MNA120047522 / National Assessment Centre Services - Ubi
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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

22/05/2020 15:30
21/05/2020 18:55

Exact Location Of Accident NICOLL HWY
Country/State of Loss SINGAPORE
Vehicle Registration Number SJM9427G

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

ANG CHEW LENG
SXXXX612D

NOEMAIL

(LOCAL) +65-86861995
OFFICE-86861995

HONDA
HONDA JAZZ 1.3L A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNPV2019-00017537

GLENN ANG WEI SHENG
SXXXX602E

15/08/1995

INDOOR

03/02/2018

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86861995

OFFICE-86861995
NOEMAIL
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BLK 37 PUNGGOL FIELD
#07-29

Postcode 828809
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

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.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © LIM HUI LUAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200521/7014.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS7443K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHD406Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GLENN ANG WEI SHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SIM9427G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIM HUI LUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM9427G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT MOTICE
1l == a0o™ correghly the Betalis of the acooent s sated Up e aim prackis
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3 Any faise reporting may be raferred to the Police far investigarion
5 The reodrt will oe forwardad by the |nsress 3 the GIA Records Managsmaat Canirs sstablighed by tha Ganary Insurance
Assaviation of Singapoare (514 for archiving and that coges of this repars will for afes e made avaifaile upon apalication by

intgrestad parties

T By the ladgment of this report to tha insurars, v hreby canient 1o the archiving of this repom at the cantra and ta cogies of
thie "eRaT being made available aforesaid

3 Consent under the Personal Data Protection Act (PDPA)

| undesstand, azknswisdge. agres and consant that
(3l My insures, my warkshop and the Ganeral Insurance Assaciatian of 5ingagane | GIAT) may/a%e permittad ta collacy, uie,
disclosz and/for process my ersonal data/ssssonal infacmation sat out in this [farm] 87 any othar personal infarmasian
prawvidad By me or posiessed by My infurar (collectively the “Personal Information” ) and discioss and manafer push
Farsanal Information t all insurer(z) who hawe ingured vehiztals) invalved in this accidan: [all insureris) wha have insurad
wehclels) invalvad in this sesident shall be colle—twely rafarred 1o s the “Insurers™), the insuress’ lwyers/law fisms, e
Manatay utharity af Singxaore and any relevans govemmant sEensy/authanity (125 a5 the polica), for tha purpass]s
af ;
Ul 37acesang. handing and/or J2aiing with vy sisimg inctuding e sattismant of the Saima 35 ahy ASELay
AWEEATING Nafating 15 thE Sladne,
{15} musstigating the sccident and/ar my clarms;
[H) =arying ut andfor deating with my atruztons o resasading to ahy enguities By me
ivl adminiteniag mv zlaima (inzluding the mading of carrsssandance, starements, invalss. FE00s 57 AJHZSE £ e,
whizh could imvoive ducosure of c2rtain pereonal data 3900t ma © bring about dafiveny of tha sam= as well &l 30 S
eciemal v of swwalasss/nall sazkageil and/a
[¥] compiying with applizabis law in agministering, prcesung handiing and, o d2aling wity my sl [callestwaly tha
Purposes”)
(3] allinsuraris] who have insured vehiclafs) invaived in this sccident and the Insurers’ lawyers/law firms, may/ars permited
to collect, use. disciose and/or process my Parsonal Infosmation far ane or mare of the shove Purposss; snd
{el  my Persanal infarmation may/can be aisciosed oy any of the Insurers and/or GIA 1 their thisd party senvice providers or
agenn{including their lawyers/law firms), which may be sited sutside of Singapore. far one or mara of the above Purposas

(4} my Parsonal infarmation will aiso ba colected and used to compile claims histary for the purposa of fraud detection,
investigation and management in present and all future clalm;,

(8] theinformation so collected under [d) above may ba shared | disclosed:

{11 toall insurers and/or any othes third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements uncer any regulations, laws or court orders.

i P~

Policyhalder's Signature Driver’s Signature Regorting Centre 5 Signature
Date & Time: (M driver i et the policphalder] Hame:
Date & T'ma INRAC/FIN Mo -
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

DECLARATION
/e declare the foregoing partculars are true in every respedt

s &

Crveer i Sagnature
UEF griet i not the policyrolder
Catz & Time

Faboyhclder & Signaturs
Diate & Time

Mame
NRIC/FIN M

Bepormng Centre Fr'ﬁﬂfﬁY‘i Signaiure
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Police Report

SINGAPORE
g W AR

Police Station Of Origin i
Traffic Police Report Mo T/20200521/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 85470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No - Stahion Diary No
21052020 21:27 |
ey R R N = D
ame of Informant: Add
GLENN ANG WE! SHENG 37 PUNGGOL FIELD #07-20 PRIVE SINGAPORE 828809
ID Type /1D No.: Contact No .
NRIC NOD / S8529602E Home/Office: Mobile: BEBE 1995
Nationality: Email
sweapgne CITIZEN GlennAngWS@gmail com
“Sex T Age: Date of Bith: | Type of Informant
Male |2 15/08/1995 Driver
Race Lm? Institution / School Name:
Chinesa English
_I:lnm&ghcn Driving Licence Information:
SAF REGULAR Class 3 Date of Expiry:
— | Drink DataTimeot || Type of Location:
Drive: Accident Straight Road
Mo 24082020 18:55
NICOLL HIGHWAY
Weather Road Surface Road Speed Limit
Clear Dry 50 Kmih
“Traffic Flow: Traffic Control Traffic Volume:
One Way Not Controlied Moderate
of Collision one conveyed by
5 CAR AND TN'CI A;Lulnnm
! SHD406Y Car ] E_I;ghw K
"SMB437G | Gar Sightly |1 :
: . Damaged |

Any Pedestrian Involved_ No
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing NA
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Police Report

SINGAPORE
oy W T

$ulu:a Station Of Ongin Zof3
raffic Police Raport Mo, T/20200521/70%4
10 Ubi Avenue 3 SINGAPORE 408865 . )
Tel No: 65470000
CONTINUATION OF REPORT
- = |
Name LIM HUI LUAN ID No | 893025027 .
! |
Related Vehicle | SJMB427G (Car) Contact No.| 85115312 |
HospitallCiinic | OUR FAMILY PHYSICIAN CLINIC & Ciassof | Ciass 3 :
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/05/2020 Date Discharge | 21/05/2020 |
No_of Days granted Medical Leave | 03 Degree of Injury | Shight
b ok v . Tl AT RAT PR b T e - e .
“Name | GLENN ANG WEI SHENG ID No. | S89529602E ;
Related Vanicie | SIM427G (Can) Contact No | 86861695 |
| HospitalClinic | OUR FAMILY PHYSICIAN CLINIC & | Classof | Class 3 '
SURGERY Driving Date of Expiry: NIL
| Licence &
Expiry Date |
| 1
| Date Treatment | 21/05/2020 | Date Discha 21/05/2020
No_of Days granied Medical Leave 03 | Degree of injury | Siight

Brief Details

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SIMS427G WAS
TRAVELLING STRAIGHT IN THE MIDDLE LANE. SUDDENLY, THE BUS BEARING PLATE NO:
SBST443K CUT INTO MY LANE ABRUPTLY FROM LANE 3 CAUSING MY VEHICLE TO SWERVED
AND HIT THE OTHER VEHICLE, BEARING TAX| PLATE SHD408Y.

AFTER THE ACCIDENT, | AND MY FIANCE SUFFERED HEADACHE AND INJURIES ON OUR NECK
AND BACK_ SO WE WENT TO OUR FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A
DOCTOR AND RECEIVED 3 DAYS OF MC

|LIKE TO STATE THAT | HAVE A BLACK AND WHITE COPY AND A VIDEO FOOTAGE OF THE SBS
DRIVER ADMITTING LIABILITY CAUSING THE ACCIDENT BETWEEM ME AND THE TAX| DRIVER.

IN THE VIDEO FOOTAGE, HE ALSO SIGNED THE EXPLAINED COPY FROM MY FRIEND AND
ADMITTED THAT IT IS HIS FAULT FOR CAUSING THE ACCIDENT

DRIVER FULL NAME: HENDRYONO BIN ABD RAHIM
NRIC: G2356582M
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Police Report

SINGAPORE
POLICE FORCE

Polica Station Of Origtn

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketeh plan

0
S 20200821/7014

I3
Repan Mo TR2O2D0S21/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Not applicable e

‘iljr?n_a‘.‘um_ qutfnﬁmnt
& identity rson making this report has
been mhmb'catocﬁ:y SingFﬁ No signature is

required.
Signature Of Interpreter Dale/Time:
Mot applicable 21/05/2020 21:27
“Officer In Charge Of Case. Classification Of Case

Authentication Stamp
W88
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
T —
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Accident Photo
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Accident Photo
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Accident Photo
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