MNA120074929 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/08/2020 16:58
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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 witholding 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 liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/08/2020 16:58
30/08/2020 23:00
TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle 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

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBJ7117A

ANG SWEE KIM (HONG RUIJIN)
SXXXX099Z

NOEMAIL

(LOCAL) +65-83131318
OFFICE-83131318

TOYOTA
C-HR HYBRID 1.8S CVT

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104803264-01

ANG SWEE KIM (HONG RUIJIN)
SXXXX099Z

14/01/1976

OUTDOOR

10/07/1998

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83131318

OFFICE-83131318
NOEMAIL
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Address

Postcode 458526

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FAZELAH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

145 FIDELIO STREET

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200831/2001.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 23



Accident Sketch Plan

IMPORTANT NOTICE

ol L

This Form must b+ com;

. Please report porrectly the details of the accident to speed up the clasms process.
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Infaemation provided must be 25 truthful and sccurate as possible: Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudiate policy Hability.

F -

™

- Tha lssue and acceptance of this Form by insurance companies is not sn sdmission of policy kability on the part of the insurance
companies

The report will Be forwarded by the insurers of the GIA Records Management Centra estabiished by the General insurance

Association of Singapore (GIA) far archiving and that copiesof this regort will for a fee be made avallable upon application by
interested parties,

b |

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of

thie report being made available aforesald,

B Comsent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent thar:

(a)

{B]

(e}

{d}

My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/sre permiftted to collect, use,
disclose and/or process my personal data/perional infermation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [coflectively the “Personal Information”) and disciose and transter such
Persanal information to all insurer{s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiche(s) involved in this accident shall be collectively refarred to as the “insurers®), the insarers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/autharity (suth as the police], for the purposels)
of;

() processing, handiing and/or dealing with my clsims including the settlemant of the clalms and any necessary
investigateons refating to the claims;

{il} inveszigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(7} sdministering my claims {including the mailing of correspondence, statements, involces, reports o notices to me.
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); end/or

(v} complying with applicable law in adminisiering, processing, handling and/or deating with my claims. [collecthely the
P "

all Insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted

to coltect, use, disclose andfer process my Persanal infarmation for one or mere of the sbove Purposes: and

miy Fersonal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsfingluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

my Personal Information will also be collected and used to compilie claims history for the purpose of fraud detection,
investigation and management in present and afl future claima

the infarmation 5o callected under (@) dbove may be shared [ disclosed:

(1) toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
régulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphying with reguirements under any regulations, faws or court orders,

Palicyhalder's Signa re Driver's Signature Reparting Centre Personpls ﬂ'nliure

Date & Time: [1¥ deiver s not the palicyholder] Narmg:

Date & Time: NRICFIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W 4 plice o A WWRY 19,

DECLARATION

I/We declare the foregoing particulars are true |n every respect

Pelicyholder's SEnalure Driver's Signature Reporting Centre Personnel’s

lgnatu.re
Date & Time { driver 8 not the policyholder) Mame:
Date E Time NRIC/FIN Na.:
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Police Station

Police Report

SINGAPORE
POLICE FORCE

Of Origin:

Bedok South N.P.C

20 Chai Chee

Drive SINGAPORE 463045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

N

Tof4
Report No, TI20200831/2001

Date/Time Report Made: | Vide Report No.: ismn'nn Diary No.
_31/08/2020 01:16 i _L 0200830/0270 _ 5] B
Informant's Particulars I
Name of Informant; Address:
ANG SWEE KIM | 145 FIDELIO STREET SINGAPORE 458526
ID Type / ID No. | Contact No.-
NRIC NO / 876020002 Home/Office: Maobile: 83131318
Nationality: Email
SINGAPORE CITIZEN | sweekim19768@gmail.com
Sex: Age: Date of Birth: | Type of Informant’
_Male | 44 14/01/1976 Driver
Race: Language: Institution / School Namea:
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 Ha_:l-n-!njury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road |
No  130/08/2020 23.00
Location:
BARTLEY ROAD EAST
| Lamp Post Number: 224
Weather Road Surface: | Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| Dual Camage Way Controlled by Others e.g. Workmen | Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved 3
Vehicle No. | Type Make Mode! Color Condition | No of Passenger
SBJT117A | Car TOYOTA C-HR Brown Slightly |1
HYBRID Damaged
i 185 CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SBJT117A | NTUC Income Insurance Co-Operative | 5104803264-01 28M12/2019 | 27/12/2020
Limited .
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Police Report

POLICE FORCE IR

TRORO0831/2001
Police Station Of Origin: 20i4
Bedok South N.P.C Repor No. T/2020083172001
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448599 CONTINUATION OF REPORT
Details of Person Involved |
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ANG SWEE KIM ID No. 876020092
Related Vehicle | SBJ7117A (Car) | Contact No.| 83131318
Hospital/Clinic | MIL Class of Class: 2B,2A,2,34,5
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
Name Fazelah ID No, NIL
Related VYehicle | NIL Contact No.| 97029252
'Hospital/Clinic | NIL Classof | 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 30/08/2020 at about 2300hrs, | was al a road block point along Tampines Ave 10 to Pasir Ris Dr 12
afier Bartley Rd East L/IP 224 \While | was moving to the right iane which was the build up to the road
block paint, 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 o 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,
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Police Report

L MR

Police Station Of Origin: Jof4
Bedok South N.P.C Repon Mo. T/20200831/2001
20 Chai Chee Drive SINGAPORE 489045

Tel No: 1800-2448599 CONTINUATION OF REPORT
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Police Report

T N o

Police Station Of Origin: 4of4
Bedok f.:‘.uulh NPC Report Mo, T/20200831/2001
20 Chai Chee Drive SINGAPORE 4609045

Tel No: 1800-2448989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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. Signature Of Informant-
G/

Sgt 2 QUEK MAY MAY ) Q.éllc
Signature Of Interpreter: Date/Time:

Not applicable 31/08/2020 01:16
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

Sr Staff Sgt NEO ZH! YUAN

Contact Mo.: 65478079

Authentication Stamp i
NF168 e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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