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MMAT2007 1380/ Mabonal Assessment Contre Servces - Uk

ENTRY DATE & TIME: 230172020 20:08
SUBMITTED BY: Licw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correclly the detads of the accident to speed up the claims process
2. This Form must bo I;nrnplnlr:n by the Policyinokder andior the Autharised Drver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or wilholding of matarial facts may aflow msurance companas o

repudiate policy liability,

4, The isswe and acceptance of thea Form by insurance comganies is not an adméssion of policy liability an the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance Aszociation of Singapore (1A for

JI’I:hi'..'il"lg and thal copies of this report will, or a fee, be made availabde upon ap plication by inlerestad parties.

7. By the lodgemeni of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the repar baing made available

aforesaid,

Date Of Report
Date Of Accideant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/01/2020 20:08
23/01/2020 13:15

BEDOK NORTH RD TWDS UPP CHANGI RD

SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
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 aclicn o 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 Mo

Date OFf Birth
Cccupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKX1070J

AMNG THUAN KERN
SMH X XI2EBH

NOEMAIL

(LOCAL) +65-81257711
OFFICE-B812577T11

TOYOTA
VELLFIRE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5097547 106-01

ANG THUAN KERM
SHXXXI2BH

21/01/1966

OUTDOOR

29/06/1988

31 YEARS AND 68 MONTHS
MALE

(LOCAL) +65-81257T711

OFFICE-81257711
NOEMAIL

Page 1 ol 16



Address BLK 95 BEDOK NORTH AVE 4 #05-1417
FPostcoda 460095

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acoident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : ALSON ANG BOON JIE
GENDER: : MALE

Details of Police Action

¥ as the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCEMNT #01-2687 , POSTCODE: 400009
COUNTRY: SINGAPORE

Puolice Station Contact TEL NO: 1800-7479995 - FAX NO: 67453410
Was notice of intended Prosecution given? MO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200123/2106
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Mumber GBGE130H

Vehicle Make/Model/Colour
Detalls Of Properies
Wehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Number

Contact Mumber

Page 2 of 16



Address

Posteode

Insurance Company Name
Mature Of Damage

Neo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG THUAN KERN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKX1070J)
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? ik
Address

Postecode

Name ALSON ANG BOON JIE
Approximate Age

Injuries Sustain BoDY
Injured person in which vehicle? SKX1070J
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding 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. The 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 coples of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment 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.

8, Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a)

{b)

{c)

(d)

(e}

My insurer, my werkshop 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 infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the
Meonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iili} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
"Purposes”)

allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infermation 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 one or more of the above Purposes.

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 alf future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
ulators, law enforcement and government agencies as reasenably required for the purposes stated, or

mplying with requirements under any regulations, laws or court orders.

v HEM Driver's Signature Reporting Centre Personnel’s Signature
ime: [If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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Fﬁ??ﬂmﬂefrﬁgmm________:j Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver iz not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



A%} SINGAPORE
~74s/y POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

LT T

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

1232106

1ofd

Report Mo, T/20200123/2106

Date/Time Report Made:
23/01/2020 16:07

‘\ide Report No.:

Station Diary No.:
20

Informant's Particulars

Name of Informant:
ANG THUAN KERN

Address:

APT BLK 95 BEDOK NORTH AVENUE 4 #05-1417

SINGAPORE 460095

10 Type !/ 1D No . Contact No.:

NRIC NO / 51780928H Home/Office: Mobile: 81257711
Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 21/01/1966 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 . Date of Expiry:
General Information of the Accident

Type of Injury - Drink Date/Time of Type of Location:
Aociaat Others Drive: Accident: Straight Road
- No 23/01/2020 13:15
Location:

Along Road 1 Traveling Toward Road 2
BEDOK NORTH ROAD

Bedok North Road toward Bedok North Flyover(PIE)

Before Bedok North MET Station Bus Stop

Weather: Road Surface: Road Speed Limit;
Sunny Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: [
No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBG6E130H | Lorry NISSAN CABSTAR | White Slightly 1
Damaged
SKX1070J | Car | TOYOTA VELLFIRE | Black Seriously | 1
HYBRID Damaged
24X A




SINGAP .
POLICE FORCE L

1232
Paolice Station Of Origin: bk
Kampong Ubi NPP Report No. T/20200123/2106
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKX1070J | NTUC Income Insurance Co-Operative | 5097547 106-01 25/01/2019 | 15/06/2020
= | Limited
Details of Person Involved
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i :
Name ANG THUAN KERN ID No. S1780928H
Related Vehicle | SKX1070J (Car) Contact No.| 81257711
Hospital/Clinic | DOCTORS INC MEDICAL GROUP Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/01/2020 Date Discharge | 23/01/2020
MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
| Passenger
Mame ALSON ANG BOON JIE ID No. TOO41854.
Related Vehicle | SKX1070J (Car) Contact No.| 96424526
Hospital/Clinic DOCTORS INC MEDICAL GROUP Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 23/01/2020 Date Discharge | 23/01/2020
MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

| am the driver of SKX1070J

On the 23/01/2020 at about 1315hrs, | was driving with my son Alson Ang Boon Jie along Bedok north
road toward the flyover at the center lane out of three lanes before bedok north bus stop and it was heawvy
in traffic. While | was driving along the said location, when suddenly a car in front of me suddenly brake
thus | then brake and managed to stopped in time. However when suddenly a lorry hit me from the rear
and It was a very strong impact resulting my rear windscreen shattered into pieces. As | do not want to
obstruct the traffic, | then drove forward to the bus stop together with the lorry. We then exchanged
particular and make a check on my son and my vehicle. My car suffered damages and badly dents on the
back of my vehicle. As my son suffered slight back pain and neck while | suffered slight back pain, neck:
and pain at my teeth/jaw area we then went to the doctor and both of us received 3 days of mc.




i A A

12372106
Police Station Of Origin: Sof4
- Kampong Ubi NPP Report No. T/20200123/2106
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999



SGAPORE T

12312106

Police Station Of Origin: 40f4
Kampong Ubi NPP Report No. T/20200123/2106
9 Eunos Crescent #01-2687 SINGAPORE

400009

CONTINUATION OF REPORT
Tel No: 1800-74799599

Sketch Plan
Informant is not able to provide sketch plan

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.

N \
Signature Of Officer Recording The Report: Signature Of Inf?/ﬁﬁzﬁt e

G/ 5
Sgt 3 MUHAMMAD IMRAN HADI BIN JOHARI

e f./ \ o
o - -~

Signature Of Interpreter: s Date/Time: o
Not applicable 23/01/2020 16:07

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 -4

Authentication Stamp
NP158 L



1/23/2020 Paolicy Search

eBaol=ch : GeneralClaim
Hello, MAC_PAYA_UBI_BODG01 + Change Languaga * Change Passwaord ¢ Log Out
My Desktop Policy Query ’
Motic -
bl b Palicy Mo L | Date of Accident 23/01/2020 13:53
wehicle No.(For Mator) SKX 1070 | Certificte Number ] TR
Search |
Certificate Falcyholdar  Pobicyholdar vahicle Insurad Commence
Select Folicy Mo. Frijr e (hiifk MRTE Praduct  Cower Type No. Dbject Dits Expiry Date
5097547 106- ANG THUAN drivo
o1 KERN 51780%28H  GPC ClAssic DKXLO701 SKX1070)  25/01/2019 15/06/2020

Continue !

hilps:ifgiclaim income com.sg/gesficm/eclaim/ICMpolicySearch.do 11
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ACCIDENT STATEMENT

ACCIDENTDATE(_ 23/ [y 20 yoD/mm/yyey), IMEL '3 2 15 JiHHmMM)
. LOCATION: Beolai Morth ch' twids Gesl- ”f;f_ hing i .

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: SKX 10307
blINSURANCE COMPANY:___ g
c)POLICY NUMBER:
dJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE 2 MODEL:___ Toyetn _ vell fore.
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Privare LIS
f) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. [INSURED / POLICY HOLDER

AJNAME: Auy Thupy  Itern (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:__¥128 F+II
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘Hﬂ ﬂi} ﬂ":fﬂ‘ﬂaia‘ DRIVER
{'tndw{P d -Jr] QJINAME: s Ab.ve (MALE / FEMALE]
,::"'ﬁ YR B)NRIC/FIN/P ASSPORT: CONTACT:
L27 =) ADDRESS:
/
H *d)DATE OF BIRTH: { ! £ HODMMMIYY YY)

e OCCUPATION: (INDOOR / CUTDOOR)

. f)YEARS OF DRIVING EXPRERIENCE:

Awy Boon I'€ ,  \was DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owuer .

5. a] WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)

7. a]REPORTED TO POLICE (YES / NO) %

IF ¥ES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

2 of fosszaqer o) VEHICLENUMBER:___ GBG $'32 H.  jope
Clodedine doier™y B DRIVER'S NAME:
\ ' " ) NRIC/FIN/PASSPORT:__ CONTACT:
S — 9. THIRD FARTY VEHICLE
“ b nceanne. O VEHICLE NUMBER: MODEL:
o EETIT o) DRIVER'S NAME:
W eluaing drivie ) g NRIC/FIN/P ASSPORT: CONTACT:
{ ™,

Omail = Ckotan P&E@Luﬁ -Cows %ﬁ

lyr Iph'.l*.f.l
.ljﬁ i -

N P XS
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1123/2020 Claim Handlinglaceident reporting Claim Task

RAC_PAYE LIS BOOEG 1T NATIONAL ASSESSHENT CENTRE SERVICES) &
13 lan 2030 23;:18

MAC_PAYA_LIBI_A00GO1| WATRCNAL ASSESSMENT CENTRE SEHVICES) o
23 Jem 3020 20:18

,f:T"

MAL_PAFA_LSI_BONGD]] YATIONAL ASSESSMENT CENTRE SERVICES) n
3 e 3020 20017

NAG_ PATA_LIAK]_BODG01] MATIONAL ASSESSMENT CENTAE SERVICESI 0
23 lam 2020 20:1%

WED_PRYA_UBI_BODEO1] MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jan 2020 20117

WEC_PRvA_LIB] BODSD N NATIONAL ASSESSMENT CENTHE SERVICES) o
2X.Jan 2020 20047

RAC_PA_LIBT_SG0G0L1 MATIONAL ASERSSHENT CENTHE SERVICES) &
A3 Jan 20EG pO:LY

HAC_PAYA_LIBI_A00601] WATEDMAL ASSESSMENT CENTRE SERVICES) &
23 Jon P0G I0AT

L

4

Uploades By/Date Falder Dace

hitps:fgiclaim income com. sg/gesfcmieclaim/registrationSave do

Sas

Fhotos

Photos

Fhitec

Photos

Pratog

Praios

Fhats

Fila Nama

Cisplay In Wew Winoey |

Mzrmal

LTE T

hnrmal

Waral

Narra|

Mormal

Fizrmal

Karmad

Scan ard upkadieg

H

s riag-1-23

Prgtas 2020-1-23

Pholos 2020-3-33

Phmine 2020-1-23

Photas 2030-1-35

Photos 2030-1-37

Prates 1020-1-23

Paaleg J020-1-23

Sowrte

22



