SN092167000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/06/2021 18:34 (SGT)
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VERSION: 1 (07/06/2021 18:34 (SGT))

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/06/2021 18:34 (SGT)
06/06/2021 20:30 (SGT)
Upper Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN092167000B

SJE6932B

No

MR ANG KIAT
SXXXX935E
angjason78@gmail.com
(Phone) +65-97572796
+65-97572796

Toyota
Axio

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MWO003458-R06

ANG WEE KIAN JASON(HONG WEIJIAN)
SXXXX175E
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Date Of Birth 01/11/1978

Occupation Indoor

Date Of Driving Pass 11/11/2002

Driving experience 18 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96823078

Alt. Phone Number -

Email Address angjason78@gmail.com
Address BLK 166 HOUGANG AVE 1
Address complement #05-1588

Postcode 530166

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle 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? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Serangoon Neighbourhood Police Centre
Police Station Address 50 Serangoon Avenue 2 #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210607/2067

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLL8507Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLH800Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLM1871K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SJC1819P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS
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INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN092167000B

ANG WEE KIAN JASON(HONG WEIJIAN)

BACK
SJE6932B
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease repon correctly the detalls of the accident to speed up the claims process.
2. This Formmust be d he Po. It

r.
3. infermation provided must be ag mmmmy_mw Any w ilful misrepresentation or w thholding of materia! facts may
allow nsurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance componies & nat an admission of poicy iablity on the part of the insurance
companies,

s. Ise reporting m referred to the Police for in stigation,

€. The report w il be forw arded by the insurers of the GIA Rezords Management Centre estabished by the Gensral nsurance Association
of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made avatable Upon appication by interested parties,

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

lunderstand, acknow ledge, agree and consent that -

(2) My insurer , my workshop and the Genesal nsurance Assogiation of Singapore (“GIA”) rmay/are permitted to coliect, use, disclose

and/or process my personal data’personal information set out in this fform) and any other personal information provided by me or

possessed by my insurer (colectively the *Pers onal Information*) and disclose and transfer such Personal nformation 1o al insurer(s)

who have insured vehicle(s) involved in this accigent (all hsurer(s) who have nsured vehicie(s) involved i this accidant shat be
colectvely referred 10 as the “Insurers’), the heurars' law yersflaw fims, the Monetary Authority of Singapore and any relevant

| government 3gencylauthority (such as the police), for the purpose(s) of «

(1) processing, handling and/or dealing w ith my ciaims ncluding the settiament of the claime and any necessary ivestigations relating to

the cizims:

(3) nvestigating the accident and/or my ciairs;

(8 carrying out andior dealing w ith my nstructions or responding to any enquiries by me;

(i) administering my claims (including the maling of correspondence, statements, invoices, roports or notices to me, which coukd nvolve

disciasure of certain personal data about me 1o bring about delivery of the same as well as on the oxternal cover of envelopes/mall

packages); andior

(v) complying with applicable aw i administering, processing, handling and/or dealng with my claims.

(coliectively tha "Purposes*)

(&) all hsurer(s) w ho have insured vehicie(s) ivolved in this accident and the hsurers’ 2wyers/law firms, may/are parmitted ‘o colect,

use, dsclose andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andior GiA o thelr thirg party service providers or agents

(including ther law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

: Tl /
Ky "

Foicyholder's Signature / Date & Oriver's Signature (¥ driver s not tha policyhokier) / Date Witnes s by Reporting Contre
Tme & Time

Personnel
Sketch Plan
EEEEE Tl % ] ! i [ T 1 ] T | | [ 1
; 1 el I S R { [ | | § !
| | |
i | 1 | i !
s I : " -t | i [ i
| gEEANE T |
| 55 O | ! | 1
2 e """‘x"?“-,"“" - - i 1 T ) o i 1 |
G 55 | SR Y™ T | i |
: ; AT H
i ‘! | i
| i i
i ] | ! |
17 | i i
7T
E s
| 'r 3 T
; EE 1 ] | 1 ! )
SR ) | i | f | I

P PAYA ceey, LG

C - sx#500Z
D —<tmr7lK

\' E -3k 1819pP

Page 5 of 26
@’Accident report SN092167000B



SKETCH PLAN #2

Describe Circumstances of the Accident

: AL c}/:/, Zv e el g7 o 7 /30300 &> /2047
Vi

[

Declaration

YWe declare the foregoing particulars are frue in every respect.

| } 7
’ v “i .
f{;{,,m~ eV (ot [

Polcyholder's Signature / Dote & Driver's Signature (¥ driver & nol the pokcyholder) / Date Witnossid by Reporting Centre
Time & Tire Perscnnel
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SKETCH PLAN #3

SINBAPCIE L
POLICE FORCE ‘ T120210607/2067
Police Station Of Origin: S
Serangoon N.P.C Report No, T/20210607/2067
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Brief Details.

On 06/06/2021 at about 2030hrs, | was driving my vehicle bearing SJIE6932B along Upper Paya Lebar
Road towards Boundary Road. | stopped my vehicle at the traffic junction of Upper Paya Lebar Road and
Upper Serangoon Road as the traffic light was red.

Suddenly, | felt three impact from the rear and that caused my vehicle to collide onto the rear of the
vehicle bearing SLM187 1K which was in front of mine.

After the impact, | heard a revving engine noise from another vehicle. So. | waited for the engine noise to
cease before | alight to make a check. After alighting, | discovered 2 vehicles (SLH800Z and SLL8507Y)
had likely collided onto the rear of my vehicle while another damaged vehicle (SJC1819P) swerved to the
left side of the road. In total, 5 vehicles (including my own) were involved in the traffic accident.

SCDF, Traffic police and ambulance were at scene to assist. | was not conveyed by ambulance but after
the accident, | went for a medical check-up as | felt pain on my back and was granted 3 days Outpatient
Sick Leave dated 07/06/2021 to 08/06/2021.

Traffic police officer then advised me to lodge a traffic accident report with reference to F/20210806/0273.
I do not have any in-car camera installed in my vehicle. That is all.
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POLICE REPORT

Police Station Of Origin:
Serangoon N.P.C

SINGAPORE
POLICE FORCE

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

AR VIR RN

0607/2067

10of3
Repont No. T720210607/2087

Date/Time Report Made: Vide Report No.: | Station Diary No.:
07/06/2021 14:57 F/20210606/0273 | 27
Informant’s Particulars
Name of Informant: Address:
ANG WEE KIAN JASON APT BLK 166 HOUGANG AVENUE 1 #05-1588 SINGAPORE
530166
ID Type /1D No.: Contact No.:
NRIC NO / S7833175E Home/Office: Mobile: 96823078
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male |42 01/11/1978 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Cbp ASSURANCE SPECIALIST Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
No 06/06/2021 20:30
Location:
UPPER PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Mcdel Color Condition | No of Passenger
SJC1819P | Car Seriously |0

Damaged
SJEG932B | Car Seriously |0

Damaged
SLH800Z | Car Seriously [0 -

Damaged|
SLL8507Y | Car Seriously |0

Damaged
SLM1871K | Car Seriously | 0

Damaged
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POLICE REPORT #2

SINBAPCIE L
POLICE FORCE ‘ T120210607/2067
Police Station Of Origin: S
Serangoon N.P.C Report No, T/20210607/2067
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Brief Details.

On 06/06/2021 at about 2030hrs, | was driving my vehicle bearing SJIE6932B along Upper Paya Lebar
Road towards Boundary Road. | stopped my vehicle at the traffic junction of Upper Paya Lebar Road and
Upper Serangoon Road as the traffic light was red.

Suddenly, | felt three impact from the rear and that caused my vehicle to collide onto the rear of the
vehicle bearing SLM187 1K which was in front of mine.

After the impact, | heard a revving engine noise from another vehicle. So. | waited for the engine noise to
cease before | alight to make a check. After alighting, | discovered 2 vehicles (SLH800Z and SLL8507Y)
had likely collided onto the rear of my vehicle while another damaged vehicle (SJC1819P) swerved to the
left side of the road. In total, 5 vehicles (including my own) were involved in the traffic accident.

SCDF, Traffic police and ambulance were at scene to assist. | was not conveyed by ambulance but after
the accident, | went for a medical check-up as | felt pain on my back and was granted 3 days Outpatient
Sick Leave dated 07/06/2021 to 08/06/2021.

Traffic police officer then advised me to lodge a traffic accident report with reference to F/20210806/0273.
I do not have any in-car camera installed in my vehicle. That is all.
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POLICE REPORT #3

SINCAPORE WA

Police Station Of Origin: 3of3
Serangoon N.P.C Report No. T/20210607/2067
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4880989

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:
F/ 7 2
Sgt 3 TOH RUI YUN ;,'/‘ /é;
ya ol
Signature Of Interpreter: 7 Date/Time:
Not applicable 07/06/2021 14:57
Officer In Charge Of Case: : Cla§§iﬁcation Of Case:
TP/ GIT/ | fg) i o
Sgt 3 MUHAMMAD SYARIFUDDIN ’
MUHAMMAD AJMAIN A 7
Contact No.: 65476367 | /A

Authentication Stamp e
NP1GE
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