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MMALIIOERASH | Malondl Assasamen] Cenlre Serdcos - Bakit Marah
ENTRY DATE & TIME: 18/06/2020 1557
SUSMITTED BY) ROSL) BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase raport carrectly the detalls of the accldent lo spead up the claims process
1. Thig Farm muat ba comploted by the Pelicyholdar and/ar the Suthorized Driver,

3, Infarmation provided must be as truthiul and accurat as possibie. Any wiful misreprasentation o wilhasding of malertal tacls may allow InEuranco comgnning 1
ropudiatn palicy Nadillity

4, Thw wsye and accoplance of this Form by insurance companies-is not an admissisn of policy llagility on e par of the Ingurance companies.

= Any false raporting may be refarred to the Police for investigation.

8. This riport will be forwared by ihe indurers of Ihe GiA Records Managamant Cenlie eslablishod by the Gonaral lnsuranes Asssctslian of Srgagore (GIA] for
archiving and that toples of this repart will, for a foe, be made avallable upon application by Intoraated parlies

7. By the lodgemant of this repart 1o the-insurers, yob horety consent 1o the arghiving of this réparnt ot the cantte and to copias ol the report Being made dvailatle
aloriasaid

ACCIDENT STATEMENT

Date Of Report 18/06/2020 15:57

Date O Acoident 1706/2020 1645

Exact Location Of Accident ALOMNG TANGLIN RCAD
Country/State of Loss SINGAPORE

Venicle Reqgistration Mumber SJQ82018

Insured/Policyholder

Name Of Registerad Owner ANG XIN YONG RICKY([HONG XINYONG)
NRIC No SXXXXATEG

Emall Address RICKYANGXINY ONGEGMAIL.COM
Mabile Phone Na (LOCAL) +55-08801060

Allernallve Phong No OTHERS-98801060

Vehicle Particulars

Manufacturer TOYOTA

Maodel VIos

Exact Purpose for which vehicle was being used at

tima af areldent DOING DELIVERY

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If N, Please state aclion 1o be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flas! Palicy P To]

Policy Number 5109046081-07

Cover Mote Numbar

Driver

Mama of Drver ANG XIN YONG RICKY{HONG XINYONGE)
NRIC Mo SXO0X438G

Date OFf Birth 04/09/1987

Oceupation OUTDOOR

Crate OF Driving Pass 26/04/2010

Criving Experiance 10 YEARS AND 1 MONTH

Gender MALE

Mabile Mumber (LOCAL) +65-08801060

Fax Mumber

Cantact Number OTHERS-38801060

EMail Address RICKYANGXINY ONGE@GMAIL.COM

Page 1 of 13



Address

Posloode

BLK 381 BUKIT BATOK WEST AVENUE &
#10-422

650391

Was driveran employee of the Insured's Company NO
it Wo, Relationship of the Drivar with the Insured OWHNER
Vehicle Registration Mumber of Drivers Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident
Waeather Conditians
Road Surface
Other Information

COLLESION - HEAD TC REAR
RAINING
WET

Was any loreign vehicls involved In this accidenl? NO

Mumber of vehicles (including own vehicla)

invelved in the accidan! 2
Was any body Injured in tha Accidant? NG
Was any Injured conveyed 1o hospital by NO
ambutance?

Was any olhar material or property damaged? YES
| have been approached by ur_1kn|:|'.-.'n _pursu:rrl[s} NO
soliciting/offering accident claims assistanca.

Humber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes Please state which Polles Station

Wag notice of intended Proseculion given? MO
If Ye&s agains! whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thera any video captured by Car Camera? YES

Remarks! Reasans;

YWas there any audio recorded ?

Wehicle Reglistration Mumbaer
Vehicle MakefModeliColour
Cetails Of Propaerties

Wehicle Calegory

Marme ol Driver
MRICPassport Mumber
Conlact Number

Address

Poslcode

Insurance Company Nama
Mature Of Damage

Nao. Of Passanger (Including Driver)

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SMLI4G

PRIVATE CAR
KOH YONG MONG
SHXXHXOISE
90055485

Page.2-of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Mense report corractly the detadsof the arocent 1o speed up the dalms process

2. Trs Eormomst be completed by the Policyhelder andfor the Authorised i I

1. informaton provided must be =5 truthful and acourate s possible. Any wilful misrepresantation or withhalding of miaterial
facts may allpw maurance companies to repudiate policy Bability,

£ Tresssue and agzeptance ot this Form iy milrance comganies (b not an s aion of policy Lasllity 6n thi part &) the insdrince
gommEanies.

5 Anyfalie. in ¢lerrad to the Pol [gatia,

& hereport will be farvarded by the Infutery of the GlA Records Mandgement Comrpesraniished by the Geraral infaranca
sssooation ol $ingspora (GIA} tar archiving and that copies-of this recort will {ar a fee be made pvastable upon application by
Intereated parties.

7

o

By tHe Isaprmentat i renort 1o tne insurern, you herely comsent 1o the archibving of this teport at the centre and 1o goples =t
tho reanrs boing mate avpiiable storsamd,

Coruent under the Personal Data Protection Act (PDPA)
| Updarstand. acknowledigz, agres and sonsert that:

(W] My s my warkshos ans the Geners! Infurandg Asioiation of Singapore |"GLA"} mayfare peemitrad to collect, use,
dhciota ard/or grocesy my persanal datadpersanal infeematan set sut i this Hfosm] and any other personal Infarmation
provided by me.or possessed by my iriurer |eshectively the “Personal Information’ ) and disciote ard transfor suen
HFpesonal intarmation 1o 2l insureris) won ae imsured vehiclats) involved in thivaccident {all insures{s) who kavefnyred
yehieleis) involves i this accident shall be collectively referred to as the “Insurens”), the insurers’ lwyarylaw firms, the.
Monatiry Autnarty of Singagore and any fclevant government agencyfauthorty (suth as the palice), far the purposeii)
:i_ i

[} stecessing, nandling angfar gealing with my elmms incluging the gestigment of the claims and amy neceszary
mveitigptions refatng 12 the camm s

{il) mvstigapng the accdent and/or my claims,
(i) earryisg ol arcfar deatng with my inyteuctioneor responding toanyEnqlires By me,

(v} aaménletering my clalms {including the minlling of correspondence, StnTEMEnts, InVce s, reports of nobces 1o me,
which could involve Siselesurs of certain personal data shout me 10 Bang about delvery of the same as well as onthe
estermal cover of envelopes mal packoges)) and/or

v} comphing with spelicaste e 0 Rdmimatdlng, proTevsnE Randling and/ ot deilling with my csims. [colioctively th
‘Purposes’) '

(B all insurers) whio have insurec vehicels) invohed In this sccident and the insurers twyersTaw firms, mav/ore permittes
so coliaot. use, dleficue andlor process my Personal Informatian foreng g mere of 1he above Purpeses; and

€] my Bersona! Infarmation rmayican be daclpsed by ary of the nsurars and"or GlA D thair third party service Frostiden o
agentsiincluding therr awyena/iaw hemish, whicly may ne sit=d putside af Singapare, fof one or more of the atove Purposes

1d] oy Parsonal Information will alio e eotletted and uted to coimpileclaims Ristory for the purpose of fravo detecsson,
-r'l'-_,g!r'hgztmr! ang ronggement = pretent and afi fuluse clalmg

(e] thenformation so collected under [3) above may se shared / dutiosea

1) 1o all Insurers and/r any othir third satties thet assnt in evaluating, nvestigating. contralling or managing frawd,
regdlators, w enlorcament Bnd govarnment 3gencies as reasanably reguired-for the purposes stated, o

L] far compiyrmg with "eguirements wngar amy ra-g-.;ieﬁuni. larwey ar LEr rdars

i v dlekoo

Palgyhpider s Signatute Oiier's Signaturs %ﬁﬂl Cantre Per |'YSigrigrur
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ACC-IDENT STATEMENT
IpaY

l,
) [HHAM)

ACCIDENT DATE: e
mc.anow.-:l__'h_‘_f: \ " el Rcl

1, DETAILS OF VEHICLE 4 ¢ 0.
oVEHCLE NMUREER; ]L"x Eﬁ H \
BIINSURANCE CDP-APHI}:: NIuC
C}i"{:-"!"" suses SO OAL0E -0
CFOUCY *Pf-f.:-f@FREF SNSIVE / THIRD PARTY / THIRD PARTY EIRE LTHEFT)

}MAH":E.MGEE' R Vit
AITYPE[SALOON [ COUPE [ MPV [V AN / LORRY | MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TiME: TV I dv Yy .

HARE YOI CLAIMING UNDER YOUR OWN INS ESMC
IF NO, PLEASE STATE [THIRD PARTY CLAIM gemmwmw
2. INSURED .f FDUC‘!‘ HO ¥
‘F,HF\ Ry

A namE ANE %I 3 [MALE fFJEN:#LEfj
Dthh..fFi'H“M.‘:“G“r SERTEAG __CoNTACT: 19%C1 Okt
SADDRESS: PIE 51 huii] v |un VLST PVE S
ﬁ-i’.*r.l'}l- ‘\-||::.L'.'._'-'| 1y
E S CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
Mo o} pagemms3  DRIVER A e e
{,Mh‘d'ﬁ ;‘;"ﬁ’\! oitiame: R X YOG | Rick (MALE / FErapLS)
T D BINRICIFINRASSPORY: % PRI CONTACT:: ‘W oL
CLL) cjADDRESS PIK. P BU KT paiol wES] MVE

Hie-A3L S Eseis))

~)DATE QF BIRTH: _LA /_C°1 /1153 (DD/MMIYYYY)

6] OCTURATION: (INSCTIR / DUTDOOR)

I)YEARS OF DRiVIMG EXPRERIENCE: L1 NI D
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ guewe tr
) WEATHER COMNDMON;: (GEEAR / RAINING [ OTHERS |
bIROAD SURFACE: [DRY | WET / OTHERS |
£, OWAS AMYBDDY INJURED [YBS Y NOD)
7. OJREPORTED TO POLCE (xes7.xe|N O

F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE |

i

S o fessegie @) VEMICLE Numses: SML W4 b MAODEL:
Vedoalian shitee b ) DRIVER'S MAME: WO \f'l. iy ¥ D [ ] - i
2.0 '".} ) SN2ACTFINFPALSPORT, S "1‘~..F CONTACTELOOR L AdS
Y — 7 THIRD PARTY VE=ICLE
. dj VERICLE NUMBER: MODEL:
PSR o) ORIVER'S NAME:
=T EATOR TN WRICAN/PASSFORT: CONTACT:
i L
i

ot - I i i-_L\_,T_'ﬂ\".t’-,ll'{'u‘i"-le ._':I {._". L 5T .1 - [ty

ke = Yes.
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