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ENTRY DATE & TIME. 28082020 1709
SUBMITTED BY; Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/10/2020 15:40

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the defads of the accident 1o speed up the claims process.
2. This Form must be completad by the Policyholder andlor the Authorised Driver.

3, Information proviced must be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companks 1o

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 ba referred to the Police for investigation.

&. This repor will be forwarded by the insurers of the GLA Records Management Cenire establshed by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fae, be made available upon application by interested parties.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o copes of the report being made avallatle

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/08/2020 17:09
26/05/2020 21:00
BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance paolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLx94882

ANG CHEE WEE
SHXXXLTAC

MNOEMAIL

(LOCAL) +65-93838857
OFFICE-23838857

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
5112088753

ANG CHEE WEE (HONG ZHIWEI)
SHXXRATAC

29/01/1986

QUTDOOR

01/01/2010

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93838857

OFFICE-B3838857
NOEMAIL
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BLK 606D TAMPIMES STREET 61
#14-364

Postcode 524606
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

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 invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident e
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) ND
solicitingloffering accident claims assistance.

MNumber 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 TAMPINES NEIGHEOURHOOD POLICE CENTRE
Police Station Address gﬁ:ﬁ?ﬁ:F‘E{}LAEMPINES AVE 4 POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-58719949 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200827/2104,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Number GBGTODTR

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver

MRIC/Passport Number

Contact Number

Address

Postoode
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Insurance Company Name
Mature Of Damage

MNo. Of Pagsenger (Including Driver)

Vehicle Registration Number
Vahicle Make/Modal/Colour

Details Of Properties

Vehicle Category

Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
LINKNOWHN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
LINKMNOWN

PRIVATE CAR
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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.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies 1o repudiate policy liability.

4.. The issue and acceptance of this Form by insurance companies Is nat 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 [S14] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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 aforasaid.

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

fal My insurer, my workshop and the General Insurance Assaciation of Singapore {("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 gl insurer(s) who have insured vehicie(s} involved in this accident {all insurer(s) who have insured
vehicle{s) invelved in this accidant shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(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;

1i) investigating the accident and/or my claims;
tiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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 or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lzwyers/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 ail 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

Driver's Signature Reparting Centre Personng's Sigr;ature
{If driver is nat the policyhalder) Name:
Date & Time: MWRIC/FIN Mo.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the fpregoing particulars are true in every respect.
[}
|
; X - 7 z ;
Policyholder's Hgnature Driver's Signature Reporting Centre Personnefls Signature
Date & Time; [if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
P

ACCIDENTDATE: Y6 /_ & /T2 -)(DD/MM/YYYY), TIME( 2] 00 _J{HH:MM)
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gl DRIVER'S MAME:

DETAILS OF VEHICLE

apvericie Numeer_ JULXa9y [
b)INSURANCE COMPANY:___ p| W &
£]POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL:__

fTYPE:(SALOON / COUPE ;gnév IV AN/ LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|

h]PURPOSE OF USING AT ACTIDENT TIME:
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESYNO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY)
INSURED / POLICY HOLDER

AJNAME: Chee LWL - (M{AJE / FEMALE)
b MRIC/FIN/RASSPORT: comaép AW EL) .
| ADDRESS:

* COMTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER
a]MAME: [MALE f FEMALE]
b MREIC/FIN/P ASSPORT: CONTACT:

] ACDRESS: -

*d|DATE OF BIRTH: | f HEDMMYYYY)

2| CCCUPATICN, (INDCOR / D OCR]
f)YEARS OF DRIVING EXPR I'_'F"E I J E!
WAS DRIVER AN EMPLOYEE DF TH INSURED'S COMPANY? {YES / V\@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

] WEATHER CONDTION: [r: R / RAINING / OTHERS
bIROAD SURFACE: | IDTHERS :
WAS AMYBODY INJUR H’ES Flly [®]
Q]REPORTED TO POLICE

IF YES, FLEASE STATEWR E STATICN:
THIRD PARTY VEHICLE

a) VEMICLE NumBER: ABL IR - MODEL:

|:l] ERIVER'S BAME:

) MRIC FN/P ASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: __ WMkAdrn MODEL:

f)  NRIC/FIN/PASSPORT: CONTACT:.
‘il 2N .

- {
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
27/08/2020 17:44

Vide Report No.:

AT

T/20200827/2104

10of3
Report No. T/20200827/2104

Station Diary No.:
88

Informant's Particulars |

MName of Informant:
ANG CHEE WEE

Address:

APT BLK 606D TAMPINES STREET 61 #14-364 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 / Schoaol Name:
Chinese
Occupation: Driving Licence Information:
PROPERTY AGENT Class: Date of Expiry:
neral Information of the Accident |
Type of Injury _ DI'!FIk Datef:mme of Type of Location:
Accident: Attended by Police Drive: Accident:
No 26/05/2020 21:00
Location:

BEDOK NORTH ROAD

Weather:

Road Surface:

Traffic Flow:

Traffic Control:

Road Speed Limit:

‘Trafﬁf: Volume:

Type of Collision:

Anyone conveyed by

ambulance:
s No
Details of Vehicle Involved i
Vehicle No. | Type Make | Model Color Condition | No of Passenger
GBGT7001R | Lorry Slightly |0
Damaged

S51L.X94887Z |Car MERCEDES |CLA180 Silver Seriously |0

BENZ (R18 Bl} Damaged
Details of Vehicle Insurance !
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SLX94887 | NTUC Income Insurance Co-Operative | 5112088753 05/09/2019 | 04/09/2020

Limited
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T/20200827/2104
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20200827/2104
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No i
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i
Name ANG CHEE WEE ID No. S8603474C
Related Vehicle | SLX9488Z (Car) Contact No.| 93838857
Hospital/Clinic | 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 26/05/2020, at about 9pm, | was travelling along Bedok North road on the extreme left lane. After |
filtered to the 3rd lane, another vehicle, GBG7001R, who was lane changing as well, hit my front left side
of the vehicle. The impact caused the vehicle that hit me to hit onto the barricade and ended up on the
opposite direction of the road.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines NP.C
6 Tampines Avenue 4 SINGAPORE 529682

T T

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Jof3

Report Mo, T/20200827/2104

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:
G/

Sgt 3 MUHAMMAD FIRDAUS BIN YUSOFF

L

Signature Of Info rmant:

.III

{

Signature Of Interpreter:
Mot applicable

Date/Time:
27/08/2020 17:44

Officer In Charge Of Case:

TP/ GIT/

Sgt 3 INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476256

Classification Of Case:

Authentication Stamp
MNP 168



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore D4B5E0
INSURANCE  Tel(65)62240010 Fax [65) 6224 0030
ASSDCIATION

Cperating Hours : Monday 1o Friday, 09:00 - 1700
RECORDS MANAGEMENT CENTRE UEM: $6E550020G [ GET Reg, No.: MADO017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : pAyl8 VOO F AR Vehicle RegistrationNo: S (X 49882
Namejas shownin NRIC) : ﬁ'f}h chee W NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(
Contact (Tel) : Maobile No. : 1';1 18 lm

Email Address

Date of Accident Kjﬂ’h Time of Accident: __ 21" @
Placeof Accident :___ DBddbl Kor{ln Tl

Insurance Company M‘TL] ¢

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

g N\
Aroand 4o W?J{qrm} 03

/

|
L. i
F’Wer! Ij_njver's Signature Reporting Centre Persnrtel's Signature
ates

D s (s al o Mame:
2 |[ |' 1’ NRIC/FINNo.:
Date:




GEWNERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

INSURANCE  7¢l(65/6224 0010 Fax (65} 6224 D030
ASEOCIATION Operating Hours - Monday to Friday, 09:00-17:00
RECORDS MAMAGEMENT CENTRE UEM: 5565500206 / G5T Reg. No.: MADDO1TT35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
Original ReportNo : MNA 11!\'}5? Uqu‘ﬂl Vehicle Registration Na: _ﬂ/xq IfF!’L
Namejas shownin NRIC] | ¢ (nte NRIC/FIN/PassportNo :

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore(
Contact (Tel) 4 Mobile No. : GIE% 33“

Email Address

Date of Accident J’QF!% Time of Accident: __ 21 92
Place of Accident  : Efdak Ward ne.

Insurance Company: LTJu

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

hrtnd b Hicd fnﬂj o' - i

/

r Pulicn,rl_:’r':xldEr { Driver's Signature Reporting Centre Personned]s Signature
Date)}f MName:
J MRIC/FINMao.:

i

o Date:



