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WiRLAA 1 B4R / Malionnl Assessrman Canbia Sansces - Tukit Marmh
ENTRY DATE & TIME: CHTA010 1141
SUBMITTED BY: ROBLI BIN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1, Please roport comectly the details of the accident 1o speed up the claims procass

=

2. This Form must be compleiad by the Polisyholdar andlor the Autharised Driver

1 infarmation provided must be as trethful and accurale s possible, Any wilul mistepresentation or witholding of material [scls may afiow msarance cCOmMpanies e

repudiate policy lability

4, The sssue and acceplance of this Form by insurance companies |s not an admission of palicy liability on the pert of the insurance companias

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

B. This report will be lorwarded by the insurers of the GLA& Records Management Canire established by the Genersl Insurance Association of Singapore (GLA) for
arehiving and that coples of this report will, for a lee, be made available upon application by inleseslad parties

7. By the ledgement of this report to the insurers, you hereby congseant 10 the erchivieg of this repart at the cantre and 1o coples of the reporl being made avasable

aforesaid

Oate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/04/2018 11:41

04/04/2019 17:05

NEWTON CIRCUS ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vanhicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Muobile Phone Mo

Allemative Phane Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahlcle was being used al
time of accldent

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIGC Mo

Date Of Birth

Cecupation

Date Of Oriving Pass

Driving Exparienca

Gender

Moblle Number

Fax Number

Contact Mumber

EMail Address

5GJ2392U

CHARLESANG

5332482TW
CHARLESANG1Z2@GMAIL.COM
(LOCAL) +85-91812340
OFFICE-21812340

TOYOTA
WISH

WORKING

NO

REFPORTING ONLY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096839847

ANG CHUN CHIAT (HONG DUMNJIE)
ST4167511

Q3/06/M1974

QUTDDOR

03/06/1992

26 YEARS AND 10 MONTHS

MALE

(LOCAL)+65-81912340

OTHERS-31912340
CHARLESANG12EGMAIL.COM

Page 1ol 17



Addrass BELK 4084 FERNVALE ROAD
#13-48

FPosicode 791409
\Was driver an emplayee of the Insured's Company NO
I No. Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vehicle <

Insurance Company of Driver's Own Vehicie -

General Information of the Accldent

Type OF Accldent COLLISION - ROUNDABOUT
Weather Conditions RAINING

Road Surface WET

Other Information

\Was any foreign vehicle involved in this accident? NO
Murbar of vehicies (including own vehicle)

Invoived in the accident .

Was any body Injured In the Accldent? NO

Wag any injurad conveyed 1o hospital by NO

ambulance?

\Was any olher matarial or property damaged? YES

| h'av_e_ beaen approached by urlahnuwﬂ _parsun{sj NO

saliciting/offaring accldent claims assistance.

Mumber of Passangers (Including Driver) 2

Passenger 1 NAME: KEVIN
GENDER: ¢ MALE

Details of Police Action

Was the accident reported 10 the pollca? (9]

If Yes Please state which Police Station

Was riotice of intanded Prosecution glven? ND

If Yes,agalnsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are actident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH OWNER

Was there any sudio recorded? MO

Details of Witness 1

MName KEWIN

Phone Number 88098883

Emall Addrass

Wehicle Registration Number UMKNOWHN

Vahicle Make/Model/Colour

Detalls Of Properties

\ehicle Categary FRIVATE CAR

Name of Driver
MRIC/Paszsport Mumber

Pags 2 T 17




Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 3 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1
e
3.

Please repart correctly the details of the sccident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of matenal
fatts may allow insurance companies to repudiate policy liability.

The issue and scceptance of this Form by insurance companies is nat an admission of palicy liabillty on the parl of the insurance
companies

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

The regart will be forwarded by the insurers of the GIA Aecords Management Centre estabiished by the General Insurance
Assacition of Singapore (GIA) for archiving and that coples af this report will for 3 fee be made available upon application by
interested parties.

By the ladgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available ataresaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that

(a) My insurer, my werkshop and the Ganeral Insurance Association of Singapere {“GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Persanal Information”| and disclose and transfer such
persanal Information to all insurer|s) who have insured vehicle(s) invoived |n this accident [all insurer{s) who have insured
yehiche(s) involvad in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maretary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessary
investigations relating to the clams;

{ii} investigating the accident and/or my claims,
(i) carrying out and/or dealing with my Instructions or responding to any gnguiries by me;

{iv) admiristering my claims {including the malling of correspondence, statements, Inveices, reports or nolices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same aswell as on the
axtarnal cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handling ard/or dealing with my claims.{allectively the
"Purposes”)

{b) 2l Insurerls) who have insured vehiclals) Invalved in this accident and the insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purpeses; and

(e} my Personal Infarmation 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 outside of Singapore, for one or more of the above Purposes.

() my Personal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all tuture elams.

{g) theinformation so collected under [dj above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controliing ar managing fraud,
regulators, law enforcament and government agencies as regsonably required for the purposes stated, or

{ii} for complying with requirements under any reg ulations, laws or court orders,

W wm‘f/’”?‘j

Policyholder's Signature t:rrll.-eﬁ. Signature Hup&t:ng Centre Pe ei's Fignatuy
Date & Time: It driver is not the pollcyhalder) Mame: Lgﬂ' _}

Date & Time: os- ’ DJ{’ {:p p'ﬂ MHICSFIN MNo.:

[




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ho | wAS TTRAvelm b Aloah NEWTON (Alns Lo us ) AlowT .

A vewale 2 H7 on e Rerlk Rigy1 S0 of My CAL .

| como not STof Ps 1T whs RAmme AwD HENY TAALC

5u7 | meke A RownO g0 ook Pol THE VEHwcle B

Bul 1T whs RNo1 “THEBAE . | camE 7To PAC od

os [ o4|»19 V.45 am  TTo make B Repoar .

DECLARATION
I/We declare the faregoing particulars are true i every respact.

% / c?ﬂa{f /1015 2]

Policyholder's Signature Driver's Sugr:atu re Ri‘.‘ﬂﬂ ifip Centre Persann igngture
Date & Tima: {Mf driver s not the policyholder}
Date & Time: 1y _;"lﬂ Lf-[ S0 9 -}' NR]‘.’.’!F[N P

(1-4%5 b .
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{NFORMATION RESOUREES

ACCOUNTING AND CORPORATE REGULATORY AUTHDHH‘I" bl z /'(//r 7

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of CHARLESANG (53324627W)

Date: 11/12/2018

‘Mame of Business
Former Name(s) If any
Date of Change of Name
Regisiration No.
Registration Date
Commencement Dale
Status of Business
Status Dals
Renewal Date
Expiry Data
Renawal via GIRO
Constitution of Business

Principal Place of Business:

Dats of Change of Address

| oonzzots

e e —

‘| 53324627W

*| 09/12/2015 '

; I'Liuu

| 1ur1.wn1a

t 1o mma_

‘| 09/12/2019

7!740

 Sole-Propristor

*| 400A FERNVALE ROAD I
#1348
CORAL VALE
SINGAPORE (721408

| z7i0812018

Activities (1)

Desaription

Activilles (1)
Descrintion

| PASSENGER LAND TRANSPORT N.EC. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49218) '

Authertication Mo, © J1BEE45304

Page 1of2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY 7,
wery D127
ANFORMATION RESOURLES

WHILST EVERY ENDEAVOR 1S MADE TO ENSURE THAT INFORMATION PROVIDED 15 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of CHARLESANG (53324627W) Date: 11/12/2018

| ANG CHUN CHIAT(HONG || S7418751) | SINGAPORE | 409AFERNVALE ROAD - OSCARS  08/12i2015
DUNJIE) | CITIZEN | #1348 | 1)
it ara | e CORAL vﬂ E i Qwrier
SINGAPORE (791409) L

- The informalion cantained in this Business Profile is extracted from lodgemants filed by this entity with ACRA,

- The list of officers for this entity is avallabie for online aulhentication within 30 days from the date of purchasa of this Business Profile. Please scan
the QR code available on the last page of this profile lo access the authentication page. For mare Information, plaase visll www s gui.sy.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAFORE
RECEIPT NO. . ACRA181210098858 (Free Business Profile by ACRA)
DATE + 11122018

This is computer generatad. Hance no signature required.

Authantication No. ; 4188645304
Page2oi2
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ACCIDENT STATEMENT:

ACCIDENMT DATE{ ) HL;' DH_; j.ﬂl'!ﬁ :ll:DDJrMMHWJ. TTMEL{_I__L* D_lh HHH.MM.I
tocation_ NEwTor ¢\ Reiwms  Roundi o wT

1. DETAILS OF VEHICLE
Q)VEHICLE NuMezr,_ S6€J 3332 v
B)INSURANCE COMPANY,___ (R 1w &
S]POLICY NUMBER: xodhLq9447F
d|POLICY TYPE: ([COMPREHENSIVE BTHIRD PARTY / THIRD PARTY FIRE ATHEFT)

9)MAKE & MODEL OYo™ i sH ,

IITYPE:{SALOON / COUPE @v AN/ LORRY | MOTORCYCLE./ OTHERS)

.5) VEHICLE CATEGORY: (PRIVATE MDTGRGYCLE] |

NPURPOSE OF USNG AT ACCIDENTTME,____DRminG_ G0 ~Jek (wokking )

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES
[F MO, PLEASE ST_ME I:THIRD PARTY CLAIM AREEORTING OBLY

2., INSURED / POLICY HOLDER
e (NJ AINAME_____CHARLZS AN, ((MALE JFEMALE)
2p0d HE? BINRIC/FIN/PASSFORT: 8 €3324-6yA W conracT__ 919 >340
o} ADDRESS:
i) * CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
s o Tgan o CRIVER ) —
{j'mwi d.ﬁ’) a)NAME: A Cpur CHMT E@FEMAL? o
' T2 o NRIC/FINPASSPORT_ S TG L\ AE | T contAcT A1) 13
() clapopess, Bock Dol TeknUALE R0A0 3 (13-1 8
S(321409)
~d)DATE OF BIRTH: (0 3/ OK /) '93Y ) (oo/Mm/vY YY)

&) OCCUPATION: (INDOOR 5
HPATE orbRIVING  PAS qﬂi\_"q N,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(O)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QWM ER
5. G)WEATHER CONDMION: [CLEAR OTHERS
B|ROAD SURFACE: [DRY AWETY OTHERS Y,
6. WAS ANYBODY INJURED (YES (NQ)
7. GREPORTED TO POLICE (YES
IF YES, FLEASE STATE WHICH POTICE STATION:
B, THIRD PARTY VEHICLE
5o of pussenger ) VEMICLE NUMBER; URKNO W CAR viooeL:
C Wduding divee) B) DRIVER'S NAME:

) "' ] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VERICLE
: : ; AODEL:
%o al pas ci] VEHICLE NUMBER: M
P T PRI o) DRIVER'S NAME:
(lnduding driver) ' \ic/mn/p ASSPORT CONTACT::

(2

Gied) = Charlesangq 12 @gmait - com
\IDAD |



I .

IDENTITY CARD NO. ST416T7511

REPUBLIC OF SINGAPORE PubLiL OF SINE DRIVING LICENCE
u'— | F '
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41572019 Policy Search

eBaoTech

Hells, MAC_BUKIT_MERAH_BOOETE + Change Language ¢+ Change Password ¢ Log Out

My Desktop Paolicy Query
Mot 1L T — = = ——
oo Posicy No. ! ] Date of Accident 0410472019 13.03
vehicle Ma.{For Mator) Erzasay | Cartificate Nurntier . - H
- Certificate  Policynoider  Policyholder P Yehicls Tnsured Commence Ire B
Select Policy MNo. Numiber Nara KRIC Product  Tover Tyga o, oBject Date Enplry Dale
E096699647 CHARLESANG 53324627W GOV  Comprehensive SCIZI9RY S123970  04/01/2018 0307 2019

Continue |

hlms:Hgidalm.Incu:uma.mm.sg.fgcsa'lc:m.'aulalm.ﬂﬁ!dp-clicyﬁaamh.du
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