MNA418034025 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/03/2018 14:15
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 ability.

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. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/03/2018 14:15
09/03/2018 16:20
TOH TUCK RD TOWARDS BUKIT BATOK EAST AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS4785L

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

STARBURST ENGINEERING PTE LTD
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-90404108
OFFICE-90404108

HYUNDAI
SILVER

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100409490-02000

NG ENG LONG JOSIAH LAWRENCE
S$1531714J

04/03/1962

INDOOR

26/04/2007

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90404108

OTHERS-90404108
HANCARREPAIRS@GMAIL.COM
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BLK 6 TOH YI DRIVE

Address #02-261

Postcode 590006

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 1 TOH YI DRIVE , POSTCODE: 590001 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETC AND POLICE REPORT T/20180309/2153

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number QX574H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Name of Driver REGINA CHAI
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 2
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Accident Sketch Plan
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1. Please teport corectly the detels of te accident o B pead up the ClRIms process.

2. This Formreust be gom pleted by (he Policyholder andfor the Authorised Driver.

=, infarmation provided west be as troihful and sccurate as posslble. Any w lul e presentstion of w Bhhalding of material facts may
silow Insurance companies lo re pudiste pollev EabliKy,

4. The lssus snd acceptance of this Form by insurenc e companies is not an sdmission of policy liabity on the parl of the insurance

¢ o rpEries.

5. Ay falss reporting may be referred tothe Police for nvestigation.

& The reportwilil be forw sided by the insurers of the GIA Records Menagement Cenre established by the General nsuranca Assocletion
of Sngapore (GiA) for archiving and that coples of fhis report will for @ fes be madke avalzble upon &ppiication by nierested paries,

7. Bythe lodgement of Tis report 1o the e urers, you hefeby corsentto the archving of this report &t the centrs and 1o coples O the
pejport being macke avail bis sToressid.

8, Consent under the Persconal Data Protection Act (POFA)

{ understand, acknow iadge, sgree and consent el &

{a) Wy inswner , my w orkshop and the General nsurance Ao Eticn of Singapore (“HA") mayAre permitied to colect, use, disciase
andir procees my parsonal deta/personal information set out in this [formj end any other persoral Eformetion proviced by me of
possessed by my insurs! (cobectively the "Personal Inform ation®) and disclise snd barefer such Personal nformation o 8l Rsuiers)
w hahave neured vehichs(s) Fwolved in this sccident (& Insuren(s) w ho have nsured vehicks(s) Fvolved in this acoident hall be
collectively ralerrad 1o a8 the "InEurers”), the insurers’ law yersfaw T, he Monetsry Authorty of Singapore and any [ekevant
government agencylauthorlty (such as the police), for the purpose(s ) of .

n pl;:ll‘lg. handing andior dealing with my claims including the selement of the claire and any necessary Investigatons reiating to
the H

(I} investigating The acciclent andior my claims;

() catrying out andior dealng with my ingtructions or ree ponding lo any enquiries by me;

(') ackministeting my ctalms {Including the meting of comespondence, stalements, involkes, reports or nolices fo me, which could rvolve
disciosure of certain personal data about me 1o bring abiout delvery of the same e well2s on the extemal cover of envelbpesimall
packages), andior

(v} complying w Eh applcable tew In sdminiefering, processing, handing andier dasling with my claims.

[colcively tha "Purposes”)

(B} &ll insurer(s) w ho have nsured vehic (s} Involied In this eccidentand the nsurers' wyersfew Teme, meylere permilted 1o collect,
uge, deches andiorn process my Personal Miotmatian for ane of more of e above Rupeees; and

(=) my Pereona| information may/cen be deciosed by any of the heurers andior G to thel thind party sefvice pioviders or agents
{inclding thelr lew yeraflaw Tirrs), which mey be slied outside of Singapore, Tor one o more of the ebove Purposes.

%ﬁ'fﬁ/ / J/J'GH"

Polcy holder's Sgnature | Date 8 Lrvers Signature (F driver s nol the polcyhoider) 1 Date ANtnessed by Reporting Carire
Tirme 4 T Personnel
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Bukit Timah NPP

POLICE REPORT

1 Toh i Drive #01-139 SINGAPORE 581501

Tel No: 1800-4689989

Ti20803082153

fola
Report No. T/2018030%2153

REPORT OF A TRAFFIC AGCIDENT -
Date/Time Report Made: "Vide Report No.: | Station Diary No.:
08/03/2018 18:10 | D/20180308/0090 3g
Name of Informant: | Address:

NG ENG LONG JOSIAH LAWRENCE |

AFT BLK & TOH Y1 DRIVE #02-261 SINGAPORE 580008
ID Type /10 No.: Contact No..
NRIC NO / 51531714 Home/Office: Mobile: 80404108
Nationality: Email:
SINGAPORE CITIZEN
Sex | Age: Date of Bith: | Type of Informant:
Male 56 04/03/1962 Driver
Race: Language: | Institution [ School Name:
Chinesa :
Occupation: | Driving Licence Information:
_Senior Project Manager | Class: Date of Expiry:
| TEE
Type of Dirinke Date/Tima of | Type of Location: '|
Accident: Governmant Vehicle | Drive; Accident: |
| No | 08/03/2018 16:20 :
Location:
Along Road 1 Traveling Toward Road 2
TOH TUCK ROAD
TOH TUCK AVENUE
Weather: | Road Surface: | Road Speed Limit:
Clear | Dry |
Traffic Flow: | Traffic Control: | Traffic Volume:
| | | Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Side Swipe - Same Direction | ambulance.
No
[Details of Vehicle Involved - |
Vehicle No. | Type Make Made! | Color | Condition Nnﬂ'Pimrqy_'i
QX574H Car ' Slightly |1
| Damaged | |
SKS4785L | Car | | Slightly |0 '
| Damaged |
of Person Involved
Any Pedestrian Invelved: No
"No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
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POLICE REPORT

TQD‘!BDSM'IM
Police Station Of Origin: 2464
Bukit Timah NPP Repart Mo 1201803082152
1 Toh i Drive #01-139 SINGAPORE 591501
Tal No: 1800-4689999 CONTINUATION OF REPORT
e YAO JUN DNo. | NIL J|
i — . )
| Related Venhicie lnxan (Car) |cnma:;1Nu.| NIL L
“VHmpﬁBUCHnIc HIL Class of Class: NiL
i Date of Expiry: NIL |
| -
z | Expi
Date Treatment | NIL [ Date Discharge 3
o of Days granted Medical Leave | NIL " Degree ¢f Injury NIL _|
e e N e e AN T AR Y D A s |
REGINA CHAI \ ID No. NIL |

e e .
Related Vehicle QX574H (Car) Contact No.| NIL .
| Hospital/Clinic | NIL "Ciass of Class: NiL II

e

e

! Driving Date of Expiry: NIL

| Expiry Date | |
Date Treatment | NIL [ Date Dscharge | NIL

MNo. of Days granted Medical LeaVe TNIL “Degree of Injury | NIL =l
m‘- R " i | T T 2 g '_I-:r PRE "'_;'p'l-"-l:_ :_,‘ i3 F0 K _‘\
| Name l NG ENG LONG JOSIAH LAWRENCE I| 1D Ne. II 51531714J l
L__,___._-—--'-——_"___-____—-———'_" : e
Related \ehicle \ 5K54785L (Car) | Contac! Nn.l a0404108 '
| Hospavcinic | NIL TClassof | Class: NIL |

: | | Driving | Date of Expiry: NIL
I
| | Licence & |

= | Expiry Date -

 Date Treatment | NIL [ Date Discharge | NIL '
Mo of Days granted Medical Leave TNIL TDegree of Injury | NIL ==

e —

Brief Detalls.

On 09/03/2018 at about 1820hrs, | was driving my company vehicle (registration numoer SKS4785L)
wraveliing on the left of 2 lanes along Toh Tuck Rd towards Toh Tuck Avenue. | was stopped at the traffic
light junction as it was red light at that point of time.

Ag the traffic light turns green, | then maved off following the front vehicle. At that point of ima; a police
vehicle from the right merged into my lane. Due to that, both vehicles side swiped. | wish to stale that the
traffic was guite congested,

My company vehicle sustained some scratches on the side of driver door and frant right Dumper. | wish 10
siate that there was no one injured and no ambulance was at scéne. Traffic Police was at scene.

SINGAPORE
N CE FORCE N AR
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POLICE REPORT

SINGAPORE
SeAPORE. WA

Police Statian Of Origin R
Bukit Timah NPP Report No. T/20180308/2153
1 Toh ¥ Drive #01-138 SINGAPORE 591501

Tel No: 1800-4688650 CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bukit Timah MPP

1 Toh ¥i Drive #01-139 SINGAPORE 531501
Tel No: 1800-4688998

Sketch Plan
Informant is not able to provide sketch plan

A

153

4ci4
Heport Mo. T/2018030%/2153

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Repor;

D/ (/J‘J,—I

Sgt 2 CAMERON TOH CHUN HAN

| Signature Of Informant:

-—-.-—-"-'."-., 7
|H-_. ,""d_J.,_:_.""-*-__I

Signature Of Interpreter:
Not applicable

| | Date/Time:
| 09/03/2018 12:10

Officer In Charge Of Case:
TP/ GIA/

Staff Egt TANG SIEW PING
Contact No.: 65476430

|r Classification Of Case:
|

Authentication Stamp -~

=
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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HYUNDAI MOTOR COMPANY |
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