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SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/12/2024 15:29 (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 Actual 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

12/12/2024 15:29 (SGT)
Both Policyholder and Actual Driver
Date of Accident 11/12/2024 08:00 (SGT)

Exact Location of Accident 401 Tampines Street 41, Block 401, Singapore 520401
Additional Location Information -

Date of First Submission
Reported by

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNP2499G
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NG JING KAI ALOYSIUS
NRIC No S9425639I

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report S§4824CCO00H

ALOYSIUS_NG@HOTMAIL.COM
(Phone) +65-81636735

Subaru
Wrx

Private use

No - Claiming third party
Private car

Auto

2400

AlG Asia Pacific Insurance Pte. Ltd.
7240009516
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20241212/7024.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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NG JING KAI ALOYSIUS
S9425639I

15/07/1994

Indoor

30/11/2015

3

Valid

9 YEARS AND 1 MONTH
Male

(Phone) +65-81636735

ALOYSIUS_NG@HOTMAIL.COM
BLK 401 TAMPINES STREET 41 #01-63

520401
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF3868U
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 VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report coprectly the detalls of the accident to speed up the claims precess.
2. This Form must be completed : 3 5 ) 5

3. Information provided must be as truthivl and accurate as possible. Any veiful misraprasentation or w ithiolding of matarial facts ay
allow nsurance companias to ropudiate nolicy lability.

4. The issue and accsplance of this Formby Insuranca companies is not an admission of policy kabiily on the part of the k)éutaqca

L diic/o e aumo

conpanies.
5. Anvialse reno Lmayv ba referred to the Police for investiaatio e

6. The repart w il be forw arded by the insurers of the GIA Records banagement Cenire established by the General haurance Assoclation
of Smgapore (GW) for archiving and that coples of this report w it for a fee be made availabia upon appficalion by inlerested parfies.

7. By the lodgemant of this teport to the insurers, you heredy consent 1o the archiving of this report at the centre and to cogias of the
report baing made avafable aforesaid. :
8. Consent under the Personal Data Profaction Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(&) Ny meurer , my workshop and the Ganeral Insurance Assochalion of Sngapore {"GIA") iaylare parriied to cofiect, use, dischse
andfor process Iy personal daiafpersonal information set cut in this ffored and anv other personal information providad by m2 or
peesessed by rmy Insurer (collsctively the "Personal Information®) and disclase and transfer such Parsonal Infosmation to ai insurer(s)
who have insured vehicle(s) involved in ihis accident (all Insurer(s) w ho have insured vehicla{s) Involved in this sccident shall ba
coliactively referred to as the "Insurers”), the lnsurers’ law yersflaw frms, the Monelary Authority of Singapere and any relavant
governmant agency/authority (such as the polce), for the purpose(s) of : '

(i) processing, handing antlor dealing with my claims including ite setitemant of the claiins and any neceseary nvestigations relaiing to
the clains;

(i) mwestigating the sccident andlor iy clains;

(if} canying out andlor dealng wilh ray insiructions or responding to any eivyuinies by me;

{iv} adivimisiering wy claime {including the maiing of comrespondence, statemants, involces, reporis of noiices to wie, which couldinvolve

dizclosure of cerizin peraonal daia about me to bring about dalivery of ihe sarns as well as on ihe exiernl cover of envalopes/mai

packages); andfor

(v) complying with applicable law i adidnistaring, precessing, handfing andfor dealing w &h vy claive,

(cotlectively the "Purposas”)

(b) sl msurer(s) who have insured vehicla(s) mwolved in this accldent and the Insurers’ law yersize fivws, waylare permitied 1 collact,
" use, disclose andlor process iy Personal Inforrmaiion for one o more of the above Purpeses; end

() my Parsonal Wformation maylcan be disclosed by any of the Insurers andlor GIA 1o thelr tird parly service providers of agenis
{includiing their law yersflaw fines), which may be sited oulside of Singapora, Tor one or wore of the sbove Puiposss.

Folicyholder's Signaiure ) Date & Driver's S‘»gnah%' (I driver is not the policynckder) / Daie Winassad by Reporiing Canire
Tare & Vs Parsonnal

“‘.‘..,\.._,.,M. e
3
[ A L e

L N
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SKETCH PLAN #2

Gescribe Circumsiances of the Accident

Rellor % Police Ragory = Tldoa4n 2 [ 2004

S

Declavaiion

#We dectars the foregoing particulars ars trea in avery respact,

Policyholder's Signaiure / Data & Deiver's Silfiure (I driver is not iha policyholder) f Data Winessed by Reporiiig Cenirs
Tima & T

Parsonsnsl
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IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

ISR

10f3
Report No. T/20241212/7024

Date/Time Report Made: Vide Report No.: Station Diary No.:
1211212024 11:35 GI20241211/7062
Informant's Particulars
Name of Informant: Address:
Ng Jing Kai, Aloysius Block 401 Tampines Street 41 #01-63 SINGAPORE 520401
D Type /1D No.: Contact No.:
NRIC NO / S9425639I Home/Office: Mobile: 81636735
Nationality: Email:
SINGAPORE CITIZEN aloysius_ng@hotmail.com
Sex: Age: | Date of Birth: Type of Informant:
Male Vehicle Owner
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Army Officer Class: 3 Date of Expiry:
General Information of the Accident
; Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Wit and Run No 11/12/2024 08:00 Car Park
Location:

TAMPINES STREET 41

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Cenirolled No Traffic
Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved
Vehicle No. |Type | Make Model [ Color Condition  |No of Passenger
SLF3868U  |Motor car MERCEDES A180 Q

BENZ ;
SNP2439G  |Motor car | IO

l

Details of Person Involved

Any Pedestrian Involved: No

No. cf Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE |
s
Polie Station Of Origin: 20f3

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Report No, T/20241212/7024

CONTINUATION OF REFPCRT
Vehicle Owner
Name Ng Jing Kai, Aloysius 1D No. S8425639|
Related Vehicle NIL Contact No, | 81636735
Haospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NiL Date Discharge NIL
No, of Days granted Medical Leave (MC) | NIL | Degree of Injury | NIL

Brief Detail

On 0830H on 11/12/24, | discevered that my vehicle, SNP2499G suffered damage on the front right side, The
vehicle was parked at the carpark between Block 401 and 403. Upon review of my dashcam, | discovered a black
mercedes, SLF3868U reversed and hit into my car. The driver then alighted to lock at the damage caused and
walked away without leaving any note or contact details. It was a hit and run incident,

I have dashcam footage of the incident that is more than 2mb in size to furnish,
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POLICE REPORT #3

SINGAPORE 7 |

A
Police Statien Of Crigin: 303
Traffic Police Report No., T/20241212/7024

10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000
CONTINUATION OF REPCRT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The idenlity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 12/12/2024 11:35
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

KASMAWATI BTE SAMIAN
Contact No.: 65476368

NP168
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : NG JING KAl ALOYSIUS Vehicle No. 1 SNP2499G

Period of Insurance : 26 Jan 2024 To 25 Jan 2025 Policy No. 1 7240009518
Engine/Motor Ne, 1 FA24CN25232 Endorsement No.

Chassis No. : JFIVBHKEB5PG007011 Issued Date 1 23 Jan 2024 10:52

| ABOUT THE COVER

i Make/Model : SUBARU WRX 2.4 Eyesight

i Engine Capacity/Tonnage :2,387.00 CC Sum Insured ; Market Value First Year of Registration : 2024
| Driver Restriction ' Age/DE Condition Off Peak Car : No Insuring with COE/PARF  : Yes
! Person or Classes of Persons Entilled to Drive” :

| Age Condition Mileage Condition . Unlimited Mileage

| Limilation as to use* -
|

Seclion 2
Propetly Damage - $0

Windscreen : $100

Named Driver and EXCESS (atiee applcatio)

NG KAL ALOYSIUS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR'GLAIMS RELATED RERAIRS).. -1

nage Entesprisos Pte Lid Acd 26 Long Kao Roed Singapece 150097 67038106

| Hire Purchase Company/Employer's Loan: DBS BANK LTD

19210

AlG Asia Pacific Insurance Pte. Ltd.

This computer generated decument does nol require a signature.

TAN CHONG CREDIT SU

ROAD TAN CHONG MOTOR CENTRE

Undarwritten by AlG Asia Pacific Insurance Pte. Lid.

| AIG Asja PachS Insiirance Pl Lid, T Lt

78 Shooion Way KO0 /G Bking SOTS120|7:+65 54195000  wwaigsg - i
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