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ENTRY DATE & TIME: 20/01/2022 11:15 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 2 (29/01/2022 11:20 (SGT))

Your NCD will be affected due to |ate reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plonse repont correctly the detalls of the sccldent 10 speed up the claima process

2. This Form must be completed by the Folicyholkder. and/or the Authorised Driver

3. Information provided must be as truthful and accurate st poscibie. Any wiltul misraprasantation of witholding of matarial facta may allow Insurance companias to repudiate

policy labllity

4. The iszue and acceplance of this Form by insutance companies is not an admission of policy llabllity on the part of the Insuranca companias,

5. Any false reporting may be referred to the Pollce for Investigation.

G. This report will be forwarded by the Insuters of the GIA Records Managament Centre established by tha Ganeral Inaurance Assaclation of Singapore (GIA) for archiving
and 1hat coples of this tepon will, for a fee, be made avallable upon application by interested parties
7. By the lodgement of this repont 1o the insurers, you hereby consent to the archiving of this report at the centra and to coples of the report being made avallable aforesald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/01/2022 11:15 (SGT)

26/01/2022 21:55 (SGT)

Singapore

SERANGOON RD BEFORE WHAMPOA SOUTH
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 e
CE . . B e o e RO

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver BT
NRICNo . ...... .

@ Accident report SY09221T0006

SKW5013D

No

ANG TECK KANG

SXXXX885H
ANGTECKKANG@GMAIL.COM
(Phone) +65-91168096

(Home) +65-91168096

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122049606

ANG TECK KANG
SXXXX885H
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Date Of Birth 251111089

Occupation Indoor

Date Of Drving Pass 06/10/2008

Driving experience 13 YEARS AND 3 MONTHS
Gende! Male

Mobile Number (Phone) +65-91168096

Alt. Phone Number (Home) +65-91168096

Email Address ANGTECKKANG@OMAIL. COM
Address BLK 226 SERANGOON AVE 4 #09-133
Address complememnt "

Postcode 550226

Is the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver R

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident %
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? . No
PASSENGER 1

Name SEAN LAI JEREN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ‘ Yes

Police Station Name Central Division Headquarters

Police Station Phone No - (Phone) +65-18002240000

Alt. Police Station Phone No . (Fax) +65-62200877

Police Station Address . 391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762

Was notice of intended Prosecution given? . No

If yes, against whom? . o -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

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 SHA4669U
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Vehicle Manufacture!
Vehicle Model
Vehicle Varianl
Vehicle Colour -
Vehicle Category Taxi
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

INJURED 1

Name of injured person
Gender

Phone No -
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? -
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- SKETCHM PLAN

@ Accident report SY09221T0006

SKETCH PLAN
IMPORTANT NOTICE

1 Pinnse ropes porTRetly e Ariabe of e seciaet 16 spmed uh B R free et

2 ™ Formemue) te complated kv the Pelicyhelde r and/or the Authorfsad Drivet

3 Mormetion provised moel he ap Uuthlvl end ¢ curae AR pOARDIE A~y m @) srapresantation of w Ihheing af rateral acls may
Wlow Pwurance coepmoes i (egrudlate pelity babriity

A The ke 88 Borhgtnce ol Thin Form sy #1050 mw s Comparion B st 8 adeit « o6 o fesbey batolity on (e part nf ®e raurane
CoeTRaniey

6 Any Ialan_teporting may be rataried to the Police for invastication

€ The report w I be Tore ardad by (he Beweers of e G Recor Maragarmaet Cantrs o4 ablahad by ha Geraral haurance Agsocution
of Bnpnpore (G For mrcteving mnd (han copies of T repon w il lor & (ea e mace avafatis upon appication by hierestad partiag

7. By Ihe Ldgreren of this rapor 1o the Inturers. you harsby connent ko the srchiving of [ repor] of 1 cantre ard I cogies of ihe
rennn hnkig rrade svailshie of ores ald

B Consem under the Pers snal Dsis Protection Act (PDPA)

lundersiand, acknow Isdpe, agree and comaenl Thal ©

(8] Wy nsurer | fry w orkshap and e Gone al ks urance Association of Sngapore ("GIA®) ity ara permitted jo colect, use, declose
andior proweass my personal data'personal iMor maton s& oul i his [Toor] s any other parsonal nformaton provdad by me of
possessad by My Insurer (cole ively the “Peraonsl Inform ation’) and deciose and iransfer such Personad nformation 1o sl iInsurer(s)
who have insured vehizio| s | nvolved in the acciden |al insureris) w ho have insured vahicle(s) Nvolvad in (his acc.dent shall be
colecively reterred 1o ae the “Insurers ), the Inswrers' law yersAsw (e, tha Monetary Authorty of Singapore and arvy felevant
poverrvraat agoncy ‘authirty (such as the polce), for e purpose(s) of :

(1) processing. handing andir deatng w ith rmy claire ncluding the saftliement of the chims and any necessary nvestigations relating &
the claima.,

() Ivestigating the accident and'on my Claims

(#) carrying oul andlor dealng wilh my instructions o responding 10 any anquirios by me;

() admnisienng my clabme (cluding the maling of correspondence, statements, Invoices, reports of notces to me, w hich could invelve
disclonure of cortan pertonal data ahout me 10 bring about delvery of the same as w ell as on the extarmal cover of anvelcpes/mal
packages | and'or

(v) cormulying w iih apcécable law 1 asmnsterng, processing, handing and/or dealing w th ny claims.

(colaciivedy the “Purposes”)

(1) @ Insurer(t) w ho have Insured vehicke(s) nvaived In this accidant and the hsurers' law yersfaw firme, may/are parmitied o collect,
use. dischse anakor process my Personal ormation Tor one or more of the above Purposes: and

(¢) my Perzonal hlormatian may/can be disclosed by any of the Insurers and/or GIA to Iheir third party service providers or agents
(includng thelr w yorsAaw (rms), w hch may be sited outside of Singapote, for ene or more of the above Purposes.

e -

R:lcyhoﬁer‘a Sgnature | Dute & Driver's Signatuse (T driver Is not the polcyholder) / Date  Witnessed by Reporting Centre
& Timo Personnel

_ \
\= o

veme At G SoiD QS =~

Sketch Plan

R e o s e
il Ug B SHh wﬂu @ :3.”‘-:‘.”'53 - .
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SKETCH PLAN #2

Doscribe Clrcumstances of the Accldent

BEECL T PulnC

REARC N = R)a02appd |-

Declaration

¥e doclare tho foregong particulars ara true In every respect,

95

_g;é——

SHUYI
Foscyholoor'd Signatura | Cate & Driver's Signature (¥ driver Is ol he palicyhoider) | Dale Winessed by Rapartng Cantre
Trre & Tire Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP209)

CONTINUATION OF REPORT

T
AFOZ2012677010

Jol3

Report No, A/20220128/7019

We were dischargoed in the wee hours the following morning with 3 days MC each for our injuries suffered

due to the acadent,

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The Identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicabie

Date/Tim
231{)11'2022 13:46

Officer In-Charge Of Casa:

Classlfication Of Case:

@ Accident report SY09221T0006
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POLICE REPORT #2

SINGAPORE A

) POLICE FORCE -

POLICE REPORT (NP209) CONTINUATION OF REPORT Raport No. 2022012817019

It was al the pont of impact that | realised that SHA4G69U had swerved Into my vehicle's left portion.

The mpact was so huge that my entire vehiclo flew to the right and collided with the kerb before my
vehicle fuppad and landed hard on ils rool,

My body bounced around the inside of the vehicle despite being belted and my head hit the rool really
hard as the roof of my vehicle was now on the floor.

My vehicle had Nipped 180 degrees and the undercarriage was lacing the sky.

Sean managed to exit the vehicle whilst | required the assistance of someone outside of my vehicle to
leave my vehicle.

After the accident, | immediately felt pain over the top of my head and my neck areas.
Sean also suffered mulliple injuries due to the accident
Ambulance and Traffic Police arrived at scene but at that point in time, | still falt the pain was bearable,

Hence. later the same evening. Sean and | proceeded to Khoo Teck Puat Hospital on our own for

treatment.

Signature Of Officer Recording The Report; Signature Of nformant:

Not applicable The identity of the person making this
rapart has been aulhenticated by Singpass.
No signature | required,

Signature Of interpreter: Date/Time:

Not applicable 28/01/2022 13:46

Officer In-Charge Of Case! Classification Of Case:
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POLICE RRPOAT #3

SINGAPORE
POLICE FORCE

g

POLICE REPORT (NP209)

Police Siation Of Origin

Central Division HO

A 20t New Dodgn Road #03-112 Police
Cantonmant Complax SINGAPORI. ORRTH2
Tel No 1800-2240000

IM N 17877019

2120 113

Repon No. A/20220128/1019

Dale/Time Report Made “vide Repot N0 tation Diary No.
MDZZ 13,40

e
Nama Of Infamian Addross
ANG TECK KANG 220 SERANGOON AVENUE 4 109-133 SINGAPORE
e et oh0226
1D Type /10 No. Contacl No,
NRIC NO / 58942885H Home/Oflice: Moblle:

91166096

Nationality Emall Addross
SINGAPORE CITIZEN _|ANGTECKKANGEGHMAIL COM
Occupation Sox Ao Date of Birth  |Race
Madne Suoply o Male 42 |25/11/1988 _ [Chinese
Institution/School Name Language
= English o
Date/Time Of Incident Location Of Incident
26/01/2022 21:55 SERANGOON ROAD

Brief dotalils.

On the stated dale and lime, | was driving my vehicle SKW5013D along the extreme righl lane of

Serangoon Road.

Sean Lai was my front passenger and both of us were belted.

Just as | was passing the junction of Whampoa South, a massive impact slammed into the left portion of

my vehicle out of the blue.

éi;;};ét-ure Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
Mo slgnature is required.

Signature Of Interpreter: Date/TIme:

Not applicable 28/01/2022 13:46

Officer In-Charge Of Case: Classification Of Case:
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