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MMAT1E156204 | National Assessmenl Centre Services - Ubi
ENTRY DATE & TIME: 26/11/2019 16:47
SLIBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor corectly the detalls af the accident to spoed up the claims process
2, Thas Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as iruthful and accurate as pessible. Any wilul misrepresentation or witholding of materiad facta may allaw insurance companies 1o

repudiate policy lkability

4. The issue and acceptance of this Form by insurance companses is not an admission of palicy liabilty on the parl of the insurance campanies
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 Singapare {GlA) for
archiving and thal copies of this report will, for a fee, be made available upon appecation by inleresied parties,

7. By ihe lodgement of this report o the insurers, you heraby consent to the archiving of this report at the centre and fo copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/11/2019 16:47

26/11/2019 09:25

PIE (TUAS) BEFORE PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Folicy Mumber

Cover Note Number

Driver

Name of Driver

MEIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

SGUS5286R

FAST CAR RENTAL PTE LTD
201627386
MOEMAIL

OFFICE-89993930

TOYOTA
VIOS J AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5109094489

ANG KIM CHUI, DEREK ANDRE
S8538502E

22/11/1985

OUTDOOR

211242009

9 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-90667944

OFFICE-20667244
MOEMAIL

Page 1 of 25



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 vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the police?
If ¥es, Please state which Police Station
Police Station Mame

Police Station Address

Paolice Station Contact

Was notlee of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191126/7014.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number

Contact Number

BLK 263 TOA PAYOH EAST
#17-22

310263
NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

MNAME: D -
GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408865 , COUNTRY":

SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

NO

NO

SLP1093Z

VOLVO V40

PRIVATE CAR



Addrass

Fostcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGZ2002L
Vehicle Make/Model/'Colour MAZDA 6
Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Fassport Number
Contact Number

Address

Fostocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG KIM CHUI, DEREK ANDRE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGUSZEER

Were seat belts worn? YES

Was this injured conveyed to hospital by

MO
ambulance?

Address

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please repert carrectly the details of the accident to speed up the claims process,

2. This Form must be gampleted by the Policyholder andfor the Authorised Driver,

3. Information provided must be as teuthful and accurate as possible. Any witful misre nresentatlon or withhalding of material
facts may allow instrance companies o repudiate nolicy liability,

4. The lssue and acceplance of this Form by insuranee eampanles Is nat an admlssion of poliey liahility on the part of the insurance
companies,
5. Any false reporting may be referced to the Palice for Investigation,

6. The repart will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and Lt capies of this report wifl for a fee be mads available upon application by

interested parties

Ey the lodgment of this report te the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made available aforesaid,

5 Consent under the Personal Data Protection Act {POFA)

lunderstand, acknowledge, agree and consent thar:

lal My insurer, my workshop and the General Insurance Assoclation of Singzpore {“GIA") may/are permitted ta cellect, use,
gisclose andfer process my personal data/persanal information set out in this [form] and any ether persenal information
previded by me or possessed by my Insurer [callectively the "Personal Infermation®) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehlcle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Manetary Authority of Singapare and any relevant Eovernment agency/authority [such 25 the police), for the purpasefs)

of :

{i} processing, handling snd/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating ta the claims;

(i} Investigating the accident and/ar my claims:

(ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv) administerlng my claims [including the malling of correspondence; statements, invaices, reports ar notices 1o me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as wellas on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and//or de aling with my claims.{collectively the
"Purposes”)
(B} allinsurer{s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
ta cellect, use, disclose and/or process my Personal Infermation for gne or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more 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.

(el theinfarmation so collected under [d) above may be shared / disclased:

(i} toallinsurers andfor any other third parties that asslst in evaluating, investigating, contralling or managing fraud,
regulaters, law enfarcement and government agencles as reasonably reguired for the purposes stated, or

A

Palicyheldar's Mpnalyre Driver's Signature Reparting Centre Persannghs Signature
Date & Time: [l triver is nol the policyhalder) Mamg:
Date & Time; HRIC/FIN Na.:
FAUR D B aaedall g 0 g v

Scanned by CamScanner



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

’_Cre{.:r fo potite repord
| T

|

Driver's Signature
{1l elriver is not the policyholder)
Dale & Tine;

Reporting Centre Persomn
Name:
MNRICFIMN Ma.:
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Ouare of Accudzan)

Aecident Mhee

Vehicle Reg ™o (Car Plate N )
Vehicle MakeModel

Insurance Company

Cwener or Company Name /1C Ne.

Owneror Company Contact Ne,
DRIVER'S Name / IC No.
DEIVER'S Date OfBirth
Felationshipof {.'lener & Driver
DEIVER'S Address

DRIVER'S Coutact No/ Alt No.
DRIVER’S Cecupalion

Email Address

Weather & Road Surface

Reparting Type

Number of Passengars (Tocluding Driver): 0

; ;M’I_ - Ac;-:u}ml'r.'...—-,iﬂ'] f e (24-HR-Forinay)
PG V| oy el Baya Jebar Enit

L SLURER

e

: 1ﬁ\fu1 A ot

LA Paliey Mo,

; Tatt tar pewtal we =

Cvmer's Hp Company Te!

 Ang Kim Chui |, Dereyc pvdve [ $3134300E)

il 1 198Y __ DRIVER’S License Pass Date 3\ |11 | 20cq

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Hirer

: BIC 3L Ted Dayge Engh *R-17 6 el

1) A06L6AG44 2)

1 INDOORA @R (e.g. working inside or outside office)
- Admin@ mycar . 5
; CLE@M’E RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Clainy@ther Parey 4 Claim Own Insurance

| Kowle

Was (bers any video Captured by carcamera: YES @
Exaet pumpose for which vehicle was being vsed at (BT lime of aceident: Private uss b Wm‘k@usg

Other Party Dyiver's Pavticelar (if any

Vehiele Reg. No! SLplodye

Vehicle Reg. Mo S6%2002L

Vehicle Make\Model: VWO WAD

Vehicle Make\Model: Wazda 6

Wame Doaver:

MWame Diiver:

[C Ma. Didver;

1C Mao. Drver:

Chiver's Contact & Add:

Driver's Contact & Add:_

Scanned by CamScanner



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Tralfic Police

10 Ubi Avenue 3 SINGAPORE 40BBGS

Tel No; GE470000

REPORT OF A TRAFFIC ACCIDENT

U A

26/T014

fofl
Report Mo, T/20191126/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/11/2019 1453

Informant's Particulars

Name of Informant; Address:

ANG KIM CHU|, DEREK ANDRE

APT BLK 263 TOA PAYOH EAST #17-22 SINGAPORE
310263

ID Type ! 1D No.: Contact No,:

NRIC NG / SB539502E Home/Office: Mobile: 90867944
Mationality. Email;

SINGAPORE CITIZEN derekang10@gmail.com

Sex; Age: Dale of Birth: Type of Infarmant;

Mala 34 22/11/1585 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GOJEK DRIVER Class: 3 Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location;
e of : Attended by Police Drive: Accident: Straight Road
LLIGROL Na 26/11/2019 08:25

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h

Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Heavy

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulance:

[e]

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGUS286R | Car TOYOTA VIOS Seriously | 1

Damaged
SGZ2002L | Car MAZDA 6 3
SLP1083Z | Car VOLVO V40 Slightly 1]
Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Scanned by CamScanner



POLICE FORCE A T

T2

Police Station Of Origin: 20of3
Traffic Police Raport No. T/20191126/7014
10 Ubi Avenue 3 SINGAPORE 408865 P
Tel Mo: 65470000

CONTINUATION OF REPORT

Driver

Name ANG KIM CHUI, DEREK ANDRE 1D No, SA539502E =1

Related Vehicle | SGUS5286R (Car) Contact No.| 90667544

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/11/2019 Date Discharge | 26/11/2019

No. of Days granted Medical Leave | 05 Degree of Injury | Shight

Erief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SGU5286R ON PIE
TOWARDS TUAS BEFORE PAYA LEBAR EXIT ON LANE 1, TRAFFIC WAS SLIGHTLY HEAVY.
THERE WAS A VEHICLE BEARING CARPLATE NUMBER SGZ2002L WHO WAS TRAVELLING
AHEAD OF ME, JAMMED BRAKE WHICH | THEN FOLLOW SUIT. AFTERWARDS, THERE WAS A
HUGE IMPACT FROM THE REAR THAT CAUSED ME TO PROPEL FORWARD AND HIT ONTO
SGZ2002L. | ALIGHTED FROM MY VEHICLE AND REALISE THAT | WAS INVOLVED IN A 3-CAR-
CHAIN-COLLISION. | FELT STRAIN ON MY LOWER BACK AND KNEE WHICH | THEN CONSULTED
THE DOCTOR AND WAS AWARDED WITH A 5-DAYS-MC.

15T CAR- SGZ2002L

2ND CAR- 5GU5286R

3RD CAR- SLP10932

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketeh Plan
Informant is not able to provide sketch plan

AR

dofd
Repert No. T/20191126/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Infarmant;

The identity of the dp«ar:‘m:m making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
26/11/2019 14:53

Officer In Charge Of Case:
TP/ TPHQ/

ONG CHEE HIEN

Contact No.: 65476437

Classification Of Case:

Authentication Stamp
NP168

Scanned by CamScanner
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Policy Search

GeneralClaim

eBaolech

Hella, NAC_PAYA_UDI_BOOEDL

" Change Language + Change Password * Lisg Dt

My DEEHI!‘I‘I ’uliw Quew
Fatice of Loss prm— —

Palicy ha. | Cate of Accident 1261152019 D'B:_2E\ :

Vehicle Ma.[Far Motor) [seus2EEd_ | Certificate Mumber [

Search |
Certificate Policyhalder  Palicyhoider Wihacha [reured Cammence
DEIREL /Raley:ho: Huimber Name e VL ORCVRRRE: e Dbject Date  CXAInY Date
FAST CAR
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Policy Information Page 1 of 1

= Policy Information

Policy No. 5109004489 Policyholder ¢y cr can mENTAL PTE LTD Falicyhader ony 379185
Hame NRIC

Certficate

NG

Address B8 KAKI BLIKIT AVENUE & #02-08 ARKIMKS SINGAPORE 417896

Product . Group

PRIVA

Hame TE CAR INSURANCE Plan Policy Flag N

Policy ' Effiactive ; ; ;

issue Date 24043019 Date 24042019 0:00 Expiry Date 16/05/2020 23:59

Excess PeF AbLdERE All Clamms

Type Excess

Qwn
Part

Thid Ferty vso0 demage O Winesareen 4

K Excass R

Additional o5 o

Fucoss Pramium

Qutside Dutside N

Singapore D Singapore 1500 Young/Inexperience Driver Exoess

0D Excess TP Excess

Agent TAN XLIDONG MAX Agent Tel. 62221889 G5T Flag b

Co

insurance Mo

Flag

Open

Policy Info

Ceartificate

Infa

@ Policyholder Mailing Address

Address 1 G KAKI BUKIT AVENLE & Address 2 #02-08 ARK@KE Address 3 SINGAPORE 417896

Address 4 Addross Type Singapore sddrecs Post Code 417856

. Related Policy
Linit Ma. 0z-08 Huirakies 5112910698
[+ Insured Object: SGUS2BG6R
= Endorsements
Sequence Date of Endorsemaent Endorsement Type Endorsement Status Endorsement Cantent

Thank you far giving us the
apportunity b serve you. We
confirm that the Period of
Tnsurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 24 Apr 2015 TO 16
May 2020 In view of this
amandment, an additional
premivm of $69, 26 (inclusive of
G5T) is payable under vour policy.
Please ignare this premium

1 031/11/2019 00: 00 PO Extensien/Shorten Endorscment Take Effective payment requost ff you have since

made payment. Otherwise, we
would appreciate i IF you could
make payment to us within 14
days from the date of this lether,
For chegue payment, please issue
the cheque in favowr of "NTUC
Inceme” with your name and
policy number indicaved an the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash, crodit card or NETS,

Continue | Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=51090944... 26/11/2019
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i
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

SETEE SEna Mg
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