

SJY8346A | Car MITSUBISHI |LANCER 1.6| Grey 1
GLX AUTO
ABS
AIRBAG

2WD 4DR




POLICE FORCE 0EI AR

Police Station Of Origin: ) 20f3
Tampines N.P.C Report Mo, T/20180322/2182
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Any F'adastnan inn.rnlvad Nn
No. uf F"edestnans inur NIL

Name T JULLEE ANG ' =

| Related Vehicle | SJY8346A (Car) Contact No.| 90289273 : [

Hospital/Clinic | UNIHEALTH 24-HR CLINIC (TOA PAYOH) | Class of Class: 3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 21/03/2018 Date Discharge 21/03/2018
No. of Days granted Medical Leave [ 03 Degree of Ifjury | NIL

Brief Details.

On 21/03/2019 , at about 7:40pm , | was driving my car (SJY8346A) along Bukit Timah Road towards Pan
-Island Expressway (PIE) on the left lane of the slip road. It is a two lane slip road and | have a passenger
on board.

As | was driving on the slip road towards PIE | | had noticed that the traffic was congested as such | had
came to a complete stop behind a car. After a few seconds , | had felt an impact from the rear and .
realised that a Van (GBD4616C) had collided onto the rear of my car. | had alighted to take a look of the
damages but | was not feeling well. As such , | had went to seek medical consultation immediately and

did not manage to exchange particulars. There is no in-car camera recording my car. No traffic police or

ambulance attended to us,

After seeking medical consultation , | was given three days medical certificate.



ORE
B0t ICE FORCE AR A

Ti20190322f2162
Palice Station Of Origin: il
Tampines N.P.C Report No. T/20190322/2162
B Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871958 . CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, plﬁase fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ 1

Staff Sgt CHAN DE MING

Signature Of Interpreter; | Date/Time:

Mot applicable 22/03/2019 18:03
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID

I

Contact No.: 65478172 |
Authentication Stamp @) sineapore J'
NP1EA POLICE FORCE |
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Policy Search Page 1 of 1

i ke 3 2
eBaoTech % GeneralClaim
Helle, HAC_PAYA_UBI_B800&01 * Change Language + Change Password ¢ Log Dut
My Daghtap Policy Query J

Matice of Loss e )
Palicy Mo | i Diate of Aesidant [z1/03/2018 18:40 3
wehiche No,(Far Motor) | SR ] Certficate Nurmbsar [ _]
search |
& Cartfacate Policyholdar  Polcyholder Yehicle Insured Commanca
Selet  Policy Mo Nt [rrish NRIC PrOCICE . B r-Tipe [ Object ate Exiry. Date
) 5105932844 JULLEE ANG  51570962F GPC C::;"E?H: SIWA346A SIVEI46A 291120016 2B/11/201%

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/3/2019



Policy Information Page 1 of 1

7 Policy Information

Palicyhalder

Palicyholder

Palicy Mo, SL05932844 Narme JULLEE ANG MRIC S1570862F
Certificate
Mo,
Address BLE 215 #10-239 TAMPINES AVENUE 4 SINGAPORE 520815
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag M
Paolicy
issue 26/11/2018 Ef;ff“" 29/11/2018 00:00 Expiry Date 28/11/2010 23:58
Date
Escess All Claims
Type Excess
Third Oy
Farty 1500 damage 2000 ﬂgsfreen 100
Excess Excess
Additional o 05 o
Excass Premium
Cutgide
singapore 4460 ki 1500
Pare) ngapore
TP Excess
Excess
Agent THINK ONE AUTOMOBILE B TR Agent Tel,  £5553300 GST Flag Y
C-D'
insurance  MNo
Flag
Open
Folicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 815 #10-239 Address 2 TAMPINES AVENUE 4 Address 3 SINGAPORE 520815
Address 4 Addrass Type Singapore address Past Code E20815
Related Policy
Unit Mo, Murmber 5105932844
[+ Insured Object: SIYB346A
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105932844&... 23/3/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Mccidant HT/ 1037118

Folgy NS

Coritcas Mo
Paloyroider Kame
Prosduct Code
Curtact Meo.fMebile]
Emas Adrress
kFE
MED Brotectas

¢ Accident Debssy
Eeport Dais

wane ol ACCKEn
Hmgoeting Contre
Arrigmnt Locatmn

@ Gucean
v damage Excess
usnamen Driser Enoess
Thed Farly Excess

= Banafas

FEII84
AULLEE ARG
FRIVATE AR [NSLIEANCE

ST

1 Mo ) e
Mo

LATNA0IY 1303

LG0T

AWAK BURIT TWDS UPe BUHTT TIMAH 20

= GST Mepistered Infarmation

GET Bagubared
CAT Begateaton Me.
Hdficann Hatary

oW Polcyholder Malling Address.

anaess 1
Addrnmm 4
UsT R

O Dkeer Dnfe
Orvar Mame
Uncamas driver Mars
Erqgiater Dt of Orivar Licince
Conlac] M. [Mami)
Aodress 1
Aridress a
Lne Mo,

[wes P gwmn 8 Sngapane
Regnecad car?

Dwdiematmn

Breathalyser o Biosd Tes
Rusding?

HfCBtOan HsLary

ciaim ool | hew |

S Type

Conimo b, [Moiel

Emai Sddress

Claimars Tygs Csiman Typa
Clarmarnt Mame *
Claimiink A fckh

Clyim Descrpgan

Irafared Warkerap Canesct
W,

REcurs Pnalsation

Dalg Kegateren

Aepar Tasen By

[ Pt Ak ietmer

Abtachmant

Eopajent b

Lask Dos, Recsived

2.000.00
[
b, 50000
L1

BLE 815 716-219

JULLEE BHG

2508/ L8N

WTFEIT

BLE Bi1S

10-239

L ves 8 o

Dmg

[eesl ot

(T F T M

Mumﬂm

-

wenie Mo

Corees Trpe

Coarkact Mo.(0Mice)
Spedid Remark
oA

LD Emmamanh] )

ACCadent Repor Wahin 34 e
Time of Atsdem hmm

Dimngn Fars

Adonona Excess
thassle Singapore GO Excess
Eutsite Singapore TP Excess

Adoeess 2
Adein Typs

g el Py HUSDET

Drivar Tvps
Trwver NEIC
Crveer Age
Combact Ko [SMice)
Addrass 2

Aparess Type

Dirtemr Whicls M.

Any npuryt

Irtiurisd M
Coniso b [Home]
D1 'vensde Number
Tyr# of Barafe o
Claimant HRIC *

¥eu

FLIED

2000 0g
1,800.00

BT Kegaravon Dane
5T Siatun Verfiss

TAPINES AVENUE 4
SIgapore sidnecs
510581284

Main Drwver
FLameIE

5

F

TAMPINES EVERLE &

‘Binpapars sdoreaa

e R

|
e ]
T W |
[ =i

CST Registratian Mo

Pedary regdger WRIG
Lassing

CEacT Me | HITE)
eCode

@Gt Basnan
Fravare He

Arcisent Typs
Courtry of SEddent

ICH Mo

Winasoresn Eacess

Pkl Code

Coraer DON
Drraing Exparimce
Contact Na. (o)
Adaress 3

Peat Cade

Oirtver Irsunr Camaary

BRgungs M
Concact re, (D)
TP Wwracis Kumae:

[SoviTaga  GBDOSELEC ON TL Har 2019
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