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SNOSIOCFO00. / National Assessment Centre Sonvices [408533]
ENTRY DATE & TIME: 151 2r2020 15:03 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1501272020 15:03 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor corraclly the details of the _a-::u::.1e~.'1 5] sa_cted up Ine claims procass

2, This Form must be completsd by

3. Infarmation provided must be as ruthful and accurate as posaible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies o repudaie

policy lability

4. The issus and acceptance of this Formm by insurance companies is not an adrmissecn of pobicy kabifty on the pan of the insurance companies.

B, This repart will be torwarded by the insurers of the GIA Records Management Cenlre establshed by the General Insurance Agsociation of Singapare (GIA) for archiving
and that copaes af this report will, for a fee, be made avallable upon application by inbarasm_url partses, ;
7. By the lodgement of this repon fo the insurers, you heraby consent 1o the archiving of this repon at the centre and to copas of the repor being made availabie aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

151 2/2020 15:03 (SGT)
14122020 08:30 (SGT)

CTE, Singapore

CTE(AYE)AFT PIE(CHANGIEXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicke Registration Number
INSURED'POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Fhone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wanant

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

Are you claiming under your own insurance policy for repair to
your vehiclke?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Naote Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Ocoupation

@Accident report SNO920CFO00J

SMF9613L

Mo

ANG KWONG HUI
ST 23F
chrisa@singnet.com.sg
(Fhone) +65-87874813
+65-97874813

Mazda
6

Private use

Ma - Claiming third party
Private car

NTUC
Comprehensive
No
5119541752

ANG KWONG HLI
SXXOAT23F
11/04/1963

Indoor
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Date Of Driving Pass 16/11/1981

Driving experience 29 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +65-97874813
Alt, Phone Mumber +B5-97874813

Email Address chrisa@singnet.com.sg
Address 57 SUNRISE AVENUE
Address complement #02-11

Posteode 806748

Is the driver the policyholder? Yag

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
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 Traffic Police

Police Station Phone Mo {(Phone) +65-654 70000

Alt. Police Station Phone No {Fax) +65-65474900

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? =
CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE POLICE REFORT: T/20201215/7009

ATTACHMENT{S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKMNOWN
Vehicle Manufacturer =
Vehicle Model z

Vehicle Vanant =
Vehicle Colour =
Wehicle Category Motoreycle
Mame of Driver -
Contact Number -

‘ff Accident report SNOS20CF000J Page 2 of 17



Address _
Address complement =
Postocode a
Insurance Company Name .
Mature Of Damage .
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) r

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLX 34621
Wehicle Manufacturer 2
YVehicle Model =
Vehicle Varian -
Vehicle Colour =
Wehicle Category Private car
MName of Driver a
Contact Mumber s
Address <
Address complement .
Posticode e
Insurance Company Mame a
Mature Of Damage =
Details of property damaged in accident 5
ha. OF Passenger (Including Driver) -

@& Accident report SNOS20CF000J Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complete

3. Information provided must be as truthiul . Any wilful misrepresentation or withholding 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 false rting may be rred i tigation.

6. The 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 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.

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

{a) 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 ouwt in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) 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
mMonetary Authority of Singapore and any relevant government agency/authority (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;

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

{iv] administering my claims (including the mailing of correspondence, statements, invaices, 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/for dealing with my claims (collectively the
“Purposes”)
{b) all insurer|s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal 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 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.

(e} the infarmation so collected under {d) above may be shared / disclosed:

{i] toall insurers 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

{ii} for complying with requirements under any regulations, [aws or court orders.

|

f
II J+ o / (_}" fllr{ l E/h
1| — -
P‘ulin,hh_l.ﬂer'? Signature Driver's Signature Remﬁé Centre Personnel’s Signature

Date & Time:" {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No..




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

\ O Ay

J'S'I.-"H.J i"r.x-{-

Policyholder's Sl"gnat'lgre / Driver's Signature Retmrtinl!: Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: WRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR

T/20201215/7009

10f3
Report No. T/20201215/7009

" Date/Time Report Made:
15/12/2020 12:00

Vide Report No.:

Station Diary No.:

Informant’s Particulars

MName of Informant:
ANG KWONG HUI

Address:

57 SUNRISE AVENUE #02-11 SINGAPORE 806748

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

NRIC NO / S1589723F Home/Office: Mobile: 97874813
Mationality: Email:

SINGAPORE CITIZEN CHRISA@SINGNET.COM.SG

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

Male 57 11/04/1963 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DIRECTOR (TRAINING}) Class: Date of Expiry:
General Information of the Accident
Ttio f Non-Injury Drink Date/Time of Type of Location:
il Attended by Police Drive: Accident: Straight Road
: No 14/12/2020 08:30
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled Heavy .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |MNo of
SLX3462L | Car 0
SMF9613L | Car MAZDA MAZDAG White 0
SEDAN 2.0
AT
EXECUTIVE
i 2WD




893 police Force J

T/20201215/7009
Police Station Of Origin: 20f 3
Traffic Police Report No, T/20201215/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMF9613L | NTUC Income Insurance Co-Operative | 5119541753 29/11/2020 | 28/11/2021
Limited
| Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ANG KWONG HUI ID No. S1589723F
Related Vehicle | SMF9613L (Car) Contact No.| 97874813
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the 14/12/2020 at about 0830HRS, along CTE(AYE). | was driving my Vehicle SMF9613L along lane
2 of the above mentioned expressway after PIE(Changi) Exit. It was heavy traffic and all the cars has
come to a stop on Lane 1. Suddenly, i heard a loud bang from the right, as a motorcycle collided into a
Vehicle SLX3462L. | proceeded to drive off as i did not realized or noticed any collision on my Vehicle.
However, after reaching my destination, i realized there were damages to my right portion of my Vehicle,
which must be caused by the bike after the impact with SLX3462L. However, i was not able to get the
VRN of the bike.




S PORE
POLICE FORCE T L T

T/20201215/7009
Police Station Of Origin: 3of3
Traffic Police Report No. T/20201215/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 15/12/2020 12:00

Officer In Charge Of Case: Classification Of Case:

TP/ TPHGQ /

LIM ENG KUAN, CLARENCE

Contact No.: 65476200

Authentication Stamp
MP168



VEHICLE NO: SMFq () 2 MAKE & MODEL : M = la [ @ib;mnum.
| DATE OF ACCIDEN] (% # 12 1 Toe CCZ, C 0o
TIME OF ACCIDENT % %o AM | PM
LOCATION OF ACCIDENT ¢YE (AYE) odts, PIE(Chodg) it
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT  (_PRIVATE USE, | PRIVATE HIRE 1
NAME OF OWNER Ang ¥woaq Hu
EMAIL.— ¢hisa @ singoet, com  sq "~ loffice. MOBILE: G757 w53
nric S 1589723F
CLAIM TYPE OD | CTHIRD PARTY> | REPORTING ONLY
| IFLEET POLICY. VES (NO, 7
INSURANCE CO i Tue
TYPE OF COVERAGE Comprehensive | (hird Party( Third Party Fire & Theft
POLICY NO =18 lf o W A
AME OF DRIVER AS ABOVE "/ IFNO,
; — eV SBTTESE
DATE OF BIRTH Wt &Y 1963
ANY PASSENGER YES /NO :
NAME OF PASSENGER
GENDER OF PASSENGER ~ |MALE | FEMALE
OCCUPATION Outdoor | (Indoor .
DATE OF DRIVING PASS e 1 v g9
GENDER Male”s Female _
[ICONTACT NO. Mobile, 5| 78 7 45| 7 Office. lome.
EMAIL,
ADDRESS 577 SunviE Ave., BHoz -\ S(BCE 748 )
|DOES DRIVER OWN OTHER VEHICLES? ~ (NO' / If yes., Reg No. INSURER.
iH_EL.-"{I‘IDNSI-iIF !‘Emplnym [ I Noi ©@wnes
IWEATHER CONDITION Clear | Raming | Other,
ROAD SURFACE | Wet | Other.
|ANY INJURIES ~ INo/1f yes . Who?
[CONTACT NO. __;_____
[POLICE REPORT No / 1665 Where? -
[OTICE OF INTENDED PROSECTTION GIVERE NOAF VES WHO?
EMICLEE NG, e A g Any Fasscnger .
NAME .
CONTACT NO I
VEHICLE C NO. SLES34p L Any Passcnger
VEHICLE I NO Any Passenger
VEHICLE E NO Any Fassenger .

VEHICLE F NO.

Any Passenger .

ANYWITNESS

WITNESS CONTACT NGO

WAS THERE ANY VIDED CAPTURE?  WESTNO
WAS THERE ARY ALIDIO RECORDEDY (rksy NQ.
| SCENE ACCIDENT FITOTOS TAREN? T YES [ KO-
- " ' ;
WORKSHOP: A ,-lv'.r P Audad rasa q¢
[Have you been a;proach by unknown person|soliciting (s) /
offering accident claims assistance? YES ;@d/

ot ed o

)

(i

|I|{ ol T




(7 \Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5115541753 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SMFI9613L

Chassis Number ¢ IMBGLIOT2K0308899
2. Name of Policyholder : ANG KWONG HUI
3. Effective Date of Insurance 1 29 Nov 2020
4. Expiry Date of Insurance : 28 Nowv 2021
5. Persons or Classes of Persons entitled to driveR

{a] The Policyholder.
{b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to UseH
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
lc) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Compensatio nj
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : SS600
EXCESS {SECTION 2) : NfA
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS ¢ N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : ANG KWONG HUI
NAMED DRIVER (1) LA
NAMED DRIVER [2) ¢ NSA
HIRE PURCHASE COMPANY . HONG LEONG FINANCE LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + | INSURANCE AGENCY {00000572538)
Date of Issue 1 29 0ct 2020 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




12/18/2020

Claim Handlinglaccident reporting  Claim Task 001 OD-MX)

Claim Handling
.naaé.n: HT/111381% ) =
Pody k. £11954L753 Wehich No. SMF3E1IL G5T Regintration ko,
Cartificata Mo
Palcyhaider Hams ANG EWONG L Palcyhoider MRIC S15H9723F
Product Cosde PRIVATE CAR INSUSANCE Cover Type drive CLASSIC Loading o
Contact Mo, Mabile) GTAT4R1T Contact Ma,[OHfior) a Contsct ke, [Hoame] 1]
Erail Mddieis Special Remark eCode [ha w]
KFK & Mo res TCA “ Mo Yes #Code Reason
WCD Frotection Ton MCD Entalement] %] 50 Provabe Hre Mo
w Accident Detakls
Hl&n- 15/12/2020 18:17 Arowdent muq-l wighin 24 hrs FEs Accident Type Sude Gwips =
Dabe gd Accigent 14/12/2020 Tirne ol Accident bhimm 0230 Countey of Accident Singape
Rpasting Certre Drange Force 1CH Koo
&coidient Locaton CTEAYEAFT RIE [CHANNGT)EXIT
= Totwl Excess Applicabla
Excess Type B Par Accident M_m_ - E !H:II:I.I:-:I.
b Stangard Excest E00.00 TR Srandlird Excess 000
YIED OO Excese D00 WIED 7@ Excask B.00 Drrwer is Coverea? Covered
Acisitiesnal Excess 0.0
Totsl QD Excess Applicanle &00.00 Total TP Excess Applicable 0,00
- ..“mll
= | GST Ragistered Information -
GST Ragistered o " he — " GST Regitraton Date N .
GST Registration Mo GET Status Varied ves
mudficaton Hstory
= | Palbcyhalder Malling Addrass
adezs | P ———— Address 3 402-11 SUNRISE GARDENS adaress 3 [E—
Adddns 4 Address Type Singapone address Posk Code BOST4R
unit b, n2-11 Ralated Policy Number 5119541753
% Ol Driver Infa
Drfeds e = ANG KWONG HUL . Drwar Type Main Driver
Unnamesd draver Mama Drwer NRIC B1589TI3F [Deiyar DOB 110471963
Eeggter ate of Diser Lcense 1EfEI19TL Diriwar &pe T4 Biriwing Eaperigrce )
Cantact o, (Mobile] STETAALY Cantact Mo.{oefice] o Cortact Ho.[Home) a
Aridress 1 57 SUNRISE AVENUE Address I SUMRISE GARDENS hadress 3 SINGAPORE BOST:
Adcress 4 Address Type SingaTore acdnss Porst Cood BOET48
Ll B #02-11
E:;;T&";:f'"ﬂ'w“’ ¥es 4 Mo Drivar Vehicie No. Driver Insurer Company
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Chaitrs Typa * [on-#x | w (MG ewosG HUL ooy
Conlact b [Hoblie) [sraraniy c-ﬂ!u:t [pan 19078 ::.:nm
| Home) {odfien]
Email Address M.m !E:Hltlﬂ SMPBELIL IEM:I:
Humber umber
Muma of
Cluin Cescrignion [sMFEE13L ¢ UNKNCWN OM 14 Dec 2020 |
Waorkshag
i g inzured LiskStY [wot st Fault vl
Sosuick ni. [y v Repair | Preferen Werksnap, Name: - fg‘m [Racenmd -] o
Dinte Begistend i [1srazyznan 19:21 | Chese — e
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12/18/2020 Claim Handlinglaccident reporting Claim Task 001 OD-MX)
Lot Dpc. Ratrvad ® g O s Upload Date 15/12/2030 00100

Bakh = Cabegory ® Condedential rgancy *

Checas Fie | Mo fis chosan [ Cuear [Piase Setect wilng | [Nema -
(G ] o i s ] [P o | " —

M il chasen Clear [Pioase Seiect v no | | Norml v/ |
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NI}TI!MDEIH [ comar | | Piease select | [ no w | [mormal wi |
Arachment Uploaded By/Tate Categary T urgency Cestrigtion
] NAC_PaYA_LIBI_BOOSOL] NATIONAL ASSESSMENT CENTRE SERVICESI 00 ypirs pinving Lisenss ¥ Marmal NRIC Driving Licerse 200-12-15
15 Due 2030 19:20
NAC_PAYA_UBI_ROOB0L] MATIONAL ASSESSMENT CENTRE SERWICES) on 545 Narmal SRS FO20-12-15
1 15 Dec 2020 19:20

WAC_PAYA_UBI_BD0GCE] MATIONAL ASSESSMENT CENTRE SERVICES) an Pratas

538 18:30 Karmal Photes 2020-13-1%
L5 Dex 21 1%

LE Doc 2020 1530

ﬂ WALC_PAYA_UBI_BO0GO1| NATUINAL ASSESSMENT CENTRE SERVICES] on Pt Hormal B IF0-1315

=
MAC_PaYA_LIBI_BOOSOL[ MATIONAL ARSESSMENT CENTRE SERVICES) on Prats Mormat Protos DO0-12-15
15 Dee 2020 19:20
"
. WAL PAvA_LIB]_BOOS0LL MATIONAL ASSESSHENT CENTRE SERVICES) on Phales Sigerral Photos T020=12:15
- 15 Dec 2020 19:20
HAC_PATA_LBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on Phabos Narmal Photos 2000-13-15
15 Dec 2030 1830
=
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