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MANAT 20074973 [ hational Assessmen! Cenire Services - Ubi
EMNTRY DATE & TIME: 37/D82050 16:58
SUSMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to spaed up tha claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthiul and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies o

repudiale policy hiability.

4. The issue and acceplance of thes Form by insurance compamies 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,

B. This reporl will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapare {GIA) for
archivirg and that copies of this reporl will, for a fee, be made available upon application by iMeresied pariies,
7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this reper at the centre and 1o copies of the report being made available

afaresawd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/08/2020 16:58
30/08/2020 23.00

TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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

MName of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cicocupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SBJT117A

ANG SWEE KIM (HONG RUIIN)
SXXXNK099Z

NOEMAIL

(LOCAL) +65-83131318
OFFICE-83131318

TOYOTA
C-HR HYBRID 1.83 CVT

WORKING

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104803264-01

ANG SWEE KIM (HONG RULJIN]
SXXXKDG9Z

14/01/1976

OUTDOOR

10/07/1998

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83131318

OFFICE-83131318
MOEMAIL
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Address

Postocode

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

Vehicle Registration Number 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?

Mumber of vahicles (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 parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes.Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

VWas notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200831/2001.
Attachment(s)

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

Was there any audio recorded?

145 FIDELIO STREET
458526

NO

OWHNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES
NO
2

MNAME: : FAZELAH
GEMNDER : FEMALE

YES

BEDOK SOUTH MEIGHEOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY"
SINGAFPORE

TEL NO: 1800-24458999 - FAX NO: 62446558
NO

YES

YES

VIDED FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

UMKNOWN

FRIVATE CAR

F'a.gt: 2ol 23



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 withhaolding 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 liakility on the part of the insurance
companies,

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

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen apolication 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.

E. Consent under the Personal Data Protection Act (PDPA)
| 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 outin this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information 1o all insurer(s) wheo have insured vehicle{s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Maretary Authority of Singapore and any relevant government agency/authaority (such as the police], for the purpose(s)
of :

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

[} 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 claims {including the mailing of correspondence, statements, inveices, 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/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved 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

e} 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 Singapere, for one or mare of the above Purposes.

(d)  my Personal Infarmation will also be callzcted and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

i1} 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 regquirements under any regulations; laws or court orders,

~

Folicybalder's Signature Driver's Signature Reporting Centre Personp®l's 5'|gr!.a;:ure
Date B Time: (If driver is not the policyholdar) MName:
Date & Time: WRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rl 4 ki red - 9 |WRIR S 1),

DECLARATION

I/\We declare the foregoing particulars are true in every respect.

4 4]

Policyhoider's Stgnature Driver's Signature Reporting Centre Pers{}nnej; ignzture
Date & Time: (If driver is not the palicyholder) Marme:

Date & Time: MRICFIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE B0 /& / B9 _)(DD/MM/YYYY), TIME:|_L 3 :29  J(HH:MM)
Locanon:_Tomdins AL

1. DETAILS OF VEHICLE
alVEHICLE NumMesr_ (0D 3B
b]INSURANCE COMPANY:_____ NTJ U/
cJPOLICY NUMBER: 5 Y5051 -0,
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
g]MAKE & MODEL: i
f)TYPE:[SALOON / COUPE [PV [V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: {P'R@.TE / COMMERCIAL { MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_ Hillon
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE |YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REP@JNG OMEY)

2. INSURED /POLICY HOLDER
AJMAME! ( LE / FEMALE]

b NRIC/FIN/P ASSPORT: contact!_o 31 QdIE.

c|ADDRESS:

* CONTINUE TS 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER _
: aNAME: {MALE / FEMALE)

{in ch.«:ia'rw_,j el r‘]

D) NRIC/FIN/P ASSFORT: CONTACT:
(A <) ADDRESS: -

| kol “d)DATE OFBIRTH: [/ /___~ |([DD/MM/YYYY)
th e)OCCUPATION: [INDOOR / QUTOQOPR)
C Fﬂ v L) fIYEARS OF DRIVING EXFPRERIEMCE: ]
4, WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (YES Y @JJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: JWiner
5. O]WEATHER CONDMIQM: (KLEAR / RAINING [ OTHERS

6. WASI ANYBCDY INJURED (YES /
S| REFORTED TO POLIC SN
IF YES, PLEASE STATE WRICH POLICE STATION:
8. THIRD PARTY VEHICLE

bJROAD SURFACE: (DRY / WET fimﬁes
)

S Mo o pasernger @) VEHICLE NUMBER: M ltnovin MODEL,___. s
[ bncluching deiverd B DRIVER'S NAME:
;o " €] NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
%0 b pasmnsee O VEHICLE NUMBER: MODEL:
i FTEETIT, e) DRIVER'S NAME:
Lindusing e ) ) NRIC/FIN/PASSFORT: CONTACT:
) ;
' 3
L5 '
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Bedok South N.P.C

M

Tf20200831/2001

10f4
Report No. T/20200831/2001

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:

Vide Report No.: Station Diary No.:

31/08/2020 01:16 G/20200830/0270 6
Informant's Particulars
Name of Informant: Address:
ANG SWEE KIM 145 FIDELIO STREET SINGAPORE 458526
ID Type / ID No.: Contact No.:
NRIC NO / 576020992 Home/Office: Mobile: 83131318
Nationality: ' Email;
SINGAPORE CITIZEN sweekim1978@gmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male |44 14/01/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 2B,2A,2,3,4,5 Date of Expiry:
General Information of the Accident
Type of J r»if.::r‘n-lnjury,r Drfnk Dah_aﬂ' ime of Typg of Location:
Accidant: ‘ Hit and Run Drive: Accident: Straight Road
= No 30/08/2020 23:00
Location:

BARTLEY ROAD EAST

| Lamp Post Number: 224

Weather: Road Surface: Road Speed Limit:
Clear Dry B 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Controlled by Others e.g. Workmen Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger
SBJ7117A | Car TOYOTA C-HR Brown Slightly |1

. HYBRID Damaged

| 18SCVT | .
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SBJ7117A | NTUC Income Insurance Co-Operative | 5104803264-01 28/M12/2019 | 27/12/2020

Limited




SINGAPORE |
A
Police Station Of Qrigin: 20f4

Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Report No. T/20200831/2001

CONTINUATION OF REPORT

| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver

Name ANG SWEE KIM ID No.

| Use of Pedestrian Crossing: NA

5760209927

Related Vehicle : SBJ7117A (Car) Contact No.| 83131318

Hospital/Clinic | NIL

Class of Class, 2B,2A,2.34.5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | MNIL

Date Treatment | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name Fazelah ID No. NIL
 Related Vehicle | NIL Contact No.| 97029252
'Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/08/2020 at about 2300hrs, | was at a road block point along Tampines Ave 10 to Pasir Ris Dr 12
after Bartley Rd East L/IP 224. While | was moving to the right lane which was the build up to the road
block point, a car at the right lane hit my front bumper and right fender. Because of the hit, there were
scratches on my car. Both our cars stopped. Both of us wound down our windows, the other party then
asked me to park further in front to settle the matter as there were cars behind honking at us. |
acknowledged and then parked at the road block point.

At the road block point, the traffic police asked me if | had an accident and had exchanged particulars with
the other party. | told traffic police no and he asked me to park behind the police motorcycles. The car that
had ran into me just drove off after the road block point and did not stop to exchange particulars with me
as agreed. As | could not remember which car ran into me, | could not identify the car. | then looked at the
footage of my front and back in car camera but was unable to capture the incident clearly.

The traffic police then seized my memory card of the in car camera, | was told by them to make a police
report.

| would like to add that there was one passenger at my back seat. Neither me nor my passenger were
injured due to the accident. | am not if the other car owner was injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

AR LA A

CONTINUATION OF REPORT

0831/2001
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Report No. T/20200831/2001



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

RN

T/20200831/2001

4of4
Repart Mo, T/20200831/2001

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 Recnrdin;g The Report:
G/
Sgt 2 QUEK MAY MAY WA & /)

Signature Of Informant;

R

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt NEO ZHI YUAN
Caontact No.; 65476079

DateTime:
31/08/2020 01:16

 Classification Of Case:

Authentication Stam;ﬂ
NP168



