MNA120039456 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 02/04/2020 17:45
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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

02/04/2020 17:45
02/04/2020 10:40

PIE TWDS JURONG WEST AVE 2

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

SJK418C

KOH LEE CHING
SXXXX967G

NOEMAIL

(LOCAL) +65-91010128
OFFICE-91010128

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2019-00005923

ANG TECK HOE
SXXXX671F

26/06/1959

OUTDOOR

14/07/1979

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91010128

OFFICE-91010128
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)

Passenger 1

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/20200402/7006.
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

Name of Driver
NRIC/Passport Number

Contact Number

BLK 118 EDGEFIELD PLAINS
#14-306

820118
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SKE7288J
TOYOTA HARRIER

PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG TECK HOE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK418C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
KETC N

IMPORTANT NOTICE

Plesse report gorpgelly the detsils of the sccident to wpeed up the clilma procet

i This form must be gompleted by the Peliovhalder nodfor the Authorived Drivgr

Infarmathon provided misi be as fruthiul Bnd scourste 83 ppgsible. Any willul misrepresentation or withhalding of material

i
Inets may allow Insurance companies to repudiate policy Uabinty,

The luure and preeplance of this Form by Insutance companles I not an admissian of pelicy NabBity on the part of the bsurance

companles.

S Ang false reporting may be relerred to1he Police for lnvestization

B The report will be forwariled by e Insurers of ihe GIA Records Management Centre established by the General insurance
Agsoclation of Singapore (GIA) far archiving and that coples af this report will far 2 fes be made svallable upan lpplul:lm b-ll

intereited parties.
By the ladgment of this report to the Ingarers, you hereby congent 1a the }.r:hlflq of thiy repart at llu eentre and e copies of

the repart being made avallable aforesald,
§. Consent under the Fersonal Data Protectlon Act [FDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General insurance Assoclation of Singapore ["GIA®) may/are permitied to collect, use,
disclose and//or pracess my persenal data/personal information set out In this [form] and any ather personal information
provided by me o possassed by my insurer [sollectively the “Personal Infarmation®) and disclose and transfer such
Persanal Informathon to al! basurer{s) who have Insurad vehicle(s) lsvelved In this aceldent (all lnsurer(s) who have insured
vehlcle(s) Involved In this acddent shall be collecthvely referred to as the “Insurers®), the insurers’ lawyers/Taw firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police], far the purpase(s)
of:

(I} processing, handiing and/or dealing with my claims Including the settlement of the clalms and any necessary

Investigations refating to the claims;
{il] investigating the accldent and/er my claimy;
(IH) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(i} administering my claims fincluding the maliing of cormespondence, statements, involces, reports or notices ta me,
whieh cauld Invalve disclosure of certaln parsanal data about me to bring sbout delivery of the same a5 well as on the

external eover of envelopes/mall paclages); and/or
(v} complying with agphicable faw In edministering processing, handling and/or dealing with my clalma.{eollectively the

"Purposes”)
ali insurer{s) who have Insured vehide(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/ace permitted

(k) ofi
to enlleet, use, disclate and/or process my Personal Infarmation far one or more of the above Purposes; and

[c) vy Persanal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providers ar
sgentsfincluding thelr lawyers/taw firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

revg Beisanel [nlermation will slio be collected and vied to complie clalms history for the purpose of rawd detection,

[
fnvestigation and management In present and all future daims.
fa} the Infermation so collected under [d) above may be shored / disclased:
{1 to all Insierers andfor ang other third partias that assisl In evalusting, Investigating. controlling of managing fraud,
regulators, law enforcement and government agencles as reasonably requined for the puarposes stated, or
(i) for complying with requirements under ary regulations, laws or court orders.
Policyholder's Sgnature Driver's Signature Reperting Centre nature
Bate & Time: {17 driver is nol the palicyholder) Name: ]
Ciate & Tima: MRIC/FIM Ma.:

P T S TR T S P Y
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rder 10 polie FE{md-

DECLANATION
W declare the foregaing particulars ara true In every respect,

P

Policyhoider's Signalure Criver's Signaiure
Bais & Time {1 dirhsnr Is rl e pelicyhalder)
Date & Tima:

dabieha” Sl st d'ilanf e Ua

Nepariing Cantre Parsonn B
Namie:

MRIC/FIN MNo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408865
Tal No: 654 70000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TranZ0040&7008

1ef3
Report Mo. T/20200402/7006

Date/Time Report Made: [ Vide Raport No.: [ Station Diary No..

0210412020 13.32 s il

Informant's Partlculars = A

Name of Informant: Addrass:

ANG TECK HOE APT BLK 118 EDGEFIELD PLAINS #14-306 SINGAPORE
e Btk IR i

o /1D No.: Contact No.:

NRIC NO / S13866T1F Home/Office; Mobile: 91010128

Mationality: Email:

SINGAPORE CITIZEN | angteckhoaS9@gmall.com

Sex: g: | Dale of Birth: | Type of Informant:

Mate | 33 26/06/1959 D‘m:r

Race: " | Language: Institution / School Name:

Chinese | English

Occupation: Dnving Licence Information:

GRABHITCH DRIVER Class: Date of Expiry:

General Information of the Accident

PSR --'-‘:+'£':'f~‘i'r:-i::&;£;;"'¢j'.ﬁﬁ‘*'_:>!d '

| ¥ 0
' Type of | ::S';fuw Drink Date/Tima of
1 hers Drive: Accident: s ht Road
! Accident: Mo O2/04/2020 10:40 i
Location:
| PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit
Claar Dry 50 Km/
Traffic Flow: Traffic Controk Traffic Volume:
One Way Not Controliad Moderate
Type of Collision; conveyed
| Between Moving Vehicles - Head To Rear ' mm: ™
No
f
[ Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger .,
SJK418C Car TOYOTA ALTIS Silver
SKET288J | Car TOYOTA HARRIER | White Slightly |0
Damaged
Dotalls 'of Parson.inviolved i o iy et -1
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

Y s T

Police g.te:fiun Of Origin: 2ol3
Traffic Police Nt
10 Ubi Avenue 3 SINGAPORE 408865 Report No. Ti20200402/7006

Tl No: 65470000
CONTINUATION OF REFORT

Driver =%
| Name | ANG TECK HOE ' ID No. | 51386671F
Related Vehicle ‘i SJK418C (Car) Contact No.| 81010128
|
| Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & | Class of Class: NIL |
| SURGERY Driving Date of Expiry: NIL |
Licance & ﬁ
| | Expiry Dml |
| Date Treatment | 02/04/2020 Date Discharge | 02/04/2020
[No. of E_: grantod Madmal L“va Tﬁ Dugrni of injury | Siight
[Driver ~ e TR R i o e o o S o e B |
Name ALBERT LIt LIM CHDDN SDGN | 1D Mo, 517382371
— |
| Related Vehicle | SKET2B8J (Car) | Contact No.| NIL
|
|
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. | Expiry Date
| Date Treatmant | NIL | Date Discharge | NIL
L. O Lays gran gave | Degree of injury
Brief Details.

OMN THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SJK418C. | HAD JUST EXITED
PIE HEADING TOWARDS JURONG WEST AVE 2. WHILST | WAS STATIONARY AT THE SLIP ROAD
WAITING FOR THE TRAFFIC ON THE MAIN ROAD TO CLEAR, | FELT A GREAT IMPACT FROM THE
REAR. | ALIGHTED FROM MY VEHICLE TO REALISE THAT VEHICLE B BEARING CARPLATE
NUMBER SKET7588) HAD REAR ENDED ME. | FELT STRAINS ON MY NECK AND LOWER BACK IN
WHICH | CONSLULTED A DOCTOR AND WAS ISSUED A 3-DAYS MC.
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Police Report

SINGAPDRE
POLICE FORCE

Palice Station Of Origin:
Traffic Polica
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

Sketch Plan
Iinfarmant is not able to provide sketch plan

AR TR

1ofd
Faport No, TI20200402/T006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Saqncrur-
Thuldun&hruf nnmnlth this rt has
mﬂ;‘ ] repo

Mot applicable -
ingPass. ho signature is
"lqﬂl
Signature Of Interprater: Date/Time:
Not applicable 02/04/2020 13:32
“Officer In Charge Of Case: Classffication Of Case:
TP/ TPIB /
ANG ¥ TING, STEPHANIE
Contact No.: 65476414
Authentication Stamp
NPiBE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
I —
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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

)y r"‘.

if[]ﬁ“r TGYOTA HUTOR THAILAND CO. lT[).
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Accident Photo
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