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RMBATF07A009 | Mational Assessment Cordre Services - Lo
ENTRY DATE & TIME: 28:08/2020 15:56
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2020 16:05

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident o speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informatan provided must be as tfruthful and accurate as possible. Ary willul misrepresentation or witholding of material facts may allow insurance companies o

repudiale polcy liability,

4, The isswe and acceptance of this Farm by insurance companies is not an admission of pobey liability on the part of the insurance companies,

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

6. This repart will be forwarded by the insurers of the GlA Records Managemant Centre eatablizhed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested paries
7. By the lodgemant of this repart to the insurers, you hereby consent fo the archiving of this repor at the centre and 1o copies of the repart being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/08/2020 15:56
268/05/2020 20:45

SIMS WAY BEFORE KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle 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

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLX94887

ANG CHEE WEE
SXxHXaTAC

MOEMAIL

(LOCAL) +65-93838857
OFFICE-93838857

MERCEDES-BEMZ
CLA180 (R18 BI)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

5112088753

AMNG CHEE WEE (HONG ZHIWEL)
SXXXKXATAC

29/01/1986

OUTDOOR

01/01/2010

10 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-93838857

OFFICE-93838857
MOEMAIL
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BLK 6060 TAMPINES STREET 61
##14-364

Postcode 524606
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 .

Address

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? MO

Mumber of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
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) 1

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

Plica Station Address gﬁﬁli F;I CU}RUEal AVENUE 3, POSTCODE: 408865 . COUNTRY:
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/20200609/2024 & T/20200827/2108.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? ]
Vehicle Registration Number SKEZ286Y

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

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

This Form must be completed by the Polieyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

The repart 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,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PFDPA)
| understand, acknowledge, agree and consent that;

fa) 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 [form] and any other personal 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/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af |

(i} processing, handling and/or 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;
(iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) 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/or 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, may/are permitted
ta callect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

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

le} theinformation 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 enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Driver's Signature Reporting Centre Pe nn%'s Signature
{If driver is not the palicyholder) Marme:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/'We declare

regoing particulars are true in every respect.

Pnli:-wé—der's h&watufe Driver's Signature Reporting Centre Persnn(r,ﬁ/’&ﬁignature
Date & Time: [If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN No.;



ACCIDENT DATE

LCCATION_
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ACCIDENT STATEMENT
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DETAILS OF vEHur:Lq
GIVEHICLE NUMBER:
b]INSURANCE CDN‘PANY
ciPOLCY NUMBER I
d]POLICY TYPE: iCCIJMFREHENSWE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: | .
fITYPE:(SALOON / CIOUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h?PURPDSE OF USIHNG AT ACTIDENT TIME: 5"
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE o)
[F MO, PLEASE STATE (THIRD PARTY CLAIM / R':PG@G ORLY)
INSURED / FOLiC‘I’ HDLDER
AJMAME: £ Al L -

{MALE / FEMME:
CONTACT 1= LT

WRIC!FLNIF‘ASSF‘DRT

c]ADDRESS |

+ CONTINUE TO 3.d IIF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: . (MALE / FEMALE)

) MRIC/FIN/P ASSPORT:___ CONTACT:

c)ADDRESS ] ==
“d)DATE OF BIRTH: || / s } [DD/MM/YYYY)

e OCCUPATION: fIhJDC}CJ'E /! DHTDDDR:I

f)YEARS OF DRIVING EXPRERIENCE!_ .

WAS DRIVER AN EMPLOYEE OF THE INSURED 5 COMPANY? {YES s ND]l

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__WaAds
a)WEATHER CONEjIGN {CLEAR [ RAINING IDTHEES
b)ROAD SURFACE: [DRY / WET / OTHERS .
WAS ANYBODY INJURED {YES / ND]
a)REPORTED TO Pr:.u.lc:E [
IF YES, PLEASE STATE WH P‘UUCE STATION: .
THIRD PARTY VEHICLE
o] VEHICLE NUMBER: __ K E1E6Y MODEL: "
) DRIVER'S MAME: /
=] MRIC/FIN/PASSPORT:_ COMTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: __ MODEL: i
3 e)] DRIVER'S NF\M‘E -
) NEIC;’FINIF‘ASSFDPT CONTACT:..
I",:"g‘;":ﬂ |-,
o =
[ .
\lipke® s/ (1P)
|



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

IR

|
Ti20200600/2024

1of 3

Reporl No. T/20200608/2024

10 Ubi Avenue 3 SINGAPURE 408865

Tel No: 65470000

REPOKRT OF &4 TRAFFIC ACCIDENT

Date/Time Repaort Made:
09/06/2020 12:12

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
ANG CHEE WEE

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

ID Type / 1D MNo.. Contact No.:

NRIC NO / $8603474C Home/Office: Mobile: 93838857
Nationality: | Email:

SINGAPORE CITIZEN .

Sex: [Age: | Dateof Birth: | Type of Informant:

Male | 34 | 29/01/1986 Driver

Race: Language: Institution / School Name:
Chinese ) =
Qccupation: Driving Licence Information:

OTHERS Class: 2B,2A,2.3 Date of Expiry:

General Information of the Accident
|

| Injury | Drink | Date/Time of ‘ Type of Location: |
| Type of -t : :
| Asctdank ! Conveyed By Ambulance | Drive: Accident:
il | No 26/05/2020 20:45 | i
Location: l
I Alang Road 1
BEDOK NORTH ROAD
TAMPINES AVENUE 10
| Weather: | Road Surface: Road Speed Limit:
| Clear | Dry |
| Traffic Flow: | Traffic Control: i Traffic WVolume:
| | Light |
| Type of Collision: | Anyone conveyed by |
| | ambulance: .
| I Yes _:
[ Details of Vehicle Invoived ]
[ Vehicle No. | Type | Make | Mode! Color Condition | No of Passenger |
| gRE2288Y | Car | 0 |
| | ] | | |
SLxg9488Z | Car MERCEDES |CLA180 | Silver Seriously 0 |
oy | | BENZ |(R18 BI) | Damaged |

g |

__[ Details of Vehicle Insurance % '
| Vehicle No. | Insurance Company Insurance No [Effective | Expiry Dat?‘
FSLX9488Z | NTUC Income Insurance Co-Operative | 5112088753 105/09/2019 | 04/09/2020 |
'| | Limited | | |
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Ti20200600/12024

2of3

Report No. T/20200608/2024

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved | 5 A

_Any Pedestrian Involved: No .

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

'Name [ ANG CHEE WEE IDNo. | S8603474C
Related Vehicle | SLX9488Z (Car) Contact No.| 93838857
Hospital/Clinic | NIL Class of Class: 2B,2A.2.3

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.

AT THE ABOVEMENTIONED DATE AND TIME,

| WAS EXITING BEDOK RESERVOIR EXPRESSWAY. AND GOING HOME. FROM THE EXTREME
LEFT | WENT TO THE CENTRE LANE. AFTERWHICH THE ACCIDENT HAPPENED. | HAVE NO
RECOLLECTION OF WHAT HAPPENED. | WOKE UP AND | WAS STILL IN MY CAR. | REALIZED
THERE WAS AN ACCIDENT ON THE OPPOSITE LANE WITH THE LORRY ON THERE. | DO NOT
KNOW WHETHER THAT WAS CAUSED BY ME AND THERE WERE OTHER CARS INVOLVED IN
THIS ACCIDENT AS

WELL. | WAS THERE FOR 3 HOURS. ONLY AT 12 PLUS OFFICERS TENDED TO ME.

THAT IS ALL.
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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

TR

T/20200808/2024

LB

daf3
Report No. T/20200609/2024

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.

Signature Of Officer Recording The Report:
TR/
MUHAMMAD DANIAL BIN KHAIRILAMRI

Signature Of Infgfmant:

" Signature Of Interpreter:
Not applicable |
|

Date/Time:
09/06/2020 12:12

Officer In Charge Of Case:

TP/GIT/ .

Sgt 3 INTAN WULANDARI BUDDY SANTOSO
Contact No.; 65476256

Classification Of Case:

L)

¥
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FOLICE FORCE ;

Authentication Stamp
MNP 168
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Police Station Of Onigin:
Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

LI ET L

Date/Time Report Made:

T/20200827/2108

1of3

Report No. T/20200827/Z108

Vide Report No.:

| Station, -ary No.:

27/08/2020 18.04 T/20200609/2024 | 96 it

informant's Particulars A8 i

Name of Informant; Address: T

ANG CHEE WEE APT BLK 806D TAMPINES STREET 61 #14-364 &, -~/ GAPOS K
5248608 — S

ID Type / ID No.: Contact No.:

NRIC NO / S8603474C Home/Office: Mobile: 93838857

Nationality: N Email: o

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:

F’ROF‘ERTE AGENT Class: 2B 2A 2,3 Date of Expiry:

Limited

b,

General Information of the Accident ]
Typsiat | Injury Drink Date/Time of Type of Location:
Abiidirt | Attended by Police Drive: Accident: Straizint Road

: - No 26/05/2020 20:45 .
Location: '
SIMS WAY
Weather: Road Surface: Road Spe=i+ it E
Clear Dry Whiess
Traffic Flaow: Traffic Control: Traffic Vol =
One Way Not Controlled Light
Type of Collision: Anyone con :.ed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger
SKE228B8Y | Car Slightly 0 |

| I | Damaged |
SLX9488Z | Car MERCEDES |CLA180 Silver | Slightly |0 [

BENZ _|{R18 BI) | Damaged |

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Da2
SLX94887Z | NTUC Income Insurance Co-Operative | 5112088753 05/09/2019 | 14/09/2020
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% POLICE FORCE 20200827/2108
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Police - ation Of Origin:
Report Mo. T/20200827/2108

Tampir :s N.P.C
E Tamp 1es Avenue 4 SINGAPORE 5295882
Tel No: - 300-5871999 CONTINUATION OF REPORT

Brief Details.
| previously made a report on T/20200609/2024. | would like to correct the report to be on the stated date

and time, | was traveling along Sims Way, suddenly the vehicle in front of me SKE2286Y did an
emergency brake, | could not brake my vehicle in time as such, | hit onto the vehicle rear portion. | have in
car camera installed in my vehicle



) SINGAPORE
s POLICE FORCE

Police Station Of Ongin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

AR

(2020082712108

Jof3

Report No, T!. 02008272108

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If y.... 2an't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refe: - 1ce.

A

Signature Of Officer Recording The Report:
G/ v
Sgt 2 BRYAN CHENG CHUN HENG [;/3./

H_S':gnature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
27/08/2020 18:04

Officer In Charge Of Case:

TR/GIT/

Sgt 3 INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476256

Classification Of Case:

Authentication Stamp
NP168

P



