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ENTRY DATE & TIME: 09/01/2020 16:20
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2020 16:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

09/01/2020 16:20
01/01/2020 07:00

CTE BEFORE PIE (CHANGI)
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

SJS9901Y

LUC BERNARD ANGOVE
SXXXX717A

NOEMAIL

(LOCAL) +65-96795144
OFFICE-96795144

VOLKSWAGEN
JETTA 1.4 TSI AUTO 1K21Q5 7 SPD

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107782904

LUC BERNARD ANGOVE
SXXXX717A

11/09/1996

INDOOR

22/04/2015

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96795144

OFFICE-96795144
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/20200101/2077.
Attachment(s)

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

Was there any audio recorded?

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

BLK 514 SERANGOON NORTH AVENUE 4
#06-117

550541
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE
TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

SBQ2733S

PRIVATE CAR



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SH8287U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaie reanrt ERerertly the drlailnd 10 bopsend ta ueed up the rliey prace

Botndy berm ot br comedeted e the Peliihades andlee [he Authrrised Driver

1 infeemetion popelied et be ot il and soutile REESIAMIE Ary ool miarespregentation or withbold'ng of materlal
wite oy mlome doeireng e paenpeeies b fanudite Btk b3y

Tise ttier and poeeptpece ol (8 Form by intiresce compenied I Aot an admissien of palicy Bability an the padt of the inurance

[t L LY

b Thi sepor] Wil B fowa ced By e s of e GIA Records Management Centrn estaaifahed by the General Infurancs
Agprcitior of Wapanae [GUA) Tur mehhbygt and that eaples of 11 report will for o fee e made swsilable upas ipglication by

interealed parlies
fiy the lodgment of thy repad® i ihe tevrees, vost hetely comienl to the archivieg of this repart af the centre and to condes of

the seport bemg made svailaibe slocessid
B Coraent under the Pecponal Data Protsdiion Adl [PORA)

L angertacd, scknowhdge, sgroe dnd consent that:

[a) Moy ngures, my woskshop snd the Genersl Iniurance Assoclation of Singapose ["GIA") may/are permited 1o cafect, uge,
shcloie pndfor process my personal data/persanal infasmation set out In this [larm] and any ather personal Information
provided by me or possedsed by my nsuver [eallecthoely the *Perscnal Infarmation®) and dhclose and trarsfer such
Personal information to all Insurer]s) who have insured vehicle(s] Involved In this accident [all insurerfs) who have insured
sentlefe) Ienalved in this dcoident shall be eollectively referred to asthe *insurers®), the insurers’ lawyersTaw firms, the
Venetary Authority of Singapore and any relevant gavernmant agency/authorlty fsuch as the police], for the purposs{s)
af

1 processing, handling andfor deallng with my claims Induding the rettiement of the claims and any necessary

Investigations relating to the efalms;

{il} investigating the accident andfor my claims;
[ earrylrg cut andfor dealing with my lnstructions or responding to any enquiries by me;

{re) administesing oy claims [including the malllng of correipondence, stalements, lnvolces, (eports or noticed ts me,
which could nvelve dhclasure of oertaln personal data about me fo bring absut delvery of the same a3 well as on the

estenal cover of ervelopes/mail packages); andfor
(v} eamplying with appYeable law in administering, processing, handting and/or dealing with my claims [esliactively the

“Purposes”) _
[l allsuresis) who have intured veblele[s) Invotved in this acridant and the insurers’ lawyers/law firms, may/fare permitted
te corleet, wgs, disclose andfer process my Personn! isformation for ong or move of the above Purpotes; and
fe] oy Personal inlormation mayfcan be disclosed by any of the lnsuress andfor GIA to thelr third party service providers ar
agents] neluding 1heir mwpers/iaw firmy), wiich mey be sited outside of Singapere, far one or more of the above Purpases
il moy Fersonal infeometian will slis be collecied and uscd to complle dalms hktory for the purpase of fraud detection,
inwestigation and management in present and alf future ciams,
the Infermation so collected voder o] above may be shared / discosed:
1] 1o 3l lnsurers andfor any ather Ui parties that aaalit | evaluating, lnvestigating, contreling er Managing fraud,
regulators, w enforcement aid goveinaen! agencles ai reasonalily reguired for the purpeses stated, or

1) ler eamyahiag with iegulrerents wider any regulations, laws or coun orders.

A
~

Pebevhalder's Slgnature Driwer's Signatuse Nepsiting Centie Per H
Date £ Vima: {IF rbver B ot the pobeyhaldier) Mame:
Date & Tune! WRICSFIN Mo,

i A paaa by i 494
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Accident Sketch Plan
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifWe declare the %mmw parsiculers are true In svéry fesped

£

Pelcyhaller's Sigfture Driver's Signature Repoiting Cantre . % Sigualing
fate & Time: {1 delwet s nat | e pelioghelder) Mam:

Date £ Tine, MRIC/FIN Mo :
arpandr & sipldMsalrem WS
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Police Report

-

) Police rorce lﬂi!ﬂﬂiﬂlﬂﬁ\iﬂlﬂﬂlﬂllﬂm

f TIE02000 012077
Police Staton Of Ongin 1ol3
Hougang N P ( Repart Mo T2020010172077
f0 Hougang Avenue & SINGAR DRE SIAT TS
Tel No 18D0.4RBOG0E
BEPORT OF A TRAFFIC ACCIDENT
DateTime Report Made Vide Heport Mo I staflﬂ-!'l ijiﬂl",r F
01012020 173 Nty " L 119
Informant's Particulars { e T e
MName of Informant Ardress
LUC BERNARD ANGOVI APT BLK 541 SERANGOON NORTH AVENUE 4 805-117

| SINGAPORE 550541 . -
ID Type ! 1D N Contact No
NRIC NO | S98387T1TA Home/QOffice Mobile 98795144
Nationalily | Email .
SINGARPORE CITIZEN | -
Sex | Age Date of Bith: | Type of Informant
Male 23 | 11/09/1896 | Driver
Raca | Languape. | Institution / School Name-

LCaucasian English I
Occupation | Driving Licence Information:

Business DevelopmentManager | Class:283 ~ ~~ Date of Expiry:

General Information of the Accident i R s A Gy 7 LR R |
S—— [ Non-Injury ]Drmk | Date/Time of | Type of Location. |
Actident | Hit and Run f Dirive: ! Agccident: i Siraight Road |

i [ INg . | 01/01/2020 0700 i
Location
Aigng Road 1

| CENTRAL EXPRESSWAY
Along CTE before gxit of PIE (Changi) P
Weather | Road Surface: Road Speed Limit:

L2 N - .. .} T -

| Traffic Flow, Traffic Control Traffic Voluma:

| One Way Mot Controlled Light

| Type of Collision: Anyone conveyed by
| Between Maving Vehicles - Head To Rear | ambulance:

e —— | No i
Details of Vehicle lmruM:l : Jasr ¥ i s 1_"'5?;- ;

Vehicle No_ | Type "d-Hﬂ”EIﬁ* Thcdel nnl&“ i ﬁWH&'ﬂ
5J58901Y | Car VOLKSWAGO | JETTA 1.4 | Silver Slightly |0
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Police Report

SINGAPORE -
POLICE FORCE 7020010172077
Potce Szaror OF Dmge 23
Houcang W # 0 Fagewt Mo TO2001002077
52 Lougare Ave~ve B SINGAPORE 538775
Te Ne *BI-4P00000 CONTINLATION OF REPDRT
Detabs of Personiavolved |
"_-+. Baaey—a ~yoived Mo — B
“wr T Cpoesams LT N Use of Pegestnan Crosging MA
Dervweer === . R L - e |
Sa—e SO BERNARD ANGOVE 1D Mo S¥E3ETITA
Seam: Vehce SIS9°Y Ca " Contact No | 96795144
“osaTes NL Class of Class 283
Dirrving Diate of Exprry: NIL
Licence &
Expery Date
oace Teae— NiL Data Drscharge  NIL
“: FlevsgavecMeoca lesve NIL Degree of inury  NIL

BrefDetails. _.>-

o DT 20 o anos LT 00N | was dnving miy vehicle along Central Expressway on the nght-most
==z |, vemwoe = 3 Bacr Voirswagen Jetis wih the plate number SJS9601Y. | accidentally dozed off
= Ezm=mroe @ e mse T o of mine The vehicle was 2 Silver Sedan car (Unknown details). Dunng
il prmmEes | ==y S254 o oy Siganng whes! Urnn impasr | then cama out of the vehida to find out
aF TEDUSTET | W3S 300CacTes oy a make Chinese in his £0s. | suspect that | did not manage 1o brake
- e g TEET-sooEs O it wENicE Rowreyer [ amoin sure o hus vehucle (in front of mine) was

o o

T e T Tossa Over TE EXDFESTWEY and | followed aleng Al than point of tme. | was fealing a
o ssmny 3 S A2 bnow whiat 1o g Hence, | walked to the nearest exit and ook a taxi home.

| W s sims Tt | nave yet 19 555 3 dottor for my head's injury, | feel ight-headed around my head
ez Tra wal Tomy knowiedge | bebeve that my vehicle's CCTV was on recording. | am unsure of
gry ormer dersde | alen wish to siate that | was not under the influence of alcohol or any substance while
T sTmoen Woow place
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Police Report

SINGAPORE B RN SRR

'ﬂ PDL[EE FDHCE Trx20010872077

Jald
Repor Mo TROZOO101RZ07TT

Police Station Of Ongin

Hougang N P C

&0 Hougana Avenue 9 SINGAPORE 538775

Tel No 1800-4880095 COMTINUATION OF REPORT

Sketch Plan
Informant & not able (o provide skelch plan

IMPORTANT Please attach a copy of your vehicle’s Insurance Cerificate to this report. If you don't have
the cerificate with you now. please fax a copy to 85474885 stating the report number as reference,

Signature Of Officer Recorging The Report: Signatyre Of Infarmant.

F/
Sr Staff Sgt HO-Z+-GA
__,_,Tr'-v illrmln 4]

Date/Tima:

Signature Of Interpretar;
01/01/2020 17:31

Not applicable

Officer In Charge Of Case: Classification Of Case.
TP/HRT/

5r Staff Sgt IRMAN BIN MCHAMAD SAID
Contact Mo.: 65476145

Authentication Stamp
NP8
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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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