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MMATZDTI4TE 1 National Assessmant Centre Sendoes - Ubi
ENTRY DATE & TIME: 27082020 10:39
SUBMITTED 8Y- Jacksan Ho has Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/08/2020 10:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the aceident o speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authaorised 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

repudiale policy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabilty an the par of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by he insurers of the GlA Records Management Cenire established by the General insurance Association of Singapore (GIA) for
archiving and thal copées of this repart will, for a fee, be made available upen application by interested parties
7. By ihe lodgement of this report to the insurers, you hareby consent fo the archiving of this repor at the centre and 1o copies af the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/08/2020 10:39
26/05/2020 19:50
KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLx94882

ANG CHEE WEE
SHHKEATAC

NOEMAIL

(LOCAL) +65-93838857
OFFICE-93838857

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

MO

5112088753

ANG CHEE WEE (HONG ZHIWEL)
SHXXHATAC

29/01/1986

OUTDOOR

01/01/2010

10 YEARS AMD 4 MONTHS

MALE

(LOCAL) +65-93838857

OFFICE-93838857
NOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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?

MNumber 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)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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/20200623/2023,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 606D TAMPINES STREET 61
#14-364

524808
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SHD4754R

TAXI
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Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

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.

2. 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 palicy liability an 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 upan 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.

B. 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,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

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

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

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reparts 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/or dealing with my claims.{collectively the
“Purposes”)

{b)} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsi{including their lawyers/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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or 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

{ii) for complying with requirements under any regulations, laws or court orders.

ate & Time: {If driver is nat the policyhalder) Mame: 3

/W:Mer'ﬁ Signature Driver's Signature Reparting Centre Fmsﬁrﬁ I's Signature
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Letn +> Pl fery. 1]tekol13 1573

[

DECLARATIOl
|/We declare the foregoing particulars are true in every respect.

—Jal

Pﬂliwhuldej Sig na;.ure Driver's Signature Reparting Centre Pe rsunné.lt&gnature
Date & Time! {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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' ACCIDENT STATEMENT
ACCIDENT DATE: 't ¢ f'-'f I[DD.«’MM:’Y‘:WJ TIME: [_G?' f_HHHMMJ
LCCATION: __ L . Kf 3
1. DETAILS OF VEHICLE | _
GIVEHICLE NUMBER: vAQd T
b)INSURANCE COMPANY:___5| T2 &~
¢)POLICY NUMBER:,
d]POLICY TYPE; tCQMFREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL__
HTYPE:(SALOON / GOUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGQRY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF usrrst AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (TE3/NO)
IF MO, PLEASE STATE {THIRD PARTY CLAIM [ REP ING ORLY)
2. INSURED [/ POLICY HOLDER
AINAME: Ay C 4 e | e - [MA}EI:{TFEN_‘:ALF}FH
BINRIC FIN/PASIPORT: CONTACT: {0 L gt .
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C]ADDRESS'

* CONTINUE TO 3.d HF DRIVER ALSC POLICY HOLDER

DRIVER
Q) NAME: (MALE / FEMALE]

DJMRIC/FIN/PASSPORT: CONTACT:
c] ADDRESS:

JIDDMMYY YY)

*d)DATE OF BIRTH: (| / i
e)OCCUPATION: [INDOOR IDUTDDOH
f)YEARS OF DRIVING EXPRERIENCE: 0.

WAS DRIVER AN EIMPLC}YEE OF THE INSLI'R.ED S COMPANY? {YES ,-" ND]II
IF NO, RELATICMNSHIP OF THE DRIVER WITH INSURED: (Al &4

Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS -

WAS ANYBODY INJURED [YES / NO)
a]REPORTED TO POLICE (&) / o

IF YES, PLEASE STATE WHICH POLICE STATION: s

THIRD PARTY VEHICLE
o} VEHICLE MUMBER: FHDATYR. =- ' MODEL:
] DRIVER'S NAME:
€] NRIC/FIN/PASSPORT: COMNTACT:
THIRD FARTY VEHICLE
o] VEHICLE NUMBER: __ MODEL:
] DRIVER'S MAME:
V) NRIC/FIN/PASSPORT: CONTACT:
i
i'i.]j:"'lf."..; l| -
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-~ % (larvwded
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Y} SINGAPORE

79 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR

T/20200623/2023

10of 3
Report No. T/20200623/2023

Date/Time Report Made:
23/06/2020 12:05

Vide Report No.: Station Diary No.:

Informant’s Particulars

Mame of Informant:
ANG CHEE WEE (HONG ZHIWEI)

Address:
APT BLK 606D TAMPINES STREET 61 #14-364 TAMPINES
GREENRIDGES SINGAPORE 524606

ID Type/ ID No.: Contact No.:
NRIC NO [/ S8603474C Home/Office: Mobile: 93838857
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 34 29/01/1986 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident
Type of Injury Drjnk Date/Time of Type of Location:
Repldani Others Drive: Accident;
' No 26/05/2020 19:50
Location:
Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
SHD4754R | Car TOYOTA PRIUS 5DR | Blue Slightly (V]
HATCHBAC Damaged
K (AUTO)
SLX9488Z | Car MERCEDES |CLA180 Silver Slightly | 0
BENZ (R18 Bl} Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company I Insurance No ] Effective I Expiry Date




120200623/2023

{@ POLICE FORCE LR A R

Police Station Of QOrigin: 2of3
Traffic Police Report No. T/20200623/2023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. ] Insurance Company Insurance No Effective Expiry Date

SLX9488Z | NTUC Income Insurance Co-Operative | 5112088753 05/09/2019 | 04/09/2020

Limited B

| Details of Person Involved

Any Pedestrian Involved: No )

No. of Pedestrians Injured: NIL | | Use of Pedestrian Crossing: NA

Driver |

Name ANG CHEE WEE (HONG ZHIWEI) ID No. S8603474C

|
Related Vehicle | SLX9488Z (Car) Contact No.| 93838857
i—lospitalfcnnic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date .

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave = | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION,

| WAS TRAVELLING ALONG LANE 2, | WAS GOING TO CHANGE FROM LANE 2 TO LANE 3 AND IN
THE MIDST OF LANE CHANGE, | FELT AN IMPACT ON THE REAR LEFT OF MY VEHICLE. | MOVE

SLIGHTLY FORWARD AND STOPPED INFRONT OF THE TAXI. WE THEN GOT OFF FROM OUR
VEHICLES AND TOOK PHOTOS OF THE DAMAGES. WE DID NOT EXCHANGE PARTICULARS.

| WISH TO STATE THAT | DID NOT KNOW WHERE THE TAXI CAME FROM WHERE AND | DID NOT
NOTICE ANY VEHICLE ON MY LEFT WHILE | AM CHANGING LANE.

MY IN-CAR CAMERA WAS TAKEN BY ANOTHER TP 10 WHICH | WAS INVOLVED IN ANOTHER
ACCIDENT.

I AM MAKING THIS ACCIDENT PGLI‘CE REPORT AS INSTRUCTED BY TP IO CHRISTOPHER ONG
VIDE TP/IP/24303/2020.



N 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

R

T/20200623/2023

3of3
Report Ne. T/20200623/2023

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

i

Signature Of Officer Recording The Report:

TR/

WINSTON KOH WEN ZHONG ‘éﬂ—ﬂ-
LI

Signature Qf Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
23/06/2020 12:05

|

Officer In Charge Of Case:

TR { AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.; 65476436

| Classification Of Case:
r

i
l

Authentication Stamp
NP168



