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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cr_\rren::tli thar datails of the accidant to speed wp the claims process,
2. This Form must be completed by the Policyholder andior the Authorisad Driver

A idnrrnation provided must be as truthiul @nd accurate Bs possible. Any wiltul misrepreseniation or witholding of material facte may alliw insurance companias to

repudiate poalicy kabilty

4, Tha issum and accaplance of this Fosm by NSUrANcE Companigs is nol an sdmessian of policy kabdty on the pari of the insurance companies.

5. Any false reporiing may be referred to the Police for investigation.

6. Thes report will be forwarded by the insurers of the GLA Records Managemant Centra established by the General Insurance Association of Singapore (GLA) for
archiving and thal copses of this repast will, for a fee, be made available upon application by Interested parties.

7. By the lodgement of this repart to the insurars, you hereby consent (o the archiving of this report at the centre and to copies of the repor being made avaiable

aforesand,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

13/08/2010 16:47
08082019 10:00

WOODLANDS AVE 12 TURN RIGHT TO GAMBAS AVE 12

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMMB173J
Insured/Policyholder
Mame Of Registered Owner TAN SENG
NRIC No 51121037F
Email Address MOEMAIL

Mabile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

(LOCAL) +65-93976784
OTHERS-93976784

WVOLKSWAGEN

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5111280873

ANG JIE LIANG
59541430C

17111995

INDOOR

08M11/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-91187443

NOEMAIL
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BLK 734 WOODLANDS CIRCLE
#10-353

FPostcode 730734
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident %

Was any body Injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenial or propertly damaged? YES

I hs_w_e_ bean apprﬂacr_\ed by unknnwn_persnnisj NG

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

FRRAEnEGL ] NAME:  : TEO YONG KIAT
GEMNDER: MALE

Passenger 2 NAME: © CHIN MING HU|

GENDER: @ MALE
Details of Police Actlon

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Mame WOODLANDS DIVISION HO
Police Siation Addrass gﬂﬂ{}i;{jﬁgDDmNDS STREET 12 , POSTCODE: 738622 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:L/20190810/7018

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBGT792R

Vehicle Make/Model/Colour
Details Of Properties
Viehicle Category COMMERCIAL VEHICLE
Mame of Driver HARITH AMIRIN BIN MANUEB
Page 2 of 19



MRIC/Passport Mumbar S9629059D
Confact Number BA235360
Address
Postcode
Insurance Company Name
MWature OFf Damange
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName ANG JIE LIANG

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMME1TI
Were seal belts worn? YES
Was this injured caonveved to hospital by

I - e}
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2

Mame TEQ YONG KIAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMMB1T3

Weare seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame CHIN MING HUI
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicle? SMMB1T3J
Were seal belis worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Fage 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form must ba completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

By the ladgment 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.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me o possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have Insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

{I) orocessing, handling and/or dealing with my claims including the settltement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) administering my claims (including the mailing of correspondence, statermnents, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information 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 mare of the above Purposes.

{d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under [d) above may be shared [ disclosed:

(it to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

(DB (03/!‘!) )fzﬁ«- r2 /m?'ﬁq

Policyholder's Signature Driver's Signature Reparting entre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:;

Date & Time: NRIC/FIN MNa.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/We declare the foregoing particulars are true in every resgect.

(*3/"3/“?) %« r2/o% <5

Policyholder's Signature Driver's Signature Hemrﬁﬁ?entre Persannel's Signature
Date & Time: (If driver is not the policyhelder) Namae:
Date & Time: NRIC/FIN Mo.:




SINGAPORE RO AR

POLICE FORCE —

POLICE REPORT (NP299)

Folice Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4680000

Report No. L/I20120810/7018

Date/Time Report Made Vide Report No. Station Diary No.
10/08/2019 12:58
Name Of Informant |Address
ANG JIE LIANG APT BLK 734 WOODLANDS CIRCLE #10-353
SINGAPORE 730734
ID Type / ID No Contact No.
MRIC NO / S9541430C Home/Office: Mabile:
§ 91187443
Mationality Email Address
SINGAPORE CITIZEN ang.jieliang. 5@gmail.com
Occupation Sex Age Date of Bith |Race
Sales B Male 23 17/11/1995 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
0B/08/2019 09:05 - 08/08/2019 08:30 APT BLK 734 WOODLANDS CIRCLE #10-353
SINGAPORE 730734

Brief details.

My friends and | were travelling at Woodlands ave 12 going to Turn Right" to gambas ave 12 . The
weather is clear and the road is dry , we came to a stop at the Tumn Right" cross junction towards gambas
ave when the traffic light is red . After we came to a stop about approximately 7-10 secs later , a van with
the carplate Number GBG7792R collide to the rear of the vehicle I'm driving with . There were 3 person
including me in the car while the other party collide to my vehicle .

Signature Of Officer F{ecord'ing The Report: Signature Of Informant; _
The identi% of the person making this

Mot applicable report has been authenticated by
1 SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 10/08/2019 12:58

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Ri: Pfe" Sebb =

L/201890810/7018

CONTINUATION OF REPORT

20of2

Report No, L/20190810/7018

Person Name Harith Amirin Bin Manub
ID Type NRIC NO 1D Mo S8629058D
Gender Male Age 22-24
Race Malay Language Malay
Address 860 Woodlands Street 83 #03- |Mobile No 88235360
156 SINGAPORE 730860
Complexion Dark tan Build Very thin
Height About 170cm Attire Last Worn  |T shirt and jogger pants
Hair Colour Elonde Hair Style Short-Punk
Person Name NG JIE LIANG
ID Type NRIC NO ID No 59541430C
Gender Male Age 23
Race Chinese Language English
Occupation Sales Address Type
Address APT BLK 734 WOODLANDS  |Mobile No 91187443
CIRCLE #10-353 SINGAPORE
730734 ]
Is Informant A Yes
Victim?
Person Name LﬂNG JIE LIANG (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;

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

Signature Of Interpreter:

Not applicable

Date/Time:
10/08/2019 12:58

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




ACCIDENT STATEMENT

ACCIDENT DATE: of / of L'_T J(DD/MMAYYY), TIME(__'2 2“2 J{HH:MM)
W et [paol Aye 11 .

LOCATION:

1. DETAILS OF VEHICLE .
Q] VEHICLE NUMBER: gam A2
b)INSURANCE COMPANY: ' NTGC
c]POUCY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE) THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:__#OLLESRA GO

fITYPE:{SALOON ;“'COUF"E § MPY f"'.-"A_N__’r‘ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY(PRIVAIE PCOMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME:__ 2 RILATE €eSC

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(ROS,
IF NO, PLEASE STATETTHIRD PARTY CLAIM ) REPORTING ONLY]

2. [INSURED /POLICY HOLDER

AJNAME: AN Jewg (MALE / FEMALE)
) NRIC/FIN/PASSPORT: contacT__ 4392 61
o) ADDRESS:
j * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo b saceena3. DRIVER
L'm,-h.zil ! ﬁ:} a)NAME: one dle uant @FEMALE]
"D AR B INRIC/FIN/PASSPORT:_ $SS I ¥ 3o CONTACT.__ 11'é Y2
‘Cé) ] ADDRESS:; A3t weddlandl  cicle  #Hle 303

§ FloFiY

Tko NG UHT (M] “d)DATE OF BIRTH: (_AX /W /L )(DD/MM/YYYY)
Y NG Hul (M eyoccupmlom,@ / QUTDOOR

Eh" " ( ) fIYEARS OF DRIVING EAPRERIENCE: 3 ot _

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QJWEATHER CONDTIQNTCLEAR / RAINING / OTHER |
BIROAD SURFACEYIDR / OTHERS : )

4, WAS ANYBODY INJUREDTYESY NO)
7. o)REPORTED TO POLIC { NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SO passronse @) VEHICLENUMBER: & GBO3M2R  jope.  Yen
Cdidie Aoy b) DRIVER'S Name__ HARIM AMIAIN BN MANuR
¢ c) NRIC/AN/PASSPORT:__§4624081D contacT:__8823 S36o
- 9. THIRD PARTY VEHICLE
. .. d) VEMICLE NUMBER: MODEL:
CCT PRI o) DRIVER'S NAME: e
ERARh. SRR f) NRIC/FIN/PASSPORT: CONTACT:.

Ol = g g S (B et o

J
O =

- \ipko =
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Hello, NAC_PAYA_UBI_BODDGD1

Policy Search

* Change Language ¢+ Change Password * Log Out

My Deskiop Policy Query :
i e af L 5 — 1 — — 1
il Policy No. [ | Date of Accident 08/0B/2019 1000 |

Wehicle No,(For Motor) SMME173) | Certificate Number [ )
Cartificats Policyholder  Policyholder Vehicle Insured Commence s
sewct  Deley o, e Name Nrjc ~ Product CoverType T Object Date  CXpiry Date
5111290973 TAM SENG  S1121037F  GPC cfnn;;m SMME173) SMMELTI)  19/07/201% 21/01/2020
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BM3/2019
Claim Handling

Accident MT/ 1057446
Palicy Na.
Certificate Ma.
Palicybakler Marms
Product Coge
Contact No.{Mobaa)
Ermail Addrass
KFE
MCD Prodection

o Accident Details
Repart Date
[rate of Accident
Reparting Centre

Accident Location

Excess Type

0 Standard Excess

YIED OD Excess

Additional Excess

Tetal OD Excess Applicable
¥ Bensfits

Claim Handling(accident reporting  Claim Task 001 OD-MX)

5111290973

TAN SENG
PRIVATE CAR INSURANCE
F3976784

# Mo Yes

M

13/08/2019 19:19
0B/08/2019

WOODLANDS AVE 12 TURN RIGHT TO GAMBAS AVE

Vehicle Mo,

Cover Type

Contact Mo [Office)
Special Remark

TCA

NCD Entitlemnant(%)

Accident Report Within 24 hrs
Time of Accident hh:mm
Orange Farce

1z

GST Hegistration Ni

Palicyhalder NRIC
Leading

Contact No.(Home]
eCode

eCode Reason

Privata Hirg

SMME173)
drive CLASSIC
o

® Mo Yes
L

s

10:00

Accident Type
Country of Accident
ICH Na,

Per Accident

@ GET Registered Information

G5T Regestered
GST Registration No,
Maodification History

% Policyholder Mailing Address

Address 1
Address 4
Uit M.

% O Driver Info
Driver Name
Unnamed driver Nama
Register Date of Drver License
Cantasct No,{ Hagile)

Address ]
Address 4
Lmit Mo,

Does he own a Singapore
Registerad car?

Déclaration

Breathalyser or Blood Test
Reading?

Modification History

- -
Clalm 001 DB-MX gmd
wll

Claim Type *

Contact No.|Maobile)

Email Address

Claim Descraption

Prrafirred

‘Windsoreen Excass

TP Standard Excess
FIED TP Excess

Total TP Excess Applicable

1040.00

0. 0
0.0

0,00

Driver is Covered¥

Mo GST Registration Date
GET Status Verifeed L

BLK 722 #02-534 Address 2 WOODLANDS AVENLUE & Address 3

Address Type Singapore address Post Code
DZ-534 Related Palicy Mumber B111290h73
Unnarmead Driver Drover Type Unnamed Driver
ANG JIE LIANG Driver NRIC S95414 M) Driver DOB
a8/11/2018 Diriver Age 23 Drriving Experience
91187443 Contact Mo Dffice) i} Contact Mo [Home)
BLEK T34 Address 2 WOODLANDS CIRCLE Address 1

Adgress Type Singapare address Poat Code
#10-353

Yez » Mo DOriver Vehicle No, Driver Insurer Cam

o mg Any injury? ® Yes Nao

workshop [

ginalmum' ez

[oo-mx

Insured
Nama

Contact

Jwe. [

[Home)

o
| vehicle  [EmMme1

Humber

lSMHBl?JJ 4 GBGTIIZR ON B Aug 201%

[rate Hegistered

o 20 o8 _[ ey i .
¥ |Repair | Preferred Workshop (refer belaw) v

[ Received

Option

hitps:fgiclaim.income.com.sgigcs/icmieclaimiclaimantSave.do

report

Claim

hayoeranie 19:24

Close [

Drate

1/2



BM3/2019

Claim Handling(accident reporling Claim Task 001 OD-MX)

Report Taken By |RI;|5L|:MDA Warkshap
Repairer
Print &K letter
Attachment
-
Accident Mo, MT 1057446 Claim Mo, oo
Last Doc, Received v ypa Mo Uplead Date 13/08/2019 00; 00
Path = Category = Configantial
Choose File Mo file chosen [Clear | [Plepse Select v| [no |
Chaose File | Na fils chosen Char | [Please Seleet v [na
Choose File Mo file chosen [Clear | [Please salect | [no
Chouose File Mo file chosen Clear | [Please Select v | o !
Choose File | Mo file chosen “Ciear | [Fiaase sl “v] [wo
Choose Flle  Ne file chosan | Ciear | | Pisase Select ] [no E
Message Read |
w Attmchmant List
Attachmens Uiphoaced By/Date Category ? Urgency Des
RAC_PAYA_LIBI_BOOGOL] MATTOMAL ASSESSMENT CENTRE SERVICES) on
13 Aug 2019 19:23 MRICY Driving License Marmad NRIC/! Driving |
NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on ik PRI SiEs
13 Aug 2019 19:73
MNAC_PAYA_LIBT_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Mormal Photos
13 Aug 2019 19:23
MAC _PAYA_LUBI_B00G601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Aug #019 18:23 Photas Mormal Photas
MAC_PAYA_LUBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an B
13 Aug 2019 19:23 Pratas Harrmal ks
NAC_PAYA_UBI_BO0601[ MATIDNAL ASSESSMENT CENTRE SERVICES) on Ph
13 Aug 2019 19:23 Fitos ekl proe
NAC_PAYA_UBT_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on Bh M B
13 hug 2019 19:23 Hae ol i
NAC_PAYA_LIBI BO0EDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on Photos Mormai Bhotos
13 Aug 2019 19:23
RAL_PAYA_UBI_BODED1( MATIONAL ASSESSMENT CENTRE SERVICES) on P
Y3 Aug 3019 19:23 Phatos Marrmal ates
MAL_PavA_LUB]_8000L] MATIONAL ASSESSMENT CENTRE SERVICES) on B P Shtos
13 Aug 2015 19:23
MNAC_ PaYs_ UBI_B00EDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
" 13 Aug 2018 15:23 i o] Fivabes
"
RAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an Phatas Morinal Phatos
13 Aug 2019 19:23
NAC_PAYA_UBT_B006G01( NATIONAL ASSESSMENT CENTRE SERVICES) on Ph Bh
17 Aug 2019 1912 atos Normal otos
¥ Video List
Uplnaded By/Date Foider Date File Mame ?
Display In New Window | | Scan and uploading |
htlps:giclaim. income. com.sg/gesficmieciaim/claimantSave.do 2/2



