MNA119047922 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/04/2019 16:44
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 12/04/2019 16:44

Date Of Accident 11/04/2019 02:00

Exact Location Of Accident ALONG CAVENAGH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX5190G
Insured/Policyholder

Name Of Registered Owner ANG ENG KIAT

NRIC No S$1355731D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97211849
Alternative Phone No OFFICE-97211849
Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.6L 5AT
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 CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2018-00015131

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ANG YOONG KHOON, MARCUS (WANG RONGKUN)
S9724561D

21/07/1997

INDOOR

15/06/2017

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +65-96247210

OFFICE-96247210
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Foreign Vehicle Registration Number

Number 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190411/7009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 105 PASIR RIS STREET 12
#11-83

510105
NO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES
JSU1270 (PRIVATE CAR)

2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

JSuU1270

PRIVATE CAR
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG YOONG KHOON, MARCUS (WANG RONGKUN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJUX5190G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

[MFOSTANT MOTICE

1. This Form rmust be gooplated §

3. wformation provided must be a3 Euthiul pad securon us Gossitla. Any wilful misrepresantation or withholding of materts)
facts may allow Insurence compankes to resutirte polloy lebifty.

4, Thaelssue and soceptance of this Farm by Insurance companies ls nat an admission of poficy fabllity on the part of the inpurance
wompEnla

& The report wil be farwarded by the Insurers of the GiA Records Management Centre astablishad by the General Insurance
Assaciation af Sngapore (G4} for archiving snd that coples of ths report will for & fes be made avaliable upan appiication by
Interested parties.

7. By the lodgment of this rapart to the insurers, you hereby consent to the Sfchiving of ihis report at the centre and o coples of
tha report being made svallable aforesaid.

B Consent undar the Personel Deta Protection Act [PDPA}
| understend, scknowledge, agres pnd consant that:

{a) My Insurar, my workshop and the Geneml insurence Assoclation of Singepore |"31A°%] may/fare permitted o collect, use,
dlsclose and/or peocess my persoral data/personal information set out in this [form] and any ather personal Informaticn
provided by me or possezed wmm«rmwuwmmrmmmmwmwm
parsonal Infarmation to all Insureris) wha have Insured vehiclajs] invelved in this accident {all insurer{s] who have insured
wehiciafs] imcohved in this sccident shall be collectively refermed to a3 the “Insurers”], the insurers’ lawyers/law firms, the
Menetzry Autharity of Singapors and any relevant government agency/suthority {such as the polical, for the purpose(s)
of

i} processing, handling and/or deading with my chalms Including the settlement of the dalms and any necessary
Imvestigations relsting to the claims;

(1) investigsting the secident and/or my clalms;

(ill] easrying out and//or dealing with my instructions o rasponding to any enguiries by me;

(i} administering my claims {inchusing the malling of correspondence, mhnh::mpmnr notices ta me,
which could invaive disciosure of certsln personal data about me to bring about dellvery of the sama 35 wall a on the
extarnal cover of enve'opas/mall patiages]; and/or

(v} complying with appiicable law In administering processing, hanelling Brd/or dealing with my elaims {collectively the
“Purposas]

{®) il insurer(s] wha have insured vehicle(s] Invoived in this accident and the Insurary’ lawyers/law firms, may/are parmited
to coflect, use, disciose and/or process my Personal Infarmatlon for one or mara of the above Purposes; and

[z} ey Personal information may/can be diclosed by any of the Insurers and/or GlA to their third party servics providers or
apenisfincluding their losyers/law firms), which may be sited outside of Singagare, for ane or more of the above Purposes.

(g my Personal Information wil also be callected and used to camplle laime history for the purposs of fraud deteetion,
frvestigation and management in present and all future claims.
e} the information so collected under (d] sbove may be shared / disciosed:

{1] toall lnaurers sndfor any other third parties that assist in evalusting, investigating, controliing or mansging fraud,
regulators, law erfarcemant and government sgencies as rezsanably requined for the purposes stated, or

il fer complying with raguirements under any regulations, laws or court erders.

g
Policyholder's Sigrature Dirfyes's Signature Reperting Certre P
Date & Tima: {Hf driver is not the policyholder) Name:
Date & Tieme: NRIC/FIN No.:

FANHBAL & helthl sFoem_ Vi .
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Accident Sketch Plan
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT

Lﬂt{g_ T Pvn’m n’w.-n'. B -

DECLARATION
I/We declare the foregoing particulars are true in avery respect.

T
Pedeybolder's Sgnatune Dirfvar's Sigrature Reparting Centro Pace Signatme
Date & Time: {if driver is nox the policyhalder) Wamn |
Date & Tima: NRIC/FIN Mo

(AMRMC shatchFland grm_ 8
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SINGAPORE
POLICE FORCE

Police Station ©f Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408885
Ted No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Police Report

TrAC1R0a11/T008

1af3
Repori No. TI20180411/T008

Date/Time Report Made:
11/04/2019 16:44

formant:
ANG YOONG KHOON, MARCUS

x 105 PASIR RIS STREET 12 #11-83 SINGAPORE

D Type / ID No.: Contact No..
NRIC NO / 59724561D Home/Office: Mobile: 96247210
Nnﬂnnnllgi:{ Email;
SINGAPORE CITIZEN wang_rongkun@hotmail com
Sex- [Age: Date of Bith: | Type of Informant:
Male ; :.‘??B 2110711997 Dmr
Race: Langum: Instilution { School Name:
Chinese English
tign; Driving Licance Information:
anjngl Service Full Tima Class: 3 Date of Expiry:

Weather: Road Surface: Road Spead Limit
Clear Dry
Traffic Flow: Traffic Control; Traffic Voluma:
Traffic Light - Working Mo Traffic
Type of Collision: @ conveyed
B:ﬁm Moving Vehicles - Head To Side :A;Mmm; o
0

Vel 0. | 1)
JSUIZTO

SJIX5190G

Any Pedastrian Involved: No

Mo. of Pedestrians Injured: NIL
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Police Report

seapore R R

Police Station Of Origin: 2o13
Traffic Police Regon No. T/20180411/7009
10 Ui Avenuae 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
| Driver L o Ea ekl e AR AT 7
Nama ANG YOONG KHOON, MARCUS 1D MNe, S0724561D
"Related Vehicle | 51X5190G (Car) Contact No.| 86247210
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Shight
Brief Details,

On 11th April 2019 at about 0210hrs, | was driving my vehicle (SJX5190G) along Cavenagh Road
travelling straight. Suddenly vehicle (JSU1270) abruptly mada a ?hl turn without checking from Buyong
Road to Cavenagh Road while the traffic light was in my favor and collided in the front of my vehicle.
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Police Report

SIN
o AT

¥D|ﬁl& glgltmn Of Origin: Jot3d
ra Ruport
10 Ukl Avenua 3 SINGAPORE 408865 i
Tel Mo: 65470000

CONTINUATION OF REFORT
Sketch Plan

Infermant is not able to provide sketch plan

Signature Of Officer Recording 1he Report: [Signature Of Informant;

Mot applicable Thia identity ﬂmtsfnmm making this rapor has
bw; authenticated by SingPass. No signature is
required

ignature Of Interpreter; Date/Time:

Not applicable 11/04/2019 16:44

Officer In Charge Of Case: Classification Of Case:

TP/ TPHG /

RASHIDAH BINTE AZMAN

Contact No.: 85476216

Authentication Stamp
NPiE8
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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
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| |SJX5190G/’
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