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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the dedails of the accident o spaed up the claims process
2, This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must ba as truthful and accurate as possibla, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate pobicy lability,

4. The issue and acceptance of fhis Form by insurance companies g not an admission of policy liabikty on the parl of the insurance companies,
5. Any false reparting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre esiablished by lhe General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made availabls upon application by inferested parties.
7. By the lodgemeant of this report 1o the Insurers, you hereby consent to the archiving of this repert at the centre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/10/2019 14:03

17/10/2019 21:25

RIVERVALE DR TWDS PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Nao
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
Wehicle 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

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SMAZ525E

ELEANOR ANG PEI LING
592200151

NOEMAIL

(LOCAL) +85-92761333
OFFICE-82761333

PEUGEOT
308 1.6 A TURBO GLASS ROOF

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111173422

DARREMN ANG WEI LUN
S9714698E

0E/0S/1237

INDOOR

31/08/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92761333

OFFICE-92761333
NOEMAIL
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Address

Postecode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather 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 fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Mame

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191017/2197.
Attachment(s)

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

Was there any audio recorded?

BLK 662 HOUGANG AVENUE 4
#09-409

530662
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
YES
NO
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 642818 , COUNTRY:
SINGAPCRE

TEL NO: 1800-2680999 - FAX NO: 62672438
NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

SJZ248532

PRIVATE CAR
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName DARREM ANG WEI LUN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMAZ5Z5E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

R

Please rapart correctly the detalls of the aceident to speed up the daims procuss,

This Form must be Yholder and,
Information provided must be as

inahiyland accurate as possible.
facts may aliow Insurance companies to repudiate policy liability.

Amy willul misfepresentation or wmmrum;;rmn—.—_[

4. The issue and acceptance of this Form by Insurance companles &not an admisslan of policy llability on the part of the insurance
companies.

o

be [+] Li]

The report will be forwarded by the Insurers of the GlA Recards Management Cantre establlshed by the Generil Insurdnce
Association-of Singapare {G1A) for archiving and that copies of this report will for 3 faa he made avallable upan apphcatian by

fntarested parties,

7. 'By the lodgment of this report to the Insurers; you hereby consent to thearchiving of this report at the ceritre and ta eoples of
the report belng made avallable aforesald.

8. Consent undar the Personal Dats Protaction Act (POPA].
| understant, acknowledge, agres and consent that:

@)

(k]
()
fd)

lef

My insurer,-my-workshop and the Genieral insurance Assodiation of Singagora [“G14") may/are permiteed to callest, use,
discldse and/ar pracess my personal data/persanal Infarmation set aut n this [form] and any other personal Infarmation
pravided by me or posséssed by my lsurer (collectfvaly the “Persanal Information”) anid disclase and transfer such
Personal Infarmiation to all insurér(s) who have Insured vehicle(s) involvéd In this accident (all insurar(s) who have Insured
vehicle(s) invalved In this aceident shail be collectively referrad to as the "Insurers®}, the Insurers’ lawyers/Taw firms, the
Monemry Authority of Singapare and any relevant governmant agency/authority [such as the pofice), for the purpose(s)
of: ’

) processing. handiirig and/or dealing with my claims Including the settlemant of the dalms and any nesessary

" Investigations relating to the claims;

fii} inﬁisﬁuun!, the sctident anid /o my dalms;

{Hl}mrrm_: out and/or dealing with my Instructions or fespohding to any enquiries by i

iv] administaring my claims (including this miaifing of correspondence, statemants, Invalces, reports or nolticis to me,

which could Involve disclasure of certaln persanal data sbout me to bring about delivery of the same us well as on the
external cover of envelopes/mall packages); and//or

Iv} eomplying with applicable faw i administering, processing, handiing and/or déaling with my clalms,{coliectively the
*Furposes”) Y

all insurer{s) who have insired vehicle{s] Involved in this dcddent and the lnsurers lawryers/law firmy; may/fare germitted

Lo collect, use, discdose and/or process my Personal Informatian for one or mare urhnhwp Purpases; and

my Personal Infarmatlon may/can be dischosed by any of the'Insurers and/for GIA to their third party seivice providers br
agenisfincluding their lawywra/law firms), which may be sited outside of Singapora, for one or mare af the above hrpu_sn.

my Persanal Informatian will alsa be collected and used to complle laims history for tha purpose of fraud detection,

Investigation and management in present and all future claims,

the informatian sc collected under (d] sbave may be shiared / disclased:

0} to,allingurers andjar any other third parties tiai assist In evalyating, investigating, cantrolling or managing fraud,
reipilators, law enforcament and governmerdt agencies &5 regsonably required for the purposes stated, or

{il} Tor complying with reqbiremeits inder any fegulations, laws of court orders.

) <> — M
= fl A

Palieyholders Signature Driver's Signature Reporting Centra i'hrmjlﬁl‘:s Signature
Dats & Time: {If driver ts not the palicphoider] S \

Daie & Tima: MNRIC/FIM Na,:
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IMPORTANT NOTICE

& The lssue and acceptance of this form

SINGAPORE ACCIDENT STATEMENT

= Complete and submit this form to the Individual insurance authorisad reparting centre.

% Please report correctly on the details of tha sceident to speed up the claim pracess.

% This form must be filed up by the palicy holder and;/or autharised drivar,

*  Infarmation provided must be as frultful and sccurate ax possible: Ay willul misrepresentation er withhelding af materisl facs may allow

Insurance companies to repudiate pollcy Babifty.

by insurance companies Is not an admissian of poliey Uabllity-on the part of the ingurnce companies,
lce department for bwvestigation.

bl false rep may be réferred to the traffic
Accident details
[ Date and time of accident Date: /7 J¢f J0/7 (DD/MM/YY) Time: 2 /)< (HH:MM)
Exact location of accident Ao, v evervale BRee  Anoprobls ,a?xwp S Hoee
: |

Details of vehicle

Vehicle registration number LA acaicE
Vehicle make and model 1P eort sef
Type of vehicle Saloong— MPVo CRV O Vano
Lorry O Bus o Motoreycle o Others:
Vehicle category | Private p—  Commercial o Motareycle o
Purpose of using at said time s hvals '
Are you claiming under your | Yeso Nga~" ifno, please select:
| own Insurance company? Third part claim o— Reporting only o

Insurance information

Insurance company ML
Policy number gV EEDEY) _
Type of policy Comprehensive.s—  Third party fire & theft o TPaonlyo |
Insured / Policy holder
Name Elegnor Koy ref  flup Maleo  Femalea|
NRIC / Fin / Passport number | (F72200/0 T /
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name fhrvan  Puy el fun Malea™ i’e male o
NRIC/ Fin / Passport number |  77/Y & 74¢€
Contact 176 +233
Address & f,{ L6 Abuosde Arerce M .325;1 G
g Gpoy £ fgfjé‘zf f
Email address 7
Date of birth P May 1997
Occupation Indooro— Outdoor o
Driving date pass 21 FL}; Joid

Fage 1



General information of the accident

Was driver an employee of Yes o No o™ .
the insured’s company? If no, relationship of the driver and insured: ??H{-'M' £
Accident captured by camera? | Yesg— Noo J
Weather condition Cleace— Raining o Others:
Road surface Dry @~ Weto
No of passenger | {Inclusive of driver)
Passenger 1 //_,,-
| Name =L
| Gender | Male o Femdle o
i
Passenger 2 s
/
Name | ¥l
Gender | Male o Femaled
Passenger 3 i .
Name G
| Gender Male o Female-d
Passenger 4 /
i /K
-
Name //
Gender Maleo  Femaléo
Passenger 5 / /
Name e
Gender Male o Female o
Passenger 6 / /
Name o
Gender Maleo _Fémalen
Other information
Was anybody injured? Yesa~ Noo
Was other vehicle damaged? | Yeso~ Noo

Details of police action

Reported to police?

‘fes,m"" Na o

If yes, please state which police station.

Police station name

Jurony e ol

Page 2




Third party vehicle 1

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

SIZHIC3Z

Vehicle make model

Third party vehicle 2

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

'Whlclg make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

] Name

Witness 2

| Name

Injured person 1

e

| Name

timven Bug  (def lunm

Injuries sustained

Neek A7 Back

Which vehicle person in?

S 1S3 5L

Were seat belts worn?

Yes e~ Noo

Was injured conveyed to
hospital by ambulance?

Yeso  Noa—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno Nano P

Was injured conveyed to
hospital by ambulance?

Yes o No u/

Injured person 3

rFa

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesa  Noo -~

Was injured conveyed to
hospital by ambulance?

Yeso Ny/

s

FPoge 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

MR

Tr20191017.2187

10f3
Report No. TI20191017/2147

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC AGCIDENT

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

17/10/2019 23:47 189

Informant's Particulars : £

MName of Informant: Address:

DARREN ANG WEI LUN APT BLK 662 HOUGANG AVENUE 4 #09-409 SINGAPORE
530662

ID Type /1D No.: Contact No.:

NRIC NO / 89714698E Home/Office: Mobile: 82761333

Nationality: Email;

SINGAPCRE CITIZEN

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

Male 22 06/05/1997 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

Student Class: 3A Date of Expiry:

General Information of the Accident = S R A T
Type of N!:-n-lnjury Drfnk Date/Time of Type uflLacatjon:
Kecddant Hit and Run Drive: Accident: X-Junction

{No 17/10/2018 21:25
Location:
Along Road 1

RIVERVALE DRIVE

along Rivervale Dr towards Punggaol Rd

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehlt:fa!nvulvad RS
VehicleNo. |Type | Maka | Condition | No of Pass
SJZ48537 | Car
SMAZ2525E | Car Slightly 0

| Damaged |
Details of Person Involved P R ]

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR R

Ti20191017/2197
Police Station Of Origin: 2503
Jurong West N.P.C Report No. TR20191017/2197
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver - oA S TR - :
Name DARREN ANG WEI LUN ID No. S8714598E
Related Vehicle | SMA2525E (Car) Contact No.| 92761333
Hospital/Clinic MIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/10/2019 at about 2125hrs, | was driving along Rivervale Dr. At that point of time, | was waiting to
make a right turn to Punggol Rd and I'm at the lane 2 of Rivervale Dr. While waiting, | felt an impact and
realized the rear vehicle hit onto the rear of my vehicle. | alighted and the vehicle behind me make a lane
change to lane 3 before driving off. | did not manage to take down the registration plate number however |
managed to retrieve the registration plate from my in car camera footage and the footage show that the
said vehicle SJZ4853Z did hit onto the rear of my vehicle.

| would like to state that the driver of SJZ4853Z did not alight at all and | will be visit a doctor as I'm
uncomfortable after the accident. | would like to state that | also have the footage downloaded and willing
to provide if needed for investigation.




SINGAPORE
POLICE FORCE

Folice Station Of Origin;

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2685999

Sketch Plan
Informant is not able to provide sketch plan

AR

Ti20181017/2197

30f3

Report No. T/20181017/2187

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

J/

Sgt 3 CHIN ZHIHUI, ANDREW { —

Signature Of Interpreter: } Date/Time:
17/10/2019 23:47

Not applicable

Officer In Charge Of Case:

TP/HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

a8

Classification Of Case:

R i G SwmTTRRA
I i i
S

r__,,“_,___ e, ﬂ-

LA '\:'_i
(B - A
{ B R

A

u Thal

LA
g

Authentication Stamp [
MP168

SN 126

Signtiure ;

i Singa;}iyie Police Tarep




{7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5111173422 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMA2525E

Chassis Number : VF34C5FTFO5148969
2. Name of Policyholder : ELEANOR ANG PEI LING
3. Effective Date of Insurance : 18 Jul 2019
4. Expiry Date of Insurance ¢ 17 Jul 2020
5. Persons or Classes of Persons entitled to drive#

(al The Policyholder.
(b} Any other persan who is driving on the Palicyholders arder or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehidle,
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.

This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, relizbility trial or speed-testing.
[e) Use for the carriage of goods (other than samples) in connection with any trade or business.
[d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Matar Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not te be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) : NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS + NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION 1 NO
TRAMNSPORT ALLOWAMNCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : ELEANOR ANG PEI LING
MNAMED DRIVER {1} i ANG CHIOK CHIEW
MNAMED DRIVER (2) ; 1 N/A
HIRE PURCHASE COMPANY ¢ TECK WEI CREDIT PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ THI5 PMARKETING INSURANCE AGENCY [MGUS?ZZDEJ
Date of lssue ;16 Jul 2019 17:15 hrs ;

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, MAC_PAYA_UBI_S00601 * Change Language t Change Password ¢ Log Out
My Dasktop Policy Query k
fiasien afilons Pokey No - [ : ] Date of Accident [Frozoieaies .
Wehicie No.(For Matar) EmazszsE | Cartificate Numbsr | ]

Cartifcats Polacyhalder Palicyhalder
slect - Pollor Ma, Humber Mamg NRIC

ELEANDA ANG drivg
PE1 LING E42200151 GRC CLASSIC SHMAJEZEE SMAISISE  18/07/2049 170073020

CContinge |

Wehicle Insured Commence

Product Coues Tvae. Oijert Date

Expiry Date

O 5111173422

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/10/2019



Policy Information Page 1 of 1

F  Policy Information

Falicyholder Paolicyholder
Policy Mo, 5111173422 Narme ELEANOR ANG PEI LING MEIC 592200151
Certificate
o,
Address BLE 6§62 #09-409 HOUGANG AVENLUE 4 SINGAPORE 530662
Product Graup
Mame PRIVATE CAR INSURANCE Flan Palicy Flag M
Falicy Effective , 1
ikue Dabe 18/07/2019 Date 18/07/2019 O0; 00 Expiry Date 17/07/2020 23:59
Eucess y All Claims
Type [Per Accident Excess
Dwn
Third Party Windscreen
o damage &00 100
Exciss Excess ExCess
Additianal a os 0
Eucess Premium
Qutside Qutside
Singapore 600 Singapore 0
00 Excess TP Excess
Agent THIS MARKETING INSURANCE # Agent Tel, 63444479 GST Flag Y
Co-
insurance.  HNo
Flag
Open
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 BLE 4600 #19-85 Address 2 BUKIT BATOK WEST AVENUE 9 Address 3 SINGAPORE 654450
Address 4 Address Type Singapare address Post Code E54460
' N Related Palicy
Unit Mo, 19-85 NUmber 5111173422
[ Insured Object: SMA2525E
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsemeant Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=51111734... 18/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Agchdant MT /1087452

Folcy b,
Carficats ko
FOACKTIADET M e
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