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b1 FBORIARF ¢ Maiior] Sedarment Cante Sarvices - Libi
ENTRY DATE & TIME: 12072018 15:45
SUBMITTED BY: Jacksan Ha Zhao Tan

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 compleled by the Policyholder and'or the Authorsed Diriver,

3. Information provided must be a5 truthiul and accurate as possibia. Any wilul misregresentation or witholding of material facts may allvw insurance companies o

repudiate policy liability

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referved to the Police for investigation.

6. This repea will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that coples of this report will, Tor a fee, be made available upon application by interested partias.

7. By the loogement of this feport 1o the insuners. you heraby consend fo the archiving of this repan al the cenlre and 1o copies of the raport being mads availabls

afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/07/2019 18:49

1BI0TI2019 21:10

GAMBAS AVE TWDS WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flieet Folicy

Policy Mumber

Cover Note Mumber

Driver

MNama of Drver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SGDeg18L

ANG JIE LIANG
50541430C

NOEMAIL

(LOCAL) +65-81187443
OFFICE-81187443

ALDI
AB 2.0 TFSI MU

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

MTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE
WO

5109987578

ANG JIE LIANG
58541430C

1771171995

QUTDOOR

08/11/2018

0 YEAR AND & MONTH
MALE

(LOCAL) +65-91187443

OFFICE-91187443
NOEMAIL

Page 1 of 23



Address

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 vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o 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)

Passenger 1

Details of Police Action
Was the accident reported 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 TQ POLICE REPORT - Ti20190719/7017.
Attachment(s)

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

Was there any audio recorded?

BLK 734 WOODLANDS CIRCLE
#10-353

730734
MO
OWNER

CHAIN COLLISION

CLEAR
DRY

YES
MO
YES
WO
2

MAME: ¢ TEQ YOMNG KIAT

GEMDER: : MALE

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

¥ES

VIDEO FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categary

Name of Driver
MRIC/Passport Number

SJUT149E
YOLSWAGEN SCIROCCO

PRIVATE CAR

Page 2 of 23



Contact Number
Address
Pasicode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SLW39TEX
Vehicle Make/Model!/Colour KA K3

Details Of Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postoode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLN3758J
Vehicle Make/Model/Colour TOYOTA CAMRY

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Numbaer

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG JIE LIANG
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SGD2918L
Wara seat balts warn? YES

Was this injured conveyed to hospital by

ambulanca? NO

Address

Postoode

DETAILS OF INJURED PERSON 2

Mame TEQ YONG KIAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SGD9G18L
Were seat belts worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Pape 3 of 23



Address
Posicode

Page 4 of 3



SKETCH PLAN
INMPORTANT NOTICE

Huase roport correctly the detadnaf sha ateldent o speed U the dlyims prose

% i Farm must bs comaleted by thy oliowhelder sndfes the Aucharled Divas

tfarmatlan provided must be 83 bruthful end ecsurals zs oopsiie, A%y 2aI misresterer abion o wiih TRIAE L rarterial
facts mamy 260w e ance comaanias to reoudlats pollcy liabilly, . ks

= Thelisue 0ad peve plance of this Fasmn by Meuransh samaanlos tanst 21 edivission of palicy bty on 2o B L T LT
CAMEIAIEL

5 doy feles reopringunay be reftrred to the Pollce for inwastitatios,

% The repont will be forwarded by the asrers of the GI& Rocords Menagemant Cenira esrablished by the Genersl eauranse
Assotizllon of Sagepore (G!A] Tor srchiving and thar con'es of this Feportvill for 2 fog ba made avalioblo vpon ap pleaen by
interested pertler, . ? ; = =t :
By the lodgment of this report (2 1% Infurers, vou harohy corsen: 1o tha srehiving of shls repart et 2he cantro ans ta caping of
shar teport being mado svaable uforessls,

- Consert ender the Fersonsl Data Pretection Act (POPA)

lunderstand, achnondedge, 2ree end enmpont that:

{e} by Insurer, my workehe ¢0d the General Insursncy Asvticintton of Singzpore (“G1A") may/dre pesmitted to colloes, uge,
dlsclose znd/ar pracess tny personal data/persons! informstion tat out In 1hig [k 2nd any ather pecsomat Infermation
proviged by me arpossessod by my Insurer (etiecthoely fha *Personal Infeemiaan®) and disclors #nd trancFor such

Fersenal infarmatiof to all insurér]s) wha have isured vehide|s) Inuolved Jn this accldent (all ingerar(s) who hove nsured

vehicie(s) Invghted I thit scddent shall e collgktively reférred to &5 e "Insurers”), the [nsurers’ bavyersflaw firrns, the

Maneary Authorlty of Singapare end gy rélevprt goyeriment sgency/2uthority {such 3s the plite], for the purposafs)

of:

1 preceseiag, hendling dndfor dealing with my datma incluging (he setSement of the dalme #7l any necessary
investigations relating to the eltimy;

{il} Imeestizating the seeidon: mdior my clalme

{iti] carrylng out andfor desling with my Instraetins o redponding 2o any enquiries byme;

{he) adminlgzecing my clelms (including tha mating of comespondence, ststements, Involces, reperis or notize to me,
which could invalve disciesure of errtaln persomal ot obout metn bring nbout defivary of the tsme 25 well 75 an the
exieonel cover of emvalopes/mail pecioges); endfor

{v) eomplylag vith applicatle law I neminteterng peosessing, Bendiing snd/or dealing with vy clzims. [2ellastively the

I

-

Ll

"PUTpOSEST)
'3
) ellinsurisip)who Bave lnsured vehiciele) ievehved i this cedZent aad the insurers’ lawyersfav e, HMay/ere perrmfieed
1o wolest, uee, dirdlase andfor process my Parsonnlinfatmetisn for ass or mare of Lha sbae Pusmaees and
=) Personel nfsrration snaycan Sa disddosed by sey of the lnsures andfar GUA o thél third party sendes providers pe
FEERRRIRGIIZNG shuir lewyes e Srims], witich by Be tied ouiside of Shgapero, fF boe 90 more of the chave Purpnses,
roy Peozolal lormation Wil alio fe coflecied and uned io contalle datme Ketaep for e purnzie of froud dotecsian,
s itgenlan kel EraLEmentn Present g Bl fulure e,
she inferemaiins swcolbecing Lader 1) ihevie shay 9e Svared f discloped:

iy =02t Insurers zndfor any odier third pardies thet asshit In evaluzting, lvestisating, controlling or mamaging fraud,
regufzions, lew enfercsment snd povernmont REenGes 2s reasonably reguigd for the purposes steted, or

{E} Tor complying with requivernents under snyr tions, laws 2 court orders,

i

Faleyhalenrs Spntilee i Dirbes's Slpnildre Fibaring Centre Hlﬂﬂ‘s Sgraure
Jube & Timgr (Il driver 18 not thi poleyboldor) Kame:
Dite & Timd: + HRIC/FIN Mo

i ey —u e - w
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Date of Accident

Aceident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel '

isurance Company

Chener or Company Name /IC Na.

Owner or Company Conlact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Dlwner de Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Cccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):_2

BIW20T  Accident Time: R10pM  (24-HR-TForma)
. Qambas Ave Howarde pusodiandc Ave 12

Y 4moA9g L

v Aughy Al

. NTU(

Policy Ne.

:'t"“‘} die Uanj ey |¢e20C
: t?jlgiftrif?» :

i Dwuéi"s Hp’ Cﬂmi:ran}r Tel

_Anoy Jig Liang 8§54 1430¢

.13 Nev 1915 DRIVER’S License Pass Date €Ny 2018

: Spouse \ Parents \ Children \ Sibling \Ex;ipluyu\ Othets:
134 weedlands clvele Hlo -353 ET?EDHQ\
1) 4118%443 2)

: INDOOR \ @(ﬁg. working inside or outside office)

Amin@iycar.sey

:CW\R&WN{S & WET \ AFTER RATN & WET

: Reporting Only\ C@\ Claim Own Insurance

(Guy pasergery

Was there any video Captured by car camera: @ NO _
Exact puipose for which vehicle was being usethat'the time of accident: Privat Work purpose

ther Pal

Vehicle Reg, No: S 4G E

Dyiver's Particulay (if any

Vehicle Reg. No:__ 5L ZFFE X

Vehicle MaleWWodel; W CCivecco

Vehicle Make'Model: Kia £3

Mame Dover:

Name Driver:

LC Mo. Driver;

1C Mo, Driver:

Driver's Contact & Add:

Driver's Contact & Add:

SLNZREAT
Tﬂ"—lnﬂ mmrql

B Rirani=t



SINGAPORE

TROSGT18TMT

POLICE FORCE
'?nrntfﬁm gmam Of Origin: 1013
C ca R Mo, T
10 Ubi Avenue 3 SINGAPORE 408865 o
Tel No: 85470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repart Made: Vida Report No.: Station Diary No.:

18/07/2019 15:34

Name of Informant: Address: M—— ' T

ANG JIE LIANG ?:I:BTT%K 734 WOODLANDS CIRCLE #10-353 SINGAPORE

DT /1D No.: Contact No.:

NRIC NO [ 58541430C Home/Office Mobile: 91187443
“Nationality: Email;

SINGAPORE CITIZEN ang jiellang.5@gmail.com

Sex; Age: Date of Bith: | Type of Informant:

Male 2 171111885 Dml‘

Race: Language: Institution / School Name:

Chinese Enﬁah

Occupation: Driving Licence Information:

Sales Class: Date of Expiry:

GAMBAS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Contraol: Traffic Volume:
Cne Way Pedestrian Crassing Heavy
Type of Collision: e convayed by
E!:gtwaan Moving Vehicles - Head To Rear :Im lance:
o

\Gondition | No'of Bassengec

Slightly | 1

Damaged
SJUT149E | Car 0
SLN3759) | Car 0
SLwa3g78x | Car 0




SINGAPORE
swesront T

Polica ﬁm Of Origin: 2ol3
Traffic Report No. TR201807197017
10 Ubl Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

Anca L

. Income Insu
Limited

____| Use of Pedestrian Crossing: NA____
TEO YONG KIAT
Related Vehicle | SGDS918L {Car) Contact No,| 82988487
Hospilal/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment
No. of Days gran
| Driver” s s A P

Name ANG JIELIANG ~ [IDNe. | S9541430C

Related Vehicle | SGD9919L (Car) Contact No.| 911687443

Hospital/Clinic | NIL Class of Class: NIL
Driving Data of Expiry: NIL
Licance &
Expiry Date

Date Treatment | NIL _ Date Discha NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Siight

Brief Details.

On the stated time and date, | was travelling on my vehicle bearing carplate number SGDY919L, traffic
was slow moving and to a stop. suddenly | felt a great impact from my rear, | alighted my vehicie and
realise that vehicle B SJU7149E had collided to my rear, the impact was so big until my vehicle inch
farward to collided to the front vehicle bearing carplate number SLW3978X and another vehicle Infront
bearing carplate number SLN3759J,

I felt uncomfortable and went to consult a doctor and get 5 days MC.



SINGAPORE
SeAPORE AR

Police Station Of Origin: Jef3
Traffic Police Repart No. T/201807197017
%&Lﬁbi ﬁé‘f;‘n‘?&guﬁmﬁmﬁ 408865

i CONTINUATION OF REPORT
Skatch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature OF Informant;

Naot applicable The identity of the Jmman making this report has
been authenticated by SingPass. No signature is
required.

Signatura Of Interpreter: Date/Time:

Not applicable 19/07/2019 15:34

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 654720786

Authentication Stamp
NP 188



REPUBLIC OF SINGAPORE
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Policy Search Page 1 of |

- -+ ¥
eBaolech i GeneralClaim
Mello, NAC_PAYA_URI_BOOGO1 i Changs Languasge ¢ Changs Passwoerd ¥ Leg Out
My Deskiap Policy Query [

HNotice of Loss :
Palicy Mo [ | Biate of Accident A CFAR |
wehicle Mo, {Far Motar) 5EDa9i5L | Cartficate Humber | ]
_search
, Carpifcare Policyholdar  Policyholder wahicie Insurad CormmEnog
Select  Folicy No, i PP WRIE Product  Cowver Type Mo Dbject Diake Expiry Date
-, ANG JE driva
7
[ 5109387578 LIANG 50541430C  GPC cLascpe  SGDERSL SGDERISL  IH0G201F  28/03/1020
TR

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/7/2019



Policy Information

@ Policy Information

Policy No.

Certificate
Mo

Address

Product
Mama
Policy
155U

Cranbe
Excess
Type
Third
Party
Excass
Additional
Excess
Qutsida
Singapore
oo
Escrss

Agent

CQ'
Insurance
Flag

Open
Palicy

Info
Certificate
Infiz

Policyhalder
il ANG JIE LTANG

5109987578

BLK 734 #10-353 WOODLANDS CIRCLE SINGAPORE 730734

PRIVATE CAR INSURANLCE Plan
g I EFfi

29/05/201% Da::mﬂ 29/05/2019 00:00

Per Accident gﬁc’ég s
Dwin

s} damage 600
Excess
0s

1500
Premium 0
Outside

GO0 Singapore 0
TP Excess

VAN INSURANCE AGENCY PTE. Agent Tel. 64400220

Mo

= Policyholder Mailing Address

Address 1
Address 4

Unit Mo,

Page 1 of 1

Palicyholder

NRIC S0541430C
Group i

Palicy Flag

Expiry Date  28/03/2020 23:52

Windscreen
Excess

100

G5T Flag ¥

WOODLANDS CIRCLE

BLK 734 ®10-353 Address 2 Address 3 SINGAPQRE 730734
Address Type Singapore address Pgst Code 730734
10-353 Mo POy 5109987578

% Inzured Object: SGD9919L

» Endorsements

Seguence

[rate of Endorsement Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5109987578&... 19/7/2019
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Claim Handling(accident reporting Claim Task )
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WAL PaYE L] 300501 MATIORAL ASSESSMENT CONTRE SERV]
CES) o 19 Tul 300% 1927

WAL, BAVA_LE| S0DE01] NATIORAL ASSEESMENT CENTRE SERV]
CES) oo 1% Jul 202% 1827

AL _PaTA_LIB] 800S0 1| NATIGRKAL ASSESSMENT CERTRE SERVI
CEZ) oy 1% Jul J01% 19:27

WAL _PAYA_ LRI B00S00] RATIOKAL ASSESSHENT CENTRE SERVI
CES) o0 15 Jud 2019 15027

HAC_PAYVA_LBI_A00G01( RATIOKAL ASSESSMENT CENTER SERVI
CES) oa 19 1l 2029 1927

WAL _PAYA_ LI AOOADNT KATIONEL ASSESSMENT CENTRE SERVI
SES) on 1R Tt 2059 15037

HAD_PAYA_LBI BOOS0N KATIONAL ASSCESMENT CENTRE SERV]
CES) 2n 19 1w 2018 15-37

MAC_FAYA_LIE_BOCROL] KATIOMAL ARRESSVMENT CENTRE SERY]
CES) en 19 Jul 2009 1927

MBC_PavA_LBI BIOBIL] HATIDMAL ASSERSMENT CENTRE SERW]
CES)en 19 Jd 7010 15:37

MEC_PAYVE_URL BORGOLT MATIONAL AGSESSHMENT CEMTRE SERY]
CER)an 59 Jd 2008 1917

MEC_PRA_URL_BOOEOL] MATIDNAL AGSESSMENT CENTRE SERV]
CES) an 19 3 30100 39: 36

MAC PReA_URI_ BRG] MATIONAL ASSISSMENT CENTRE SERW]
CESY an b8 A 2045 §9:36

RAC PAYA_UIBI_E00ET1| NATDONAL ASSESSHENT CENTRE SERVT
CES| an LD hut 1015 29:26

MAC PRYA_LIBI_SDUSEL] MATPONAL ASSESSHENT CENTRE SERV]
CES} an L9 jul 1019 L0;J6

RAL_PATA LN BT 1| MATICHAL ASSESSHENT CENTRE SERVE
CE%) om L¥ Jul 1013 1926

KAL_PAYA_ LI 300201 MATIOKAL ASSEEEMENT CENTRE SERY]
CES) B 4% Jul 201% 19:328
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