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BATTED 8Y' Jackss e Fnag Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Flonas tapor corraclly the detals of the acsidentts spand up thi chilma process
S o

2. This Farm mys! be completed by tha Polipyholdar and'or the Authorissed Drivar

i, nfarmation provided mest o as truihful and socurale as poaslble. Any sl ndsreprmasnlalion or withalding of mataria] facls may aflow INMUTARGS COMDanes 10

rep o dinie policy Eabdiy

4, Trve s arud poceptancea of his Form by INELERNCO COMpAanig M Nol an ameEsion ol pbsy b abulily on e et of e Indurancs companes

. Ay falee reporting may bo roferred ta the Police for investigation.

This repor wib be Turwarded by e inssrers of the GIA Rucords Management Centre estabiishad by ihe Genoral insurancs Assacwtion of Singapore (G far
archning and that copes of this repofl ol o o fee, be mads availabds Lpon ARpReELon By nieresied parties

I. I
afodanmin

i I Jocps isal 2l this repord bo the suier, you kemby consant bo ihe archiving of this sspost-al The contre and o copies of T repan Deing mace avadabi
v |odpsrmisnl of (s mepor o the Y

. ACCIDENT STATEMENT

Diete Of Report
Dete O Accident
Exact Location Of Accident

Colintry/Stata of Loss

Vehiole Ragistration Numbér
Insured/Policyholder
MName Of Regislerad Owner
NAIC No

Emall Addrass

Mabile Phaone No

Allemative Phone No
Vehicle Particulars
Manutaciurer

Mcted

21/01/2020 12116
210172020 08:50
PIE (CHANGI) BEFORE UPP SERANGOON RD EXIT
SINGAFORE
DETAILS OF OWN VEHICLE
SMKSQHOZ

ANG ZI CHOON (HONG ZIJUN)
SRAXTRZ|

NOEMAIL

(LOCAL) +65-87477090
OFFICE-S7477090

MERCEDES-BENZ
C 180 KOMPRESSOR

Exact Purpose for which vehicle was being vsed al WORKING

timie of accident

Ara YO Claiming unCer yeur Qwn INnsurance [‘.'L'F'lli-}l' NO)

for mapair to your vehicla?

If o, Plaase state action to b taken

Vehicle Category
Insurance Company
Meme of Insurance Company
Type Of Coverags
Finat Falicy

Polcy Number

Covar Note Number
Driver

Mame af Driver

NRIC Mo

Braite OF Birth
Ceicupaltian

Drete OF Driving Pass
Driving Experisnce
Gundar

Mobile Mumbar

Fex Number

Conlact Number

EMall Addrass

THIRD PARTY
FRIVATE HIRE

NTUCG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108087275

ANG ZI CHOON (HONG ZLIUN)
ST HZ)

05/03/1987

QUTDOOR

18/01/2010

10 YEARS AND 0 MONTHS
MALE

(ILOCAL) +G5-09747 1090

OFFICE-ST47T0R0
NOEMAIL

FPage 7 of 2



Address

Postcods
Was driver an employes of the Insured's Company
It Wo, Relationship of the Driver with the Insured

Vehiole Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vahicio

Ganeral Information of the Accident

Type O Accident

Waathar Conditions

Road Surface

Other Information

Was any lareign venicle invalved In this accident?

MNumber of vehiclas (Including cwn vehicla)
Involved in the accldent

Was any body injured in the Accident?

Was any Injured conveyed 1o hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
sollciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Pessengar

Dirtails of Police Action
VWas tha accident reprted 1o the police?
I 'fes. Please state which Police Station

Pelles Station Name
Pelice Station Address

Police Stathan Contact

Waz notice of Intended Prosegution given?

If ‘fes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200121/2044
Altachment(s)

Arz accident photos available for attachment?
Was there any video caplured by Car Camera?
Reémarks! Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour

Deitails OF Proportiss
Vehicls Categary
Mame of Driver

NRIC/Passport Number

BLK B840 EDGEDALE PLAINS
#OZ-671

524684
NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO

YES

NC

YES

NO

2
NAME

GENDER MALE

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
ROAD: 10 UBI AVENLUE 3, POSTCODE: 408465 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO
NO

YES
YES

VIDED FOOTAGE WITH DRIVER

NO

SME5IE1

PRIVATE CAR
LEE HWEE HOOM, KAREN
SXXHXBB1Z



Contict Nurmber 9756 THES

Pogstoods

Insurance Company Name

Matura Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number LINKNCOWN

Vehicle Maka/ModelColour

Delails OF Froperties

Vehicls Calegory TAX]

Meme of Driver ABDUL LATIF BIN ABDUL GHAMI
NRIC/Passporf Number SXXMXTENG

Contact Numbers

Acdrass

Prslcode

Insurance Company Name

Netura Of Damage

Ne. Of Passenger [lhcluding Driver)

Mome ANG Z) CHOON [HONG Z1JUN)

Ap proodmata Age

Injuries Sustain BODY
Injured person in which vehicle? SMES08LE
Ware saal bells wom™ YES

Was this injured conveyed 1o hosDilal Dy

ambulance?
Acdriass

Pcsicode

Payges 1 ol 21



SKETCH PLAN

IMPORTANT NOTICE

1. #lease report correctly the details of thescoident o spred Up the clifms process.
2. This Form mist be o : : i

3. Information provided must be 3¢ truthful and accurate as possible. Any willul misrepresentation or withholding of material
facis may allow Insursnce companies to repudiate policy fability.

d. The lsdue ard scoaptance of thiy Form by Insurance companles is not an admission of policy liability on the part of the insurance
Eompanies.

5. Any false feporting may be refarred to the Police for investigation.

6. The regort will be lorwarded by the insurers of the GIA Records Managament Centre established by the Genesal Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for & fee be mads avallable upon application by
interested parties)

7. 8y the lodgment of this reprt to the ingurers, you hersby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurar, 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 posssssed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Percanal Information to all Insurer|s) who haveinsured vehiclefs) Involved In thisaccident (all insurer(s) who have insured
vehiclas) Invalved in this accident shall be collectively referred to as the "Insurerss”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose{s)
of :

1) processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations ratating to the claims;

(i} Investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or respending 1o any enquiries by me;

{iv) administering my clalms [including the mailing of correspondence, statements, invoices, reports or natices to me,
which could mvlve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external caver of envelopes/miil packages); and/or

{u} complying with applicable law in administering processing, handling and/or deafing with my clalme {collectivaly the
“Purposes |

(b)  all insurer{s) who have incured vehide(s) Involved In this accident and the Insurers” lawyers/law fifms, may/are parmitted
1o collect, use, disclose and/or process my Personal Information for gre or more of the above Purpases; and

{e) iy Parsonal Informiation may/can be disclosed by any of the Injurers and/or GIA to their third party service providers or
sgentuincluding their lswyers/Taw firms), which may bé sited outside of Singapore, for one or more of the above Purposes,

[d] my Parsonal infarmation will dlso be collected and used to complie daims history for the purpase:of fraud detection,
investigation-and manzgement in present gnd all future claims:

(&) theinformation sooollected under (d) bove may be shared | disclosed:

[i} toallinsurers and/or any ather third parties that assistin evalyating, investigating. cantrafling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under amy regulations, laws or court arders,

Policyhoider's Signature Orlver's Signature Reparting Cantre Persty
Date & Time {If dirlver ks not the policyhalder) Name:
Date & Time: NRICIFIN Mo, -




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pehic 4o DofiCe pdved- Tvereovijasyy
/ _.v-""'—'j" u
_-"’I//
;"f
DECLARATION
I/We detlare agoing particulars are trus in every respect.
Palicyholder's Signature Diriver's Sipnaturs Reporting Centre Personnezl g Signature
Date & Time: (1f driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R U

TI20200121/12044

16f4
Raport No. T/20200121/2044

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/01/2020 11:45
Informant's Particulars
Name of Informant: Address:
ANG Z| CHOON APT BLK 684D EDGEDALE PLAINS #02-671 WATERWAY
L VIEW SINGAPORE 824684
ID Type { 1D No.: Contagt No.:
NRIC NO / S8706762I Home/Office: Mabile: 97477080
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 32 | 05/03/987 Driver
Race: L.anguage: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
OTHERS Class: 2B,2A.3 Bate of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Ascidant: Dihers Drive: Accident:
' No 21/01/2020 08:50
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control; Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved _ _
Vehicle No. | Type Make Model Color 'Condition | No of Passenger
SMG5361J | Car 0
SMKE080Z | Car MERCEDES |C 180 White Slightly 1
BENZ KOMPRESS Damaged
OR
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MM A o

TEO200121/2044

2ofa

Report No. T/20200121/2044

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SMKS080Z | NTUC Income Insurance Co-Operative | 5100097275 24/04/2019 | 25/07/2020
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LEE HWEE HOON, KAREN ID No. S86218812
| Related Vehicle | SMGS5361J (Car) Contact No.| 97567585 i
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver [
Marme ANG ZI CHOON 1D No. SB7067621
i Related Vehicle: | SMKS080Z (Car) Contact No.| 97477090
Hospital/Clinic | NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name ABDUL LATIF BIN ABDUL GHANI IDNo. | S7000751G
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degres of Injury | NIL




SINGAPORE LA

POLICE FORCE T/20200121/2044

Jof4

Police Station Of Origin:
Report No. T/20200121/2044

Traffic Paolice
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
AT THE ABOVEMENTIONED DATE AND TIME,

| WAS DRIVING AND GOT HIT BY THE AUDI FROM THE BACK.

THAT IS ALL.



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 plar

E AU A

TrOZ00121/2044

4ol 4

Repor No. T/20200121/2044

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 raference.

Signature Of Officer Recording The Report:
™!
MUHAMMAD MOINUR RAHMAN

Signature Of Informant:

-

Slgnature Of Interpretar:
Not applicable

bélaﬂ'im&:
21/01/2020 11:45

Officer In Charge Of Case:

TP [ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No,: 65478436

Classification Of Case:

Authentication Stamp
HP188



HEALTHPLUS CLINIC & SURGERY

Bik 631, Bedok Reservolr Road, #01-858 -
Singapore 470831 Tel 6448 0529 No. 8 43 2 il

* MEDICAL CERTIFICATE  pare (1|20

This is to certify that \
M 7 \gisS 7 et M 7 'd.ﬂ[?ﬂ n

was-seon today and found lo be 0 93} [

TR daysts). mmlllﬁ% 13[' e,

(2 Unfit for duty / Sek6ol for
1 Fit forlight duty from to
O Aftendad the chinic at —am / pm and fefl at am/pm
0 Commients:
DH 2NA O IEK
* Thiz cemificate (s not valid for sbsence fram coult &r DR. DINA QUEK

otbier Judicinl procssdings uniess-speciioally Sisitd M B.B.S (SPORE)



Policy Search
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Policy Information

W Policy Information

Polity Ne.  SIDOOSIRTS

Cenificate
Nia.

Aiddress HLK G40 #0257 1-E0GE0NLE PLATRE WATERWAY VIEW SINEAPORE- SI4614

Page 1 of 1
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R Dote 14/MATADIS EacetVe 24ma/2019 00:00 Fxpiry Diste 25/07/2020 2358
Exeesn Al Chaima
Tpe PetAnaam Eximss
Trard Party o, E::w 000 Winggcresn o
- tecess e
Adamansl o os 5
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Claim Handling(accident reporting Claim Task )
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