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SUBMITTED BY: MERVIN OUEK KIM PLAY

SINGAPORE ACCIDENT STATEMENT

IMPOCRTANT NOTICE

1. Pleasa report carrectly the details of the sccident to speed up

the claims process

2, This Form must be completed by the Pobic halder andior the Authorised Driver.

3. Infermation previded must be as truthful and accurate as possitia. Any wilful misrepresentation or withaolding of matarizl
—_— Euree

repudiate policy liabifity

4, The wsue and accaptance of this Form by insurance com panies is not an admession of policy liabiliy on

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 estabiished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repodt will, for a fee, be made available upan application by interested parties.
7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and i copies of the repor being made available

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Number

Fax Number

Coentact Number

EMail Address

ACCIDENT STATEMENT

21/03/2020 13:50

21/03/2020 03:10

BLK 135 BEDOK NORTH ST 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SGSO6TSK

SEAH GUAN YAN
SXXXX419C
NOEMAIL

(LOCAL) +65-90888009
OFFICE-98325530

HONDA
STREAM-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ001902-R0O0

ANG GUO BAO
SHXAXO04G

23/02/1985

OUTDOOR

17/08/2009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98325530

NOEMAIL

the part of the insurance COmpanes.

facts may allow insurance companies to
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Address BLK 126 BEDOK NORTH 3T 2 #12-74
Postcode 460126

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Police Station Address gﬁ}qﬁéipjgﬁugl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT. REPORT NO: T/20200321/7008
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ12eC

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver XIAQ GUIFU
MRIC/Passport Number GRHKHKAZIX

Contact Number 88238707

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ANG GUO BAD
Approximate Age
Injuries Sustain SGES96THK

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode
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Sketch Plan Pg. 1

SK PLAN
T CE

1. Please reporl porrectly the detalls of the accident to speed up the claims process,

2. Thiz Form inust be completed by the Policvholder and/or the Authorised Driver.

2, Information provided must be as truthful end sccurate a5 possible. Any wilful misrepresentetion or withhalding of material
facts may allow insurance companies to repudiate palicy lHability.

4. The lssue snd acceptance of this Form by insurancs compandes s nol an sdmisslon of policy liability on the part of the insurance
companies.

5. The report will be farwarded by the insurers of the GIA Records Managemaent Centre established by the Genaral Insurance
Association of Singepore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
imerested parties.

7. By the lodgment of this report to the insurers; you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid.

6. Consentunder the Personzl Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop end the General Insurance Associstion of Singapors (“GIA”) may/sra parmirtad to collect, use,
disclose and/or process my personal data/persenal Information set out in this [form] and any other personal infarmation
providesd by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all inswrer(s) wheo have insured vehicle(s) invalved in this aecident (all insurer(z) who have insured
vehicle{s) involued in this sccident shall be collectively referred 1o as the "Insurers™), the Insurers’ lawyers/law Tirms, the
Menetary Authority of Singipore and any relevant government agency/authority {such as the pelica), for the purposels)
of

(i} processing, handling and/or dealing with my claims intluding the settfement of the claims and any necessary
investigations relating to the claims;

({ii} Investigeting the accident and/or my claims;
[iil} carrying out and/or desling with my instructions ar responding ta any enquiries by ma;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could Involve disclosure ol cerlain personsl data about me (o bring sbout delivery of tha sama as well 33 on the
external cover of enwelopes/mail packages); and/for

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s] who have insured vehicle(zh invalved in Lhis accident and the Insurers’ lawyers/law firms, may/are permitced
to collect, use, disclose and/or process my Persanal Infarmation for one or mere of the sbove Purposes; and

{c} my Persanal information may/can be disdosed by any of the Insurers andfor GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ona or more of the above Purposes.

(d} my Persomal informatton will 2lso be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{g) the Infarmation so collected under (d) abave may be shared / disclosed:

() o alf insurers and/or any other third parties that assist ln evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavarnment agencies as reasanably required for the purpesas stated, or

'l|| (6) Tor complying with requirements under any regulatinns. lswz or courl orders,

|l ™ ’/
\ fj:t‘ P
My i 'g_,rf'- - f/;
\ \ 7 “\ - (4

i -

Palicyholdef's Signature Driver's Signature Feporiing Getre Parsnnnel's Sisnnture
Date & Mime: {1f driver is ot the policyhalder] Pz me: P e ."’w}
Dl G Tima: MRIGFIN MNo.;
340
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Sketch Plan #2 Pg. 1

CH i

IMPORTANT NOTICE

L. Please raport corrpetly the details of e pecldent to speed up the dalms process,
2. Thiz Form must ba compl

3. Informatien provided must be as Sruehful and accurate g5 possible. Any willil misreprasontation ar withholding of materisl
facts may zlew insursnce companies o repudiate poliey liability,

4. The issue end acoeptance of this Form by insurance cempanles |s not an admission of policy lability on tha part of the insurance
companies,

- Any lalse reogrting movy by raferred to the Pollgs for investigation,

6. The report will ba forwarded by the Insurers of the GiA Records Management Centie established by the General Insurance
Asscdiztion of Singapore (GIA} for archiving and that copies of this raport will for a fes he made available upen appiication by
interested partes.

W

7. By the lodgment of this repert to the insurers, you heraby consent to the archiving of this report at the centre and 1o caples of
thi report belng made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| unclerstand, acknowledge, agree and cansent that:

fa} By nsurer, my workshop and the General Insurance Association of Sirgepare [“GIA") may/are permilted to collect, use.
disclose 2nd/or process my personal data/personal information set out in this [ferm] and any other personal information
previded by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and trensfer such
Fersonal Information to all Insurers) whw have insursd werhicle(s) invobeed in this accident (all Insurars) wiho have insgred
wehicle{=] involved in this accident shall ba collectively relerrod to s the “Insurers”), the tnscrers” lawpars/law firms, the
Maonetary Authority of Singapore and any relevant government agency/sutharity fsuch sz the police), for the purpnseis)

.
o

{i} processing, handling and/for desling with vy claims including the setdement of the elaims and BNy Necassary
investigations relating to the claims;

[il) Investigating the accident and/or my claims;
{ifll earrying out andfor dealing with my inetructions o responding ta sny enquiries by me;

(i) adminlstering my clalms {including the mafling of correspondence, statamants, invaicas, reports or notlces (o me,
which eould involve disclosure of cerlain personal dala about me to bring about tlelivery of the same as well 45 on tha
external cover of envelopes/mail packages): and/or

[¥) compiying with applicable law in administering, processing, handling and/or clealing with my elzims {eollectively the
“Furpeses”)

{b) alinsurer]s) whe have msured vehicha(s) involved In this accident and the Insurers’ lawyersflaw firme, may/are permitted
to collect, wse, discloce and/or process my Persenal Information for one or more of the above Purposes; and

(c}  my Persenal Infarmation may/can be disclosed by any of the insurars andfar GIA to their third party service providers or
agenusiincluding their lawyers/law firms}, which may be sited outside of Singzpore, for one or more of the above Furppgas,

{d) my Personal Informeation will also be collectad and used to compile claims histary for the purpose of fragd detectlar,
Invastigation and menagement in present and sl future elaims.

e} tha inlarmation so collecred under (d) atove may be shared [/ disclossd:

i) toall insurers and/or any other third parties that assist in eveluating, wustigating, centrolfing er managing fraud,
regulators, low enforcement ond fovernment ogencies as rezsonably requingd for the purposas stated, or

lll (i) for comalying with requireinents under any re;ula}j;m lews or court orders,
i

E: '
| A /
X 7 4
P— /7 1*\ 4
I\ '~ A\ ) /
| o= N
F‘n-ﬂcyhu!:lbg_ll's Signature Drivar's 'Slgnliuﬁ Reporting Cenlw‘-;umannni's Signeture
Daba B Time: (I driver is &2 the policyhoider) arie: M (€ v A"
Date & Thme: NRIG/FIN Moz

3560
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Ao

T/20200321/7008

1o0f3
Report No. T/20200321/7008

Date/Time Report Made:

Vide Report No.:
21/03/2020 12:34

Station Diary No.:

e
——

Informant's Particulars e

Name of Informant:
ANG GUC BAD APT BLK 126 BEDOK NORTH STREET 2 #12-74
SINGAPORE 480128
ID Type / 1D No.: Contact No.:
NRIC NO / S8506904G Home/Office: Mobile: 98325530
Nationality: Email: =
SINGAPORE CITIZEN jacobang2302@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 35 23/02/1985 Driver
Race: Language: Institution / School Name:
Chinese English
“Occupation: Driving Licence Information: o
GRAB DRIVER Class: Date of Expiry:
General Information of the Acciden L T e e
Injury Date/Time of Type of Location:
Type of Others Accident: Car Park
Accident: 21/03/2020 0310
Location:

135 BEDOK NORTH STREET 2 CARPARK

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Mo Traffic
Type of Collision: ; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle lnvolved " T RN

Vehicle No. | Type  [Make bt | Condition | No of Passenger
SGS9675K 0

YQ128C Lorry Red 0
Details of Person involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

L1 1




POLICE FORCE AR

20200321/T008

Police Station Of Origin: e
Traffic Police Report No. T/20200321/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REFORT

I"DTWEF PG e T T BT -,*,’}::‘;_'"-_"'-'-'-‘ ..:"'-j_ e T 2
| Name ANG GUO BAO ID No. S8506904G
Related Vehicle | SGS9675K (Car) Contact No.| 98325530 T
Hospital/Clinic | FRONTIER PEOPLE'S CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/03/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

| WAS STATIONARY WITH A DISTANCE BEHIND YQ129C Q-ING UP TO EXIT THE CARPARK.
SUDDENLY | SAW YQ129C REVERSE LAMP ON AND | IMMEDIATELY CHANGE TO MY REVERSE
GEAR WANTING TO REVERSE TO GIVE WAY TO YQ129C BUT YQ129C DID NOT CHECK MY
VEHICLE WAS BEHIND AND IMMEDIATELY ACCELERATE AND HIT ONTO MY FRONT PORTION
WITH A BIG IMPACT CAUSING DAMAGE TO MY FRONT PORTION.



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

AR

T/20200321/7008

Jofd
Report No. T/i20200321/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ TPHQ /

YEQ GEAK ENG CECILIA
Contact No.: 65476404

Date/Time:
21/03/2020 12:34

| Classification Of Case:

Authentication Stamp
NP188



