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SHOGZOCEOC0E ¢ National Assessment Centre Services [408833]
ENTRY DATE & TIME: 11/12/2020 16:25 (SGT)

SLUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (VM 22020 16:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comecily the de1a|l-5 of the a“CIdénl o spee-:l up the claims process.
Authorised Oriver

2. This Farm must be h

3. Infarmation previded must be as truthful and accurate as possible, Any willul missepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy kability,

4, The issue and acceptance of this Form by insurance n;,l:lmpann:r, 1% not an admission of policy liabiity on the par of the msurance companies,

eferred 10

B. This report will be forwarded by the insurers of the GLA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fes, be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hareby consent 1o 1he archiving of this report at the centre and to copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/12/2020 16:25 (SGT)
1001202020 17:00 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/FOLICYHOLDER

ls company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
ariant

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?
Vehicle Category

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Numnber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Ceccupation

@& Accident report SNO920CBO00S

GBESSST

Yes

IDEAL CONNECTION PTE LTD
2RHHKTIOK
CHRISTINE@IDEALCONNECTION.COM.SG
(Phone) +65-67450825

+(5-67450825

Toyota
Liteace

Employment

Mo = Claiming third party
Commercial vehicle

NTUC
ThirdParty
Mo
5117723060

ANG HUIJUN CHRISTINE
SXAXXS92B

13/03/1989

Outdoor

Page 1 of 15



Date Of Driving Pass 03/11/2015

Driving experience 5 YEARS AND 1 MONTH
Gender Female

Mobile Mumber {Phone) +65-90683609

Alt. Phone Number -

Email Address CHRISTINE@IDEALCONNECTION.COM.SG
Address BLK 42 CHAI CHEE 5T #13-52
Address complemeant -

Postcode 461042

Is the driver the policyholder? No

If Ne, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

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 the accident? Mo
MNumber of vehicles involved in the accidant 2
Was anybody injured in the Accident? Yog
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Eunos Meighbourhood Police Post

Police Station Phone No (Phone) +65-18004439999

Alt. Police Station Phone No (Fax) +65-62444376

Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201211/2040

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GU2562M
Vehicle Manufacturer -
Wehicle Model -

Wehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -

= 2of15
& Accident report SNO920CB000S age <o



Address &
Address complement -
Postcode "
Insurance Company Name -
Mature Of Damage s
Details of property damaged in accident "
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANG HUIJUN CHRISTINE
Address =

Address Complement -

Post Code :

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBES9ST

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNOS20CB0008 Page 3 of 15



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 mus! be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Eability on the part of the insurance
companies,

5. Any false reporting may be referred to the Pol r Investigation.

&. The report will be forw arded by the insurers of the GlA Records Management Canlre eslabished 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 kdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA”") may/are permitted to collect, use, disclose
andfor process my personal data/personal information sel out in this [form] and any other persenal information provided by me or
possassed by my insurer (colliectively the “Personal Information”) and disclose and transfer such Personal information io all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred 1o as the "Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore 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 seftlement of the claims and any necessary investigations relating to
the claims;

{#) investigating the accident andior my claims;

{#) carrying out and/or dealng w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailling of correspondence, stalements, invoices, reparts or notices to me, which could invalve
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 administaring, processing, handling andior dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicke(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted lo collect,
use, disclose andlor process my Persenal Information for one 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 agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporling Centre
Time & Time Personnel

Sketch Plan
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T[ 202012l [2:%2

Describe Circumstances of the Accident
R eper +

Police

ta

Fefey

Declaration
'We declare the foregoing particulars are frue in every respect.

T
A

Driver's Signatirs (I driver is not the policyholder) / Date

& Time

Witnessed by Reporting Cantre
Personnel

Folicyholder's Signature § Date &

Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:

. Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

LT A

T/20201211/2040

10f3
Report No. T/20201211/2040

Date/Time Report Made:
11/12/2020 12:27

Vide Report No.: Station Diary No.:
g

"Name of Informant.

Address:

ANG HUIJUN, CHRISTINE APT BLK 42 CHAI CHEE STREET #13-52 SINGAPORE
461042

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

NRIC NO / S8910992B Home/Office: Mobile: 90683609

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Female 31 13/03/1989 Driver

Race: Language: Institution / School Name:

Chinese English |

Occupation: | Driving Licence Information:

SALES MANAGER | Class: 3 Date of Expiry:

Type of

Type 0 ocatiun‘.m

: : Accident: Filter lane
Accident 10/12/202017:00 |
Location:
BUKIT TIMAH ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBE99ST | TOYOTA

LITEACE Seriously |0

Damaged
GU2562M | Van Blue Slightly |0
Damaged

Any Pn Imruiad:N e

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE T

%

Ti20201211/2040
Police Station Of Origin: 20f3
Eunos NPP Report No. T/20201211/2040
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Name

Related Vehicle | GBE99ST (Van) Contact No.| 20683609
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 10/12/2020 Date Discharge | 10/12/2020
0. of Days granted Medical Leave 03 Degree of Injury | Serious
e T S e T e e e e e T P
[ R el i = LS AT IOt RS ul TR L - o e e o e A R T TS e b et
Name HII CHUNG TECK ID No. G7567116X
Related Vehicle | GU2562M (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
1 Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL _Degree of Injury | NIL
Brief Details.

On 10/12/2020 at about 5.01pm, | had just exited CTE towards Bukit Timah Road. | was driving my
company van (GBES99T) on the left lane of the 2 lane filter road. As there were vehicles coming from the
right, | slowed down to stop to check if its clear to join the road. Suddenly, there was a huge impact from
the rear. | went down from my van and saw that a light blue van (GU2562M) had collided onto the rear of
my van. The whole rear of my van was damaged. There was a dent at the front of the other van. We
exchanged details and | went to Mount Alvernia Hospital as | was feeling pain in the left side of my whole
body. | was given 3 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

LT

TI20201211/2040

3of3
Report No. T/20201211/2040

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:
G/

Sgt 3 MUHAMMAD SHAHZELEEMI BIN
MOHAMAD DANEL

rSignaturE Of Informant:

Signature Of Interpreter: —
Not applicable

Date/Time:
11/12/2020 12:27

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt SYED ZAYID MUHAMMAD EIN
SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476404 e

. Classification Of Case:

Authentication Stamp
NP168



(7Income

made differant

THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets aut the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME] and you (the
Insured named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME} will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject te:

1. any Endorsement specified as aperative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as cne cocument.
GAT Reg Mo, M30372806G

Policy Mumber : 5117723060
The Policyholder . IDEAL CONNECTION PTE LTD
J 71 TANMERY LAME

#07-05 CITY INDUSTRIAL BUILDING
SINGAPORE 347807

Perlod of Insurance ;26 Jun 2020 To 25 Jun 2021
Sum Insured r NfA
Premium {inclusive G5T) ¢ 5574114

Interest Insured

Cover Type : Third Party f

Make/Maodel + TOYOTA/SLITEACE 2.2

Capacity . 0.85 ton(s) Mumber of Seater 2
Registration Number : GBE999T Registration Date : 26Jun 2004
Chassis Number : CR425003320 Insure with COE i NfA

Excess (Section 1) : NfA MNCD Entitlement ;0%

Excess [Section 2) MiA

Hire Purchase Company i NSA

Memo A : N/A

Endorsement Operative : ML

Agency : ASSURE (SINGAPORE) PTE. LTD. {00000615327)
Date of lssue 09 Jun 2020 16:32 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not raceive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive




ACCIDENT STATEMENT

{ - . .
? ACCIDENTDATE(L2 /_(%__Zo )(DD/MM/YYYY), IME:(_/F_:_2 @ J{HH:MM)
Bukei <rmak _rp‘?n/{

LOCATION:

1. DETAILS OF VEHICLE : :
'} VEHICLE NUMBER: Gn ¢ 3997

b}INSURANCE COMPANY:____1ug

¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;____ TToyet & Llitepecc 22

f)TYPE:(SALOON / CDUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wit
)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER Lt of
AINAME_- Jddeal couuecdion Pie (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:__(3%§ oF 21
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HNe of passangs, DRIVER g .
' fMALEIFEMALE]

'L ™ ; alNAME:
“M{‘ g dviver) b]NRIC/FIN/P ASSPORT: CONTACT:_ 4o € FTE6-3
SEW ) ADDRESS: &
*d)DATE OF BIRTH: ( / / J {DD/MMYYYY)

&) OCCUPATION: {INDOOR / OQUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITIOM: (CLEAR / RAINING / OTHERS
b] ROAD SURFACE; [DR‘I’ f WET f OTHERS A
WAS ANYBODY INJURED {YES i NCJ_I
7. a)REPORTED TO POLICE (YES/ NO) .
IF YES, PLEASE STATE WHICH POLICESTATION:__ Euwus35 MPF
8. THIRD PARTY VEHICLE

i

% Me of passzager @) VEMICLE NUMBER: QU 25 €2 M. uopEL:
f_ln'-cl-.lctm:l .:1.-.'-/.'--\1 L-"] DRIVER'S NAME;
C) €] NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
% jiy cb pusmmagee O VEHICLE NUMBER; MODEL:
PU195T o DRIVER'S NAME:
(1nduding dviver) f  NRIC/AN/PASSPORT: CONTACT:
D
i
ER,..: -

NDEC T e N\



