MNA119122060 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/09/2019 17:07
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/09/2019 17:07

13/09/2019 17:35

CTE (SLE) AFTER AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLJ158J

ANG GIBBSON
S8306157Z

NOEMAIL

(LOCAL) +65-93696053
OFFICE-93696053

HONDA
CIVIC 1.6 VTI CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS004542

ANG GIBBSON (HONG ZHISHENG)
S8306157Z

05/03/1983

INDOOR

09/07/2002

17 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-93696053

OFFICE-93696053
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?

| 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/20190914/7002.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 673B YISHUN AVENUE 4
#08-664

762673
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

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
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

Postcode

Insurance Company Name

SJQ985A

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLG2489G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLW1821C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJH8463J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ANG GIBBSON (HONG ZHISHENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ158J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORT NOTICE

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

i

This Form must be co

3. Information provided must be as truthful and accurate as posgible. Any wilful misrepresentation or withhalding of material
facts may allow insurance compan es to repudiate policy Hability,

& The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
coOmpanies

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

6, The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that capies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers®], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of &

(i) processing, handling and/or dealing with my claims including the settbement of the claims and any necessary
investigations relating to the claims;

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

(i} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could invelve 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

(v} complying with applicable [aw in administering. processing. handling andfor dealing with my claims. (collactively the
“Purposes”)

b}  all insurer(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 mare of the above Purposes; and

led  my Personal Information may/can be disclosed by any of the insurers and/or GlA 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 information 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.

{e] theinformation so collected under [d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, lnw enforcement and government agencies as reasonably required fior the purposes stated, or

“Jl

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

Policyholder's Signature Diriver’s Signature Reporting Centre Pe "5 Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fedec b ghict rrgard - pvo (n 09N gea
DECLARATION
I/\We deglare the foregoing particulars are true in every respect.
Paolicyholder's Signature Driver's Signature Reporting Centre Per 5 Slgnature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

Trao m14||'|m

1of5
Raport No, T20190914/7002

REPORT OF A TRAFFIC ACCIDENT
"Date/Time Report Made: Vide Report No
14/09/2019 03:18

Mame of Informant:

6738 YISHUN AVENUE 4 #08-664 SINGAPORE 762673

ANG GIBBESON
'ID Type /1D No_. Contact No.:
NRIC NO / SB3061572Z Home/Office: Mabile: 93696053
Mationality: Email:
SINGAPORE CITIZEN gibbson.ang@gmail.com
Sex: %u: Dale of Birth: | Type of Informant:
Male 05/03/1983 Driver
Race: Lm‘liuaga: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and related associate Class: 3 Date of Expiry:
_profassional nec

Weather: Road Surface: Road Speed Limit:
Dry KEmh

Traffic Flow: Traffic Control: Traffic Voluma

Ona Way Heavy

Type of Collision: T ‘Anyone conveyed by

Braked(stationary) vehicles and moving vehicles mﬁuianm:

SJQ9B5A | Car TOYOTA Vios Red Seriously | 1
Damaged
SLG2489G | Car TOYOTA Wish Grey Seriously | 1
SLJ158) |Car HONDA Civic White Slightly |1 T
Damaged
SLW1821C | Car MITSUBISHI |Attrage Grey Seniously |1
Damaged
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Police Report

SINGAPORE
SUEAPORE R
i Stn of rg

10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20190814/7002

Tel No: 65470000 . ~ P PpITE

TRt

B T Eae e e

o

TDKIG MARINE INSURANCE
SINGAPORE LTD.

MS004542 12/04/2019 | 11/04/2020

MyPadmnan Invnivad Nn
Nn of Pedestrians Injured

Related Vehicle | SIHB463J (Car) Contact No,| B7762509
Hospital'Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

TAN ENG SIONG rS1621
| Related Vehicle | SJQ985A (Car) Contact No.| 91013354
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL

573211668

Related Vehicle | SLG2489G (Car) Contact No,| 97829997
HospitalfClinic | NIL Classof | Class: NIL

Driving Date of Expiry; NIL

Licence &

Expiry Date

| Dale Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Police Report

INGAP
L W TRERAR O

Police Station Of Origin: dafs

Traffic Police R . Tiz0 147002
10 Ubi Avenue 3 SINGAPORE 408865 [
Tel No: 65470000

CONTINUATION OF REPORT
m' = s g H : '..:';I:.'J IF1 --|:'-..4!-| L ..x- -:-;--r s 'l-él.—l-:'- : - I'ﬂm?&:.;:*: :':!:: = -I..Ii;‘:: § '.':. :_-_-'-'JIE-‘iH
Mame ANG GIBBSON 1D Mo, SB3061572
Related Vehicle | SLJ158J (Car) Contact No.| 93696053
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Eﬁlﬂmﬂ; 3
Driving le of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | 14/09/2019 Date Discharge | 14/08/2019
Related Vehicle | SLJ158J (Car) Contact No.| 93696053
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
'Date Trealment | NIL Date Discharge | NIL

No.

: ndiaul Leave _ B
R L R e R Il S = — <
ID Mo, 5036480680

Related Vehicle | SLW1821C (Car) Contact No.| 91252016
HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dala
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Siight
Briaf Details.

Mr_lcar was not moving and | was rear-ended as a result of a chain collision involving 5 cars (including
ming)

Was travelling on the first lane and traffic came lo a halt. Not really cerlain why it did, but | braked and
came to a complete stop as well. About 34 seconds later, my car was hit in the rear.

All 5 drivers involved came out to exchange detalls and take pictures of the accident. LTA iraffic marshall
(bike) also showed up.

| felt fine until | reached home at about 1830hr and was unable to bend down to take off my socks without
pain/discomfort. The pain got worse as the evening went on and | decided 1o seck medical altantion at
Mount Alvernia. The duty gaclar gave me a jab, some madication as and 5 days MC. Immediately after
my jab and consultation, | mademy way to n North Neighbourhood Police
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Police Report

PowE ronce L

Palice Station Of Origin: 405
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865 Fdmort bla: 1204000141702
Tel No: 65470000

CONTINUATION OF REPORT

Centre to make this report
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPDORE 408865
Tel No: 65470000

Trameta4rooz I

Sol5
Report No. T/20190814/7002

CONTINUATION OF REPORT
Sketch Plan
Informant is not able lo provide sketch pian
“Signature Of Officer Recording The Report: ‘Signature OF Informant:

Nol applicable

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

“Signature Of Interpreler. Date/Time:
Not applicable 14/09/2019 03:18

Officer In Charge Of Case:

TP/ TPHQ /

gAHARD IFAH NOR FARIZAN BINTE SYED MOHD
|

Contact No.: 65476172

Classification Of Case:

Authentication Stamp

MNP1GE

Page 11 of 26



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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