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SJOE22B30008 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 03/11/2022 17:58 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1(03/11/2022 17:58 (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 i i
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 reporting may be referred to the Police for investiaa ion
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

Reported by

Date of Accident

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

03/11/2022 17:58 (SGT)
Both

03/11/2022 13:30 (SGT)
CTE, Singapore
TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMK4708D
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ANG KAI BOON

NRIC No S7936595E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

kevin.ang4708@gmail.com
(Phone) +65-96492050

Manufacturer Kia

Model Cerato
Variant 1.6(A) EX
Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1591

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Income Insurance Limited
5124769307

Name of Driver ANG KAI BOON
NRIC No S7936595E
Date Of Birth 05/12/1979
Occupation Indoor

Accident report SJOE22B30008
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SJOE22B30008

16/01/2004

18 YEARS AND 10 MONTHS
Male

(Phone) +65-96492050

kevin.ang4708@gmail.com
BLK 204B COMPASSVALE DRIVE #14-421

542204
Yes

No

Chain Collision
Clear

Dry

Yes

Yes
No
Yes

JQD7668
Private car

KHOO MENG SEONG
Male

Yes

Serangoon North Neighbourhood Police Post

Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP32852Z
Vehicle Manufacturer Volkswagen
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver WU KANSHENG
Contact Number (Phone) +65-98792529
Address -

Address complement -

Postcode .

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident e
No. Of Passenger (Including Driver) z

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JQD7668
Vehicle Manufacturer 5
Vehicle Model =
Vehicle Variant ot
Vehicle Colour .

Vehicle Category Private car

Name of Driver TANG KON SUNG
Contact Number (Phone) +65-96387559
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 ANG KAl BOON
Gender Male

Phone No 3

Address =

Address Complement 4

Post Code =

Approximate Age Years Old =

Injuries Sustained =

Injured person in which vehicle? SMK4708D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person KHOO MENG SEONG
Gender Male

Phone No -

Address -

Address Complement .

Post Code -

Approximate Age Years Old .
Injuries Sustained -

Injured person in which vehicle? SMK4708D
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SJIOE22B30008 Page 3 of 19



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Pleass report correctly the details of the acsident ta speed up the claims pocees
2. Tris Farm must be completad by the Policvholger andior she Actual Driver.
3 infermation provided musl be as tnathiul and BOSUTRLE 8 possible Any wilful misrepresentation or withholg nyg of matenal fasls may allow
THLIBNGE Compartes to ppudiale policy | ability

Truissue and accaptance of this Farm by Ingursince

pans S not an ndmission of policy Labity an Ihe part of Ine insurance companes.
Any false reporting may be referred to the Traffic Poli artment for investigation.

This teport will be forwarded by the insurere 10 the GIA Recerds Management Cenite estabished by the Genera insurance Association o
Singagore (GIA) for archiving and that copies of this repart will for a fee be made available upcn application by interestes saries

By the lodgament of this "eport o the insurers ¥ou hetehy consent 1o the archiving of this tepod at the centre and lo copies of the

“epat Heinyg made available afaresaid.

& Congent undar tha Parsonal Data Protection Act (PDPA)

| unzerstana, acinowiedge, agree and consent that;

o

-

(@} My inguror. my workshop and the General ingurainge Assogiation of S ngagere "GIA") may/ere permitiec to coliect use, discloso

andicr process my personal datapersonal information set out in this [form] and any other personal informabion provided by me o

passessed by my insurer (soliectively the “Personal Information”) and diselose and Iransfer s.usn Personal Information to ad insurer(s)

wha mave insured vehitle(s) involved in this accident (all insurens) who nave insured venhicles) involved in this accident shall be

cellectivaly referred 1o as the “insurers’), the lnsurers lawyersiaw ferms, tha Monetary Authanty of Singapore and any relevant

dovernmen! agency/@anonity (such as the police], fo the purpose(s) of-

li} processing, hancling ancier dealng with my £iaims including the seldemant ¢f the claims ang any nacessary investgatons selating o

the clawms;

(1} inveshigating the accident andior my dams,

() carrying out andior deating wint my instruclions or mespending o any enquines by ma,

(i} adrrinistanng my clams (including the mailing of correspondence. statements, invoices, reperts or notices to me, which could involve

digtiogure of certain pergonal data sdout me lo bring sbaul delivery of he same 25 well as on the oxterral caver of envelopasimad

packages); andior

() complying with apiicable law in adminstenng, processing, handling andier dealing with my clams,

(zollnctively the "Purposes”)

(b} &l insurer(s) who have insured vehicleis) invaived in Ihis accident and the |rsurers lawyersfaw firms. may‘are permitied to colloct,

use, SCOBe aror provess my Persanal inforration for 6ne or more of the above Purposes. and

() my Parsonai informatian may/can be disciosed by any of the Insurers andior GIA 1o their third-party servee praviders or agenls
';w_:\dmhrq thei* Lywyerslaw firms), which may be ;j:wu\uu:smn of Singupore, far one or more ¢f the above Jumposes,
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SKETCH PLAN #2

Describe Circumstance of the Accldant
2 / 0Ny - L
L alds « : 2
| Ve fde j'] ¥ ley }o._.“_‘(_,
1 1
Daclaration

iwedafu the foreqgonp particulars are Urug in euehy rospect
\ \ by

Policybalcers Sgrature (| Sale & Time Deivers Signalure (£ driver's pot the poleyhoider) | Date

& Tore

&' Accident report SJOE22B30008

Winessed by Reporing Cenlre Persornel
(Narne as in NRICAD card)
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POLICE FoRcE : (NN AR

T/20221103/2085
Police Station Of Origin: =
Serangoon North NPP Report No. T/20221103/2085
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108
Tel No: 1800-2849999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
03/11/2022 16:56 ‘ 17
Informant's Particulars " |
Name of Informant: Address:
ANG KAl BOON APT BLK 204B COMPASSVALE DRIVE #14-421 SINGAPORE
542204
ID Type / ID No.: Contact No.:
NRIC NO / S7936535E Home/Office: Mobile: 96492050
Netionality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 05/12/1979 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
RETAIL OPERATION MANAGER Class: Date of Expiry:
eneral Information of the Accident . 0.0 =~ _ !
Non-Injury Drink Date/Time of Type of Location:
Type of reign Vehicle Drive: Accident:
Y Foreig
Accident: No 03/11/2022 13:30
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:
—— Anyone conveyed by
Type of Collision: am)I(Julance?
No
Detalls of Vehicle involveds trai e "0 T G R 0L N
] o e R S e A<~ % calor - |Condition | No of Passenger
Vehicle No. | Type i) Makehg, -, | MO bl S Ce ; .
- Slightly | 1
JQD76 ar Damaged
Slightl 0
SLP3285Z | Car Dagr!naged
ERATO | Grey Seriously | 1
SMK4708D | Car KIA ?.6 (A) EX Damaged

TR B IBASEREE | i b g i
tails of Vehicle Insurance '~ i ek _ _
3:hicle No. | Insurance Company. . . (i, [’ | Insurance No | Effective | Expiry Date




SINGAPORE RIS

POLICE FORCE T/20221103/2085

Police Station Of Origin: G

Serangoon North NPP Report No. T/20221103/2085
;?3 g:ra(r;goon North Ave 1 #01-709

PORE 550108 TION OF REPORT
Tel No: 18002849999 FaRTINGA

Details of Vehicle Insurance 10 :

Vehicle No. | Insurance Company . i |Insurance No Effective | Expiry Date
SMK4708D | NTUC Income Insurance Co-Operative | 5124769307 30/11/2021 | 10/04/2023
Limited

Brief Details. :
On 3/11/2022 at about 1330hrs | was driving my car in the CTE, heading towards PIE. The traffic was
slowing down, as such | began to slow down my car. | believe that | was driving on lane 4 (fourth lane
from the right-most lane).

When my car had completely stopped, | felt a collision at the back of my car. As such | got out to check on
my car and realised that a white Volkswagen car SLP3585Z had collided into the rear bumper of my car.

| also observed that there was one foreign vehicle which had also collided into the white Volkswagen car
from the rear. | believe that this foreign vehicle had collided into the white Volkswagen car, which
subseguently collided into my car, resulting in a chain collision.

There was no Traffic Police at scene, or anyone conveyed to hospital. | am lodging this report as
instructed by my insurance agent. | have not seen a doctor yet or received any MC.

The particulars of the drivers are as follows:
SLP3285Z Wu Kansheng Tel: 98792529
JQD7668 Tang Kon Sung Tel: 96387559



B)) PoLice ronce TR OA g

T/20221103/2085
Police Station Of Origin: s
Serangoon North NPP Report No. T/20221103/2085
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

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: r_ignature Of Informant:
Fi
SGT 2 Zhuang Zhijie ﬂ’__ \
Signature Of Interpreter: ' Date/Time:
Not applicable 03/11/2022 16:56
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SI ANG YI TING, STEPHANIE
Contact No.: 65476414
L N

NP168



