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SINGAPORE ACCIDENT STATEMENT

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 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.

ACCIDENT STATEMENT

Date Of Report 13/05/202017:15

Date Of Accident 12/05/2020 16:35
Exact Location Of Accident KIM KEAT LINK FILTER LANE TOWARDS CTE BISHAN STREE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGE88M
Insured/Policyholder

Name Of Registered Owner JOE ANG WEE KOK
NRIC No S7934966F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86114143
Alternative Phone No Others-86114143

Vehicle Particulars
Manufacturer LAND ROVER
Model RANGE ROVER EVOQUE SE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900264619

Cover Note Number

Driver

Name of Driver JOE ANG WEE KOK
NRIC No S7934966F

Date Of Birth 14/11/1979
Occupation INDOOR

Date Of Driving Pass 19/04/2002

Driving Experience 18 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90920800

Fax Number

Contact Number

EMail Address NOEMAIL

Address 693 HOUGANG STREET 61
07-104 SINGAPORE

Postcode 530693

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering 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 [OTHER] TRAFFIC POLICE
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN / POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLL7137M
Vehicle Make/Model/Colour TOYOTA HARRIER / WHITE

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver ROCHE



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

81023542



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be cempleted by the Policyholder gnd,{nr 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 copies of this report will for a fee be made available upon 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.

3. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclese andfor process my personal datafpersenal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/flaw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority {such as the pelicel, for the purpose(s)
of:

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
"Purposes”)

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

(¢} my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawryers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [/ disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Dave & Time: w0 [If driver is not the policyhalder) Narre:
Date & Time: NRIC/FIN Mo.: Jﬁl’lﬂ]}‘ Lﬁn
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IM'We declargithe foregoing particulars are true in ry respect.

'Y

Palicyhalder's Signature Driver's gignature Reporting Centre Personnel’s Signe;mre
Dare & Time: . m (If driver is not the policyholder) Name: Lim
-k Ju“ 1 Date & Time: o} JUN 020 MRIC/FIN No.: Jenny

Police Report



SINGAPORE
Lol W AR RO

Paolice Station Of Origin: Tofd

Traffic Police Repart Mo, T/20200522/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 652470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/05/2020 04:39

Informant's Particulars S i

Mame of Informant, Address:

JOE ANG WEE KOK APT BLK 693 HOUGANG STREET 61 #07-104 SINGAPORE

— 530683
ID Type / 1D No.: Contact No.:

NRIC NO f ST934966F Home/Office: Mobile: 86114143
Mationality: Email:

SINGAPORE CITIZEN hwe014@gmail.com

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

Male 40 14/11/1979 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Financial/lnvestment adviser Class: Date of Expiry:

General Information of the Accident ~  ~ ~ =~~~ :
Type of Injury Drink Date/Time of Type of Location:
ity Others Drive: Accident; Straight Road

) Mo 12/05/2020 1635
Location:

Toa payoch loreng 1

Weather; Road Surface: Road Speed Limit;
Clear Dry 70 Km/h
Traffic Flow:; Traffic Contral: Traffic Volurne:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
Mo
V& é Involved ik SRt e i g : : 5
Vehiole No. | Type .~ Make . & 'E,iﬁ'@”aﬁ} r‘ﬁﬁhr' | Condition | No of Passenger
SGEBBM Car LAMD ROVER |RANGE Brown 0
ROVER
EVOQUE
20TS5s
SLL7137TM | Car TOYOTA Harrier White Slighthy 0
Damaged

: Instlrapce Company |lInsuranceNo | Effective | Expiry Date
SGE&8M ﬂ‘}%ASIA PACIFIC |N5UR&NCE F"’TE 1900264619 301272019 | 19/03/72021
L




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TI202005227001

CONTINUATION OF REPORT

2of3
Report No. T202005227001

Details of Person Involved

Any Pedestrian Invelved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

MName JOE ANG WEE KOK 1D No. S7934966F
Related Vehicle | SGEB&M (Car) Contact No.| 86114143
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | MIL

Mo. of Days granted Medical Leave

[ NIC

Degree of Injury | MIL

Driver

Mame IR;DCHE

] iD Mo,

MIL

Related Vehicle | SLL7137M (Car) Contact No.| 81023542
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Medical Leave [ NIL

Degree of Injury | Slight

Brief Details.

On 12/05/2020 at about 4.35pm, whilst | was driving my vehicle registration no: SGEB8M along Toa
Payoh heading towards the direction of CTE/Bishan Street 11, a white Toyota Harrier bearing vehicle
registration no: SLL7137M suddenly jammed his brake causing my vehicle to collide into his rear.

The said driver is one male Chinese in his twenties, given his name as Roche, We both shifted our
vehicles to the bus stop near Kim keat link and exchanged particulars. He informed me that he was not
injured and not to worry as his father is a car mechanic. He invited me to repair my vehicle in his father's

workplace but was rejected.

I wish to state that | have the recording of accident. | was informed by TP SIO Cecilia Yeo that the driver
of SLL7137M had claim injury and advice me to lodge a report.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Infermant is not able to provide sketch plan

TI20200522T001

3af3
Report No. T/202005227001

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

Date/Time:
22/05/2020 04:39

Officer In Charge Of Case:
TR/ TPHG/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP1GE

Identification Card



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST934966F

{?M.

JOE ANG WEE KOK ,
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Polleyholder @ Joe Ang Wee Kok Vahicle No. : SGEBEM
Pariod of Insurance : 05 Dec 2018 To 04 Dec 2018 Policy No. : 1800148636
Engine No. : 080T14231043204PT Endorsement Mo,

Chassis No. : BALVAZAGEFHO15030 Issued Date : 05 Dec 2018

ABOUT THE COVER

MakeModel LANDROVER Range Rover Evogue SE

Engine Capacity/Tonnage : 1,999.00 CC Sum Insured : Markel Value First Year of Registration - 2015
Drrivier Restnction MNA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :

) Tra Poicyraioer

B} Ay ofier parson wha i Sriving on I Palcyhalders roer of wilh RuT permission
Tha Py il indermndy B Palcyholde i oty suthonsed diver ooy i haish mests T seecifed age Dandion

Widwl Pl ) pay a0 addSonall sum of K000 a8 Tnespenienced Oriver Esceas” MDA A Vou ane o Vour Aufhonsed Driver [named of unfuled] M il e 2 palns Svng Speancs.

Age Condition 35 years old and above
Limitation as o usa®
s ooty Tor pocial, and pleanar and for fha P ' biness

This Pokicy dows ril covar us Ior N o i, drivng Ration, Grving WL recng, Face-makng, rekabiity el of Iesc-bantng, T Canisgs of o oTer than Sample i COMRON0N W 0y Irkde of
Eriiri O il F Ty PUTEA IS SONSRn i Wolo! Trade

Loss of Lise 150065 - 1600cc Dpticral

* Limniation sencensd nopeniive by Secton B of T Mobor Velsches (Thrs-Panty Riska snd Comperaalion) Aot (Cap. 185) and Section B5 of he Fosd Tesnapon Act 1657 (Malsysial, s not o be
sk Uk T maadings |

Bactian 1
Fiw - 30 Owri Dwmags - 9500 Thafl « 50 Flood Cover - $0

Section 2 |
Propary Dasags - $0 |

Windscreen ; $100

MNamed Driver and EXCESS twhew spicabis)
Jo Ang Ve Hok - 3500 [Own Danage)

APPROVED REPORTING CENTRES/ALITHOR REPAIRERS

| Apera Reporing Cantres! AIG Autrorissd Repasrers [For claims relaied g}
| g cekdent i 1 P Vel sl b CRTEd oul by 0 OF u Authoribed Rapaerers. Wihn the fnd 3 yeery of B fenl regisbralion of B Vefede s Segapons, Yo hirce T opion of haeing tha
| momdent separs camied oot e Sole Agent s workshog.
For o Approved Reporing Caninewal; Aufhonssd Reparen pisns donisc our 3-Rour SSEaent armangascy falio B +86 G338 8200 Ahemaiely . 7ou may ref 5o AN wetite wwe i 607 i
! ARD 55 Mobds App. Semply seerch and dosnlonsd "AIG 55 from Mares o Cocgle Play.

1
£
— e - — :
! Hire Purchase Company/Employer's Loan: Ricardo Cars Phe Lid
g VM hiraty Canilfy Pt tha policy o which Tis Certficals of Irmarancs relaies s lsusd in scoordancs with P provition of tha Moter WehiclesTrend Party Risks and Compensation) A<t (Cap, Vel Pan 1/ of
2 e Romd Trasageont Act, 1967 (Mislaysia) anel Mosor Vehicles (Third Farty Riske) Ries. TH69 Malaysa)
R
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Chassis Number




