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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report cormctly the detads of iha accident o speed up the clairms process

2 This Form musl be completed by the Polieyholder andior the Authorsed Driver

1 Informaton provided musl o as ruthhul and accurate as possitde. Any wilful merepresentaiion or wahalding of malerial facts may allow INETANCE COMpanes o
repudiate policy ability

4, The issuae and pccapinnce of Ihis Form by insurance companies i@ not an admizssion of policy Eability on e part of the insurances companiss

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

. Thin report will be lonwarded by the insures of the GLA Records Managermenlt Cantre established by the Gannral insuranos Assoctation of Singaopore (GlA) tor
wrchivirg snd tha copis of thes repant will. 1o @ lea, be mads rvaikable upon applicalion by iInieresied partas.,

7. By tho lodgament af this report io the inswmers, you hemeby coment io the archiving of ihis report 81 tha conire and la copees of the FEpon being Made available
aloresai

ACCIDENT STATEMENT

Date Of Repon 25/11/2019 09:28
Date Of Accideni 23/11/2019 18:05
Exact Location Of Accident 1 KAKI BUKIT AVE & INSIDE AUTOBAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SGSBETEK
Insured/Policyholder
Name Of Registared Owner SEAH GUAN YAN
NRIC Na SB425410C
Email Address NOEMAIL
Mobile Phone No (LOCAL ) +B85-80888009
Allemative Phone Mo OFFICE-20BBR0OD
Vehicle Particulars
Manufacturer HONDA
Model STREAM

Exact Purpose for which vehicle was being used at
time of accident

Ara yol claiming under your own insurance palicy NO
for repair to your vehicle?

If Mo, Please stale action to ba taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

Mama of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Paolicy Mumber 18-MJ001902-RO0

Cover Note Number

Driver

Name of Driver ANG GUO BAD

NRIC No SB50690405G

Data Of Birth 23/02/1985

Oecupatian INDOOR

Date Of Driving Pass 1782008

Driving Experiance 10 YEARS AND 3 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-8832553(

Fax Number

Contact Numibser
EMail Address NOEMAIL

o
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Addrass

Pasicode
Was driver an employee of the Insured's Company
I No, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Waather Conditlons

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehiclés (including own vahicle)
invalved In the accident

Was any body injurad in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other matanal or proparty damaged?

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

Number of Passangers (Including Driver)
Details of Police Action

Was the accigent reported to the polica?

If Yes, Please stale which Police Station

Was notice of intendad Prosacution given?

If Yes.against whom?

Circumstances of Accident

Refer 1o police raport

Attachmant(s)

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

126 BEDOK NORTH STREET 2
w12-T4

5480126
NO
FRIEND

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
ORY

NO

YES

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Propartias
Vahicle Category

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Pastcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

PCaB28X

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

ANG GUOQ BAD



Approximate Age

Injuries Sustain

Injured person in which vehicle? SGEEETEK
Were seat balts wom? YES

‘Was this injurad conveyed lo hospital by
ambllance?

Address
Postcodea

NO
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1 mﬂrmmhmmdmmmwmmmm

2 This Form mudt be pamalen; e Poboyhol 1 L

3 informution provided must be s and mmm.mmwunmmdmmm
sty oy allow iniurance companies to repudiate pofiry liability.

4 mmrdmmnfwanhmmu:nmumnMnlmlmmﬂwmrr:nncmum-u
COMTIBanIEL

Ty Sast& Frpurism

6. The report will be forwarded by the Fesuress al the GIA flecords Managemem Centoe established by the General insursnce
Associstion of Singapare jGM) for archiving and that copies of this report will for & Te# be mads awallable upan splation by

interested parthes

7. By the Hpnmdmunpmuuummmhmwmmtheudmwﬂumu the cantre and to copees af
(e report besng made availuble sloresald

A mmmwmm:.um
| undermtand, scknewlndge. agres and consent that:

discione and/for process myplumiﬁmwmﬂhhmmmmmmn[fwmnnd“mmmm

Il procesaing. handling and/or dealing with vy elaimes including the seetiament of the daims and Y DECEELY
irveitigations redating o the claimay,

(11} drvvestigating the accident ardfor my csims;

15T} emerying out sed for dealing with My instruetions o responding ta any erul ey by me,

() administenng iy daims lincheding the mailing ol COfTEspondence. stathme iy, imvoses, feports or natices to me.
which could invelve dieclogure of certain personal duts abisat me ta biting ubout delivery of U carme o well 51 on the
extrinal cover of envelopes/madl packages); and/ar

(v} complying with appiicatis kaw in adminismring, processng, handiing and)sc dimaling with my clatm [collectively the
“Purposes”)

{0 -lwummmwm}mm this accment and tha lngure’ lawwyera flows firema, may/are pemitied
o ooltect, e, disclkoe wndfor process my Personal information tar oo ar more of the above Purpases; and

fc) my Perssnal Information meycan be discased by any of the Inaurers anchfor (A to thelr third party service previdess o
agentifinchuding their lawyor/lew liema), which may be sitad cutside of Snganare, for von or more of the above Purposes

(d]  my Personal Information will slso be tolkectad and used 1o compile Gaima histsry for the purpose of frawd detection,
Fnvestigation and management in present and il feure clalms.

(el theinformation 1o coltected under (d) shove may be dared / disclosed:
| e all Insurers wndfor any other thrd Partios that sssist in evaluating, Imvestipating, controling o managing fraud,
fegulators, law enforeement and government agencies 2 reasonably reguired for the purposes stated, or

for complying with resuirements ﬁ%‘mymmt

P-m::rswnn w Neserting Cantra Persanner's Signanure
Oute & I 1he piicyholder) e

Dwie & Time: FHIES PN b
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SKETCH PLAN

Sketch Plan #2 Pg. 1

DESCRIBE QRCUMSTANCES OF THE ACCIDENT

Nefer o

Y [lee [epor &)

/
o
Ifie ¢ the foregaing particulars are thoe in every ¢
-
Policphaide] s Signuture Oivers Sl fepcrting Cevire Persarmal’ s Sigratas
frate & ; [B Brivet the pulicyhabdar) Nt
Date & Yine: PRI g
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

f20181125/7002

1of3
Report No. T/20181125/7002

“Date/Time Report Made:
25/11/2019 08:55

Vide Report No.:

Station Diary No.:

hrfurmunfs?nrﬁcﬁms SRV

= :-e_:'-i'_Tf—E?.* =__—"T'-; e

Name of Informant: Addrass

ANG GUO BAQ APT BLK 128 BEDDK NORTH STREET 2 #12-74
. SINGAPORE 460126

IDT / 1D No.: Contact No.:

NRIC NO / S8506904G Home/Office: Mobile: 88325530

Nationality: Email:

SINGAPORE CITIZEN

jacobang2302@gmail.com

Sex: ﬁﬂ: Date of Birth: | Type of Informant

Male 23/02/1985 Dn'uar

Race: uag& Institution / School Name:

Chinese En

Occupation: anng Licence Information:

CLAIM CONSULTANT Class: 3 Date of Expiry:
General Information of the Accident ST b el o |

Inj Drink Date/Time of Type of Locatlnn
apaal thers Accident: Straight Road
. 23/11/2019 16:05

Location:

KAKI BUKIT AVENUE 6

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dne Way Light

e of Collision: Anyone conveyed by
oving Vehicle Against - Parked Vehicle ﬂmbulanca
o

L » of Vehicle Inv T = =
Mﬂhhfaﬂﬂn,ﬁ WE—L | ol Solor

PC882BX | Bus/Coach/Mi MERCEDES 0

nibus (School
Children)
SGS9675K | Car 0

nvolved
Any F'edestrfan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PO
e b R

TI20181125/7002

" Police Station Of Origin: 203
Traffic Police Report No. T/20191125/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Driver . T i BT VT T
Name ANG GUO BAO 1D No. S8506904G
Related Vehicle | SGS9675K (Car) Contact No.| 98325530

Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 23/11/2019 Date Discharge | 25/11/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Detalls.

| WAS TRAVELLING STRAIGHT. THE OTHER PARTY VEHICLE WAS STATIONARY PARKED AT THE
SIDE. WHEN | DROVE PAST THE OTHER PARTY VEHICLE, SUDDENLY | FELT AN IMPACT AND A
LOUD SOUND FROM MY LEFT. | IMMEDIATELY JAMMED BRAKE AND STOPPED MY VEHICLE, |
GOT DOWN FROM MY VEHICLE AND SAW VEHICLE B DOOR WAS STUCK IN MY DOOR. WE
EXCHANGED DETAILS AND | LEFT THE SCENE. AFTER THE ACCIDENT | FELT SOME PAIN AND
STRAIN ON MY NECK AND SHOULD AND | WENT DOWN TO A CLINIC NEAR MY HOME AND WAS
GIVEN WITH SOME MEDICATIONS AND LOTION AND 3 DAYS OF MC.

| DO HAVE THE ACCIDENT SCENE VIDED.,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IO

Tr20181125/7002

3o0f3
Report No. T/20191125/77002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Nat applicable

Signature Of Informant:

The identity of the [Fersm making this report has
n authenticated by SingPass. No signature is

required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/11/2019 08:55

Officer In Charge Of Case-
TP/ TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NF168



