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MMNATTET 20T | Nalional Assesament Cantre Services - U
ENTRY OATE & TIME: 2RT&2013 1514
SLEMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process
2. Thus Form mast be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possiole. Any witlul misrepresentation or witholding of material facts may allow MSUraNCE CoMpanies 1o

repudiate policy liability.

4. The issus and acceptance of this Faorm by insurance companies is not an admission of paliay liabilty on the par of the msurance companies

4. Any false reparting may be referred to the Police for investigation.

E. Thig repart will be forwarded by the Insurers of the GlA Records Management Cenlre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will. for a fee, be made available upan application by interastad parteas,
. By the lodgament of this report 0 the Insurers, youl hcrcb}'ccﬂﬁent b3 the aluru'..'ing of this repor &t the centre and 1o copies of the repart tIBII'II; made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/08/2019 15:16

25/08/2019 05:00

PATERSON RD TWDS PATERSOMN HILL
SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SMK3T09H
Insured/Policyholder
Name Of Registered Owner ANG CHOON BOCK
MRIC No 31422406H
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-87207808
Alernative Phone Mo OFFICE-8T7207808
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C200
ﬁ:ﬁ;éf:égﬁf:n[m which vehicle was being used at PRIVATE USE
Are ynu_clalmlng und.t-_'r your own insurance policy NG
for repair o your vehicle?
If Mo, Please state aclion fo be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

PRIVATE CAR

NTUC INCOME INSURANCE CO-O0PERATIVE LTD
COMPREHENSIVE

MO

5109792006

JASON ANG LI JIE
58518967

020671995

QUTDOOR

08/10/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-87207808

NOEMAIL

Page 1 of 12



Address

Fostcode

Was driver an employee of the Insured's Company
If Me. 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

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle}
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any clher matenal or property damaged?

| have been approached by unknown personis)
soliciting/offenng accident claims assistance.

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

FPolice Station Name
Police Station Address

Police Station Contact

Was notice of intfended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190825/7011
Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 571 HOUGANG ST 51 #06-117
530571

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
18]
YES
MO
2

MAME:
GENDER:

 LUCAS ONG
: MALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

SB56412G

BUS

Page 2 of 18



Postcode
Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JASON ANG LI JIE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMK3708H
Were seat bells worn? YES
'..".';qs-'. 1rtul$ lnf;lred conveyed to hospilal by NO
ambulance?
Address
Posicode

DETAILS OF INJURED PERSON 2
Marme LUCAS ONG
Approximate Age
Injunes Sustain BODY
Injured persen in which vehicle? SME3IT09H
Ware seal belis worn? YES
¥Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT MOTICE

to speed wp Tha clalms grocass

1 Hpase raoT Ql"-‘_.:.ﬂx'.'l-_‘ detais of thaactident

This 307 mus b= completed by the Policyholder and/or the Autharisad Drivar
3 arayid=c must e 35 truthfil and accurate as possible &7y wiiTdl MisrE0rEsEntatio withhalding |
facts Mg aliow 3~c= Camaaties o repudiate policy lability
Traissue 303 3cteorance of ths Farmy by insurance comaanies (303530 admissian of Doy hag 2 203 LTAAS
Smoanie

> Any false reporting may be referrad to the Police for invastigation.
Tha raaort will be forwardad by tha insurass of the GIA Records Managzmant Cantra establishad by the Ganeral Insurance
Association of Singapore {GIA) far archiving and that coaies of this rapart wili for a fee be made available upon application by

o

intarasted parties.
3y the lodgment of this report [ the insurers, you hershy consent to tha archiving of this report at the cantre and o copies of
the repart being made available aforesaid,

2 Consent under the Personal Data Protection Act (PDPA])

I understand, acknowledgs, agree and consent that:

My instirer, my warkshop and the Seneral Insurance Association of Singapors ["GIA”) may/are permittad ta collact, use,
discios= and/for process my parsonal data/nersonal infarmation sat out in this [form] and any other personal information
provided by ma or possassed by mw insurer [zollectively the “Personal Information”) and disclase and transfer such
Parsonal information ta all insurass) who have insured vehicle!s) iwolved in this accidant [all insurar(s} who have insured
vahiclz{s) involvad in this aczident shall 52 collectively refarred to as the "insurars™), the Insurars’ lawyers/law firms, the
Wonetany Authority of Singanore and any “elevant gavarnment agancy/authosity (such as tha oolice), far the purpasals)

(3}

of .

[i} asscassiaz handling and/or dealing with my claims including the ssttlamant of the claims and any nacessary
invastizatinns rafating ta the claims;

(i) invsstizating the accident and/or my claims;

liii) carrying out and/or dealing with my instruztions ar responding to any 2aquirias by me;

{iw) administaring my claims [inzluding tha mailing of cosrespondance, statements. inv2iz2s, r2ports or aatizes b me,
which could invalva disclosure of certain parsonal data about me to bring about delivery of the same as well 3z on the

syrarngl covar of anveiopas/mail packagas); and/or

complying with applicabla law in administering, processing, handling and/or dealing with my claims. (coliectively the

(v
"Purposes”)
all insurerls) whao have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(k)
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

(c)
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{2) theinformation so collected under (d] above may be shared [ disclosed:;
(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

'* A

Folicyholder's SiJnatl.rre Driver‘ﬁlm'lature
Cate & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Reparting Centre Personnel’s Signature
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'DECLARATION
I/We declare the faregoing particulars are true in every respect.

/}If/ Jo

L4

Pehr_yhnbdﬂ 55 ’-'- nah..rﬂ Driver's Signature
Date & Tirme: {If driver is not the policyholder)

Caie & Time:

Reporting Centre Persornnel’s Signature
Nzme
MR FIM M.




ACCIDENT STATEMENT

ACCIOENTDATE (25 /D )\ o0 /mM/FYrY), IME: 85 % JiHR:MM
LOCATION. _ Poduson Rol  foods foder gon M| -
DE TAI'SOr VEHICLE
JVEHOLE Numaze__ SmkbTeaH
SIS .-;Ar-":::w?« v NTUE
IPOLICY NUMBER 5 | 0739 2006
3|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL; Were Cr00
fITYPE:[SALDON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE carseoav.;.n@@m £/ COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:__[vate_uses!
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/

IF NO, PLEASE STATE [THIRD F{ifE CLAIM / RZPORTING OMLY}

2. INSURED / POLICY HOLDER
AINAME,__ P Choon Bock (MALE / FEMALE)
CONTACT:

BINRIC/FIN/PASSPORT: S |4 EiHeby |
ADDRESS‘ B 5'3;\\ BaLs s An S 5'- -n.ﬂ{" '[!-35 C515505T|
b T

= CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Rhiz of pasrae DRIVER _

C twci 1" A jﬁ ajNams_J2Son B Ui _3ie (MADE 7 FEMALE)
ST A oiNric/FNPASsPORT: 7518 963 conTacT_B11° 1808
LE}") CIADDRESS, B R E'ag;p..ﬁ T} By -'H-af." I.'ﬂ; {E:IQJ’Q E}ﬁ

(1) Lucas ©ng “)DATE OFBIRTH: (2L s (7 1995 JIDDIMM/YYYY)
2| DCCUPATION: [NDDDEJQ@?DDDRJ

fFIYCARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 KO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Scn

Q) WEATHER CONDITION: (CHBAR / RAINING / OTHERS }
b)ROAD SURFACE: [DRY / WET / OTHERS 3 )

5. WAS ANYBODY INJURED @ﬂ”m

7. a)REPORTED TO POLICE (YES'/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION: Enline
8. THIRD PARTY VEHICLE
e af fusszastr @) VEHICLE NUMBER: d5s CHI2G MODEL:
L docluding diiver) ) DRIVER'S NAME
p "‘\ ) NRIC/FIN/PASSPORT: CONTACT:
[ 7. THIRD FARTY VEHICLE
%k d'-'i g, O VERICLE NUMBER: MODEL:
¢ PRSI G DRIVER'S NAME:
o ‘Jlf'ﬁ 3’*’”“\' NRIC /FiN/F ASSPORT: CONTACT:-
()

Umail = rico 60 au+tos4rviC es @geal/. e 4y

Ea'x = 24 TLED



SINGAPORE : i
SINGAPORE 0 AR

Paolice Station Of QOrigin: —
Traffic Police Report No. T/20190825/7011
10 Ubi Avenue 3 SINGAPORE 4088685

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: o | Vide Report No.: | Station Diary No.:

25/08/201917:31 | |

Informant's Particulars

Name of Informant; Address:

JASON ANG LI JIE APT BLK 571 HOUGANG STREET 51 #06-117 SINGAPORE
530571 = . =

ID Type / ID No.: Contact No.:

NRIC NO / 59518967| Home/Office: Mobile: 87207808

Nationality: Email: o

SINGAPORE CITIZEN enguiry@rico60.com

Sex: Age: Date of Birth: Type of Informant:

Male 24 02/06/1995 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information: i

UNEMPLOYED Class: 3A Date of Expiry:

General Information of the Accident

Tvoe of Injury Drink | Date/Time of Type of Location:
yps , Others Drive: | Accident: X-Junction
Accident: No | 95/08/2019 05:00
| Location:

| PATERSON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: - Anyone conveyed by
SIDE TO REAR ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type | Make Model Color | Condition | No of Passenger
SBS6412G | SBS BUS 0

SMK3709H | Car "MERCEDES |C200 White Seriously | 1 =
e | | BENZ ' Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SMK3708H EITI,JC Income Insurance Co-Operative | 5109792006 28/05/2019 | 07/06/2020

imited _




SGAPORE A0

57

Police Station Of Origin: £ar3
Traffic Police Report No. T/20190825/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No -
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
Name JASON ANG LI JIE ID Nao. S9518967I
| Related Vehicle SMK3709H (Car) | Contact No.| 87207808
' Hospital/Clinic | SILVER CROSS FAMILY CLINIC Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/08/2019  Date Discharge | 25/08/2019
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

ON THE STATED DATE & TIME. | , VEHICLE A WAS STATIONARY ON THE STATED VENUE.
SUDDENLY VEHICLE B MAKE A RIGHT TURN AND HIS VEHICLE REAR PORTION HIT ONTO MY
STATIONARY VEHICLE RIGHT PORTION,

| WISH TO STATE THAT | GOT ONE PASSENGER IN MY VEHICLE. | WAS SUFFER WITH NECK &
SHOULDER PAIN.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR T

T201306257011

Jof3
Report Mo, T/20190825/7011

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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:

| 25/08/2019 17:31

Officer In Charge Of Case:

TP/ TPHGQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.; 65476172

Classification Of Case:

Authentication Stamp
NP16R



'REPUBLIC OF SINGAPORE

DRIVING LICENCE AP

IDENTITY carD NOo. S9518967I

.
AC U&\Y

. 595189467
I:|1 IJE 1!95 M
M.-,.-mmsr.-wn
SINGAPORE
Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES s
reneon: R
Class 34 Hwnnmumnrmmlmmm 0B Oct 2018
e e e e o e S gty -sssieser)
with unladen weight =< 2500kg

ror LKK/NAC Us@

Clais 24 isaien

—— 13-05-2013
Adoreas

APT BLK 571 HOUGANG STREET s
|.Lm mﬂmﬂ'll #0B-117 o
NP 4284 I....II

SINGAPORE 530571



{7 Income

rmade different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1853 (MA LAYSIA)

Certificate Number: 5109752005 Cover @ drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SMIK3708H

Chassis Number . WDDZ040412A272963
& Name of Polleyholder ¢ ANG CHOON 8OCK
3. Effective Date of Insurance : 28 May 2019
4. Expiry Date of Insurance 07 Jum 2020
5. Persons or Classes of Persons entitied to drives

{8} The Pojicyhalder,
(b} Any other person wha is driving on the Palicyholder's order or with his/her permission:
Provided that the persan driving is permitted in acrordance with the licensing or other laws or regulations o drive
the Motar Vehicle or has been so parmitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behaif from driving the Motor Vehicle.
6, Limitations as to Used
(3} Use forcocial domestic and pleasure purposes and in conriection with the Policyholder's business or profession,
This Policy does not cover
{a} Use forhire or reward,
(b Usefor racing, pace-making, reliability trial o speed-testing.
(e} Use for the carriage of goods (other than samples] in connection with any trade ar business,
{d] Use far any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicie (Third Party Risks and Compensation)
Act [Chapter 188) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 1 SSE00
EXCESS [SECTION 2) : WA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : WA
UNNANMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OCWNER'S PREFERRED WORKSHOP : WO
INSURE WITH COE : ¥ER
NCD PROTECTICN i NO
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER : NO
FRIMARY DRIVER : ANG CHOON BOCK
NAMED DRIVER {1) : NJA
NAMED DRIVER [2) : WA
HIRE PURCHASE COMPANY i SPEEDD CAPITAL PTE. LTD.
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/ We hiereby Certify that the Pelicy to which this Certificate refates is issued in accordsnce with the provisions of the Motor
Vehicles (Third Party Risks 2nd Compensation) Act [Ch apter 139} and Part IV of the Road Transport Act, 1987 (Malavsia)

Agency : SPEEDO CAPITAL PTE. LTD. (00000815301}
Date of liswe ¢ 28 May 2019 10:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Ascldant MT/ 1039409
m_m.:.l.. b i
Ceriificete o,
Posicy™alder hame
Product Coce
Contact ho.(Maoble}
Emmad Agdress
KFK
RCD Protection

@ ezident Detalls
Ripert Date
et of Accident
Azorting Cortre
Aot Lovalion

“ Total Excuss Applicable
Excam Typa

00 Srecdand Excess

FIED OO Excimi

Aaditonal Bacea

Total OO Excnsn Agplcahle
< Benafis

Coversge

Tranagar: Allcwancs

510979 200G

ARG CHOON DOCK
PHIVATE CAH IRSUHANCE

BI207RLE

# Mo . Yes

L L]

1605201918 52

ARAOESOLD

PATERSON 50 TWDS PATERSON HILL

Fer Acxident

A00.04
2500,00
L1}
31on.nn

¢ GET Registered Isfosrmation

5T Registared
CET Ragletration M,
Maaification History

o

« Polcyhobder Hadling Address

Bgdress 1
Aepirregs 4
ne b
< O Dirivar Iafa
Drever Mg
LInRREmED SrTear RamE
Aagazer Date of Driver Licerse
Cantact ko, (Moble]
andress 1
addness 4
Lmit Mo,

Daas ha ewh & Singipons
Ragiutared car?

Daeelaration

Erasthelser or Bleod Test
Reading®

HModhicatien Hmlary

Clam Type *

Comact So.[Motle]
Email Addresy.

Clalm Depcription

Fraferes i
Workshep o

Endmet Mo, |
Finmtsation "=
Ome ““m

Hapert Taken By

Pl & legter

Aftachment

ACCHI L Mo,

Last Do, Recesvil

Chocse File | No fie chosen
ﬁ'mngq!iu_ﬁumohmln
Chooss File Mo fie chosen
Choosa File Mo fie chosan
Choass Fils  Ma Tie chosen
Chiass File Mo fin chasen

BLE 57E #05-11T

Lirtamisd Orroar
WAEGON ARG L JIE
I8
dFEnTacs

EL® 571 ®06-217

Yex = Mo

Gmg

A [ty %]

| Prufirred Worksteg, Mame wrknown

T | Resalr

AT TEE
® Yes Mo

Pats =

Claim Handling{accident reporting Claim Task )

WVehicle Mo,

Coenr Typa

Contnct Mo, [OMice|
Epscial Bémark

TCR

NLD Entitiemenc[%)

Accidant Beport Within 24 Brs
Time of Accident tnimm

Orenge Force

‘Windstreen Exgess

TP Standard Excess
YIED TP Eacess

Total TP Emeess Apabeatia

Addmess 3
Addrgas Trog
Anlatad Palicy Mumbes

Drtvar Typa

rivar MRIC
Driver Age
Corkac Mo [Offce)
Addrems 2

Asdress Type

Diriver velicke he,

Any injury?

Chim k.

Wplead Date

hittps.//giclaim income.com.sg/ges/icmieclaim/registrationSave do

EHERTOGH GET Aaganraten Na
Podeyhaider NREC Lu4riani
o CUASSIC Leading [
Cantact Wo.iHome]
I 1
—— a7y
® Kg You eLode Reason
=] Private Hirg L]
oy it Type Collizon = Changs | Crogi |
050D Country of Accident Sngepeie
124 Mg,
Lofon
0.0
p.on Drwver s Counad? Coversd
0,00
Sam Insured
R0, 59
GET dagislration Date
GET Siaus Varified Yeu
WIS G- STREET 51 Addreu 3 SINGAPIAL 570571
Singegore address Fost Cade ZA05F1
BI09792DDE
Unramed Driuer
DM PR Driver D03 (205 1005
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