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ENTRY DATE & TIME: 26/08/2019 15:16
SUBMITTED BY: Liew Shan Hui

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

26/08/2019 15:16
25/08/2019 05:00
PATERSON RD TWDS PATERSON HILL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK3709H

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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 CHOON BOCK
S1422406H

NOEMAIL

(LOCAL) +65-87207808
OFFICE-87207808

MERCEDES-BENZ
C200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109792006

JASON ANG LI JIE
S9518967I

02/06/1995

OUTDOOR

08/10/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-87207808

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?

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?

I 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 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/20190825/7011
Attachment(s)

Are accident 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

NO

2

YES

NO

YES

NO

2

NAME:
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
NO
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

SBS6412G

BUS
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JASON ANG LI JIE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMK3709H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LUCAS ONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMK3709H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
| Slases @39 correctly the datails of the pciidest o jaeed Up The SN DROCRE
Saom Lt aa completad by tha Bolicyhalder and/as the Authgriced Dener
Taal | W A3 My + 44 erubhful dngd ateucaty 35 gocpible 37y w0 Tl ERONERETITD WL Inaiging atari
et ceian amaa m o regudiate golicy Hability
Bl % = 1 | -l s RN CRSUSRECE ZOMRATIEE - 0T T BOTTRR a4 2 Al THE S, ']

SamaanEs
5 Any fulse repocting may be referred to the Police for investigation
The ranart will Be farwardad by the insurars 3/ thee GIA Records Management Canma astabiished oy the Ganeral Inkurance
Association of Singapare [SIA| far archiving and that copies of this readt will fa7 3 fas be mads avalable upon aplication by
imiarasied partas
7. 3y tha lodgment of tis rannct 1o tha insurars, yau hershy condent to tha archiving of this repart at tha centre a7d 1o cagies of
the raart being made available aforesad,

3 Consent under the Personal Data Protection Act [POPA)

I:.r.dtf!ﬂrlﬁ. acknowl=dges, apree and consent that

My insures, My warkshao sad tha General insurance Assocaton of Sagagore |TBIA") May)are parmittad © collact, uis

discines and/or pracess my parsonal data/sarsonal information set out in this [farm] and sny ather persanal mfarmatan

provided by me o posEEEssd By My insurer [mllsstivaly the "Personal information”) and disciose and transfer Gzh

Personal Information to all insurer(s) who have insured vehisiels) iwatved in this accident [all insurer(s) who havs inseres

vahisia{z) invalvad in shiz acsidant thall be snlestivaly rafacred to 2 the “Insurers”), the insuners’ awvers/Taw fimms, e

Wionetary Authosity of Singaoocs and any “slevant governmant agency/authaty [such 3z the palice), for tha auraaseil

af;

[} arscmssag havdling andfse de=aling with my Zaims inzluding the satthamant 31 £ha tlaima and any AesiEay
wesligations reiating t tha caims;

{ii} imvestigating the accidens aadar my-slaims;
i) carry og sut aadfar Jealiag Wwith my Instrustions 37 rEs30AdINg B B ENQuinies Y me.

{a)

i) administaning my claims [nciuding the mailing of corresaondens, at=meats. iavdicH, FI57I 3 natizes f ma.
wrich =suld imwalve dischaune of certain p=raaaal a8 150t me ¢ being abaut Jeivery of e same as welt 8 anthe

samnal cover of erweiopen/masl pazkagas); and/for
{v} comahpng with spplicable Liw in adminstaring, aeacassing. handling and/o dealing with my ciaims [cabettvely the

“Purposes”|
all insurer{s) who have inguead vahiciafs) involved in this accident and the Insurers’ Lawyers/Taw firms, may/are permitted
to collect, use, disclose and/ar process my Personal information for one o more of the above Purposes; and

[c}  my Persanal Infarmation may/can be disciosed by any of the insurers and/or GIA to their third party senvice providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposis.

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

(2] the infarmation so collected under {d] above may be shared | disclosed:

fi} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, of

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

o

i

Felicyholder's Signature wer's Signature Repcrting Centre Personnel’s Signature
Cate & Time: (I drtwer is ot the poficyhal der] Mame:
Biatw & Time: MRIC/EIN N
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Accident Sketch Plan

SKETCH PLAN :
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

/M >~ .
/ i -
Feporting Centre Personnet’'s Sygnanre
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Cate & Time i rver i Act the pohoy-clder) Hama
Caie & Time INRIC/FP M,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190825:7011

1af3
Report No. T/201908257011

Date/Time Repon Made:
25/08/2018 17:31

i Vide Report No.:

| -;.s-.'-;'.,[,'w-.. ) A 1

~ | Station Diary No..

| Address
JASON ANG LI JIE
530571

#.FT BLK 571 HOUGANG STREET 51 #06-117 SINGAPORE

IDType/IDNo.. | Contact No.:

NRI Mﬂ / 595189671 - Home/Office: Mobile: 87207808
Pg. | Email;

SINGAPORE CITIZEN  enquiry@ricob0.com

Sex: _"'A?e: Date of Birth: | Type u‘l’ Informant.

Male 2 02/06/1995

Race: - ﬂ | Institution / School Name:

Chinesa Eng

Occupation: Driving Licence Information:

UNEMF'LDYED Class: 3A Date of Expiry:

PATERSON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Dual Camage Way | Traffic Light - Warking Moderate
| Type of Collision; Anyone conveyed by
| SIDE TO REAR ambulance:
I

|C200

MERCEDES | White
BENZ -

| Seriously | 1
| Damaged

| Limited

"SMK3709H | NTUC Income Insurance Co-Operative | 5109792006

28082070 | 071062020
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

Tr20190825/7011
Police Station Of Origin Ll
Traffic Police Report No. /201808257011
10 Ubi Avenue 3 SINGAPORE 408855

Tal No: 65470000
CONTINUATION OF REPORT

Person Involved |
Any Pedestrian Involved No_
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

' Name ' JASON ANG LI JIE ID No. S95189671
 Related Vehicle | SMK3706H (Car) Contact No.| 87207808 1
1§
Hospital/Clinic | SILVER CROSS FAMILY CLINIC | Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Dateg
 Dale Treatment _ 25/08/2019 [ Dale Discharge | 25/08/2019
No. of Days granted Medical Leave |03 | Degree of Injury | Shght -
Briaf Details.

ON THE STATED DATE & TIME. | . VEHICLE A WAS STATIONARY ON THE STATED VENUE.

SUDDEMNLY 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,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station OF Origin

Traffic Police

10 Ubi Avanua 3 SINGAPORE 408865
Tel No: 65470000

Tr20190825%7011

Aaf3
Report Mo, T201908257011

CONTINUATION OF REPORT

Sketch Plan
Infarmant is not abie 1o provide skelch plan

‘Signature Of Officer Recording The Report:
Mot applicable

' Signature Of Informant.

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

Signature Of Inlerpreter:
Not applicable

Data/Time:
25/08/2019 17:31

“Officer In Charge Of Case:
TRP/TPHQ /
gmﬁfFﬂH NOR FARIZAN BINTE SYED MOHD |
Contact No.: 65476172

Authentication Stamp
NP8

Classification Of Case:
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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

woeam
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

DAIMLER AG

WDD2040412A272963||
1990 kg




