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MAAATAIIL07S ) Nahonal Assessrnan Senite Servons. s Bukil Manar
ENTREY DATE & TIME 12032098 1415
BUBMITTED BY: RIQSL) BIN ABDUL WAHAR
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

!, Please report cormactly the details of the accident to spesd ug the claims orocess.

2. Thus Form must be completed by the Policyhalder andior the Authorsed Drver

3. information prevoded must be as truthful and accurale es possibie Ariy wilful misreprasaniation or witholding of maledal f3cls may allow insurence campanies to
repudiate palicy abiity

4, The =msus and acceptance of this Farm by nsuranoe companies s nof n admissmon of pedicy llabilty an fhe part & Ihe fslrance companiss

5. Any false reponing may be refamed Lo the Pollce for investigation,

B: This repor will be forwarded by lhe insurers of the GlA Records Maragameant Cantre sstabEshad by ths General Ingurance Association of Singapors [GLA] for
archiving and thet copleas af this repant will, far & {8, be made avallakle upon applicaton by Inmerested partie

T. By tha ledipemant of this report 2 the inslitors, you heretyy canserd ta the archiy rg of this report &t the centre and 1o copies of the repor being made avaiohle
aloreaaid

ACCIDENT STATEMENT

Date O Heport 1210372018 1415
Date Of Accident 08/03/2018 16:20
Exact Localion Of Accident FoH TUCK RD TOWARDS BUKIT BATOK EAST AVE 3
Country/State of Loss SINGAPDRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE47BSL
Insured/Policyholder
MName Of Reqistered Owner STARBLURST ENGINEERING PTELTD
Co Reg No -
Email Address HANCARREPMRS@GMAIL.CUM
Mabile Phone No (LOCAL) +85-80404108
Alternative Phone Na OFFICE-90404108
Vehicle Particulars
Manufacturar HYUNDAI
Model BILVER

Exact Purpose for which vehicle was being used at

timie of aceident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vahicle? NO

If No. Please state action to be taken THIRD PARTY

Wehicle Categony COMMERCIAL VEHICLE
Insurance Company

Mama of Insurance Company AlG ABIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Number 21004084 80-02000

Cover Note Number

Driver

Mame of Driver NG ENG LONG JOSIAH LAWRENCE
NRIC No 51531714

Date Of Birth D4/03M1 962

Qccupation INDOOR

Date Of Driving Pass 26/04/2007

Drving Experience 10 YEARS AND 10 MONTHS
Gender MALE

Mobile Number LOCAL) «65-90404108

Fax Number

Contact Number OTHERS-20404108

EMail Address HANCARREPAIRS@EGMAIL.COM

Pags 1 of 21



Address

Postcode
Was driver an empleyee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Typa Of Acciden!

Weather Conditions

Road Surface

Other Information

VWas any fareign vehicle involvad in this aceident?
MNumber of vehicles invalved In the accident

Was any body injured in the Aceident?

Was any injured convayed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the acclden! reported 1o the police?
If Yes Please state which Police Station

Pollce Station Name
Paollce Station Address

Pulice Station Contact

Was notice of inlended Prosecution given?
Il ¥gs,against wham?

Circumstances of Accldent

BLK & TOH ¥| DRIVE
#O2-261

90008
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

WO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 1 TOH Y| DRIVE , POSTCODE: 550001 , COUNTRY
SINGAPORE

TEL NQ: 1800-46899085 - FAX NO' 64623782
NO

PLEASE REFER TQ SKETC AND POLICE REPORT T/20180308/2153

Attachment(s)
Ase accident photos avallable for attachment?
Was here any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiss
Vehicle Category

Mame of Criver
MRIC/Passpon Mumber
Contact Numbear

Address

Postcode

Insurance Company Nama
Mature Of Damage

Qx574H

GOVERNMENT
REGINA CHAI
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4. Please report gorrectly the detads of the 2ccident to speed up the clzims process.

= This Formmost be eted by the sed

= Infarmetion provided must be as trethiul and sccurate as possible, Any W Mul mise preseotztion or w Rhhokding of meteral facts may
silow Insurance companiss to re pudizte pollov llabillfy,

4. Theissus and accepiance of this Form by Insuranse campe nies 18 notan sdmission of olioy labity onthe pertof the Insurance
EoIvpares,

5, Anvislee reporting mav be referted tothe Police for investidation

5. The report wlll be forwarded by the rsurers of the GIA Records Management Centrs established by the Seneral hsurshce Assockion
of Singapore (GIA) Tor archiving end thal copies ol Lhis tepoil will Tor 2 fee be rade availzble upon application by nlerested parize,

7. By the kdgement of this report o the insurers, you hereby consent to the archiving of this report at the cenfre and o copies of the
reproft belng madle evalkbie aforesald,

8. Consent under the Personal Data Protection Act (PDFA)
| understand, sclknew ledge, 2gree and congent thet

(=) My insurer , my workshop and the General Insurance Assocition of Singapore ("GIA") may/are permiited to collsct, uss, discloze
andier process my personal datalpersorsl information set out In this [form] end 2ny other peisonel nformetion provided by me or
possessed by my Insurei (collectively the "Personal Information”) and disclsse and transfer such Persoral Information o all nsurers)
w hohave nsured vehicle(s) invelved in this accident (il Insurer{e) w ha have heured vehicle(s) mvolved in this accident shalt be
collectively referred o s the “Insurers”), the Insurers' law yers/aw firms, the iMonetary Authorfty of Singapors and any rekvant
governmant ageney/authority (such as the police), for the purpose(s) of

{1y processig, handlng andior degling with iy cleims nchuding the settlement of the claims and any necessary Investigations releting to
the claims;

{1} Investigating the sccident andior my claims;
(HTy carying out endfor dealing with my instructions or res ponding to any enquicies by me,

(i) zdministaring my claims {(incieding the maiing of corres pondence, statements, invoices, reports or notices ta me, w hich could ivolve
dischsure of cerlain personal data sbout e to bring about defivery of the same &3 wellas on the external cover of envelopes/mall
[packages); andfor

{v} complying w th sppbcable law inadminktering, processing, handling andier dealing w ith my clims,

(colsctvely the "Purpeses")

(1) &l Insurer{s) w he have nsured vehicle(s) involved in this accident and the Insurers' lew yersflew fims, mey/zre permitied io collect,
us e disclhse andior process my Personal Inforrmation for ong of more of the above Purpases; and

{e) my Fereanal Information mayfcan be disclosed by any of fie hieurers andior GIA to thelr third party zervice providsrs of sgerts
{including thelr lew yers/law Teme), which may be sited outzide of Singapore, Tor one or more of the above Purposes.

el
el Lo
Folicy holder's Signature / Date & Driver's Signature (F driver is not the pollcy holder) / Date  «~Witnessed by Reporting Centre
Thre & Time Persontel
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bukit Timah NFFP

AR

T/20180308/2153

1of4
Report Mo, T/20180309/2152

1 Toh Yi Drive #01-138 SINGAPORE 591501

Tel No: 1800-46589998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
09/03/2018 10:10 - | D/20180309/0090 39
Informant's Particulars
Name of Informant: Address:
NG ENG LONG JOSIAH LAWRENCE | APT BLK 8 TOH Y| DRIVE #02-261 SINGAPORE 5900086
|D Type /1D No.: Contact No.:
NRIC NO / S1531714J Home/Office: Mobile: 90404108
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Dateof Bith: | Type of Informant:
Male 56 | 04/03/1962 Driver
Race: Language: [ Institution / Schoo! Name:
Chinese
Occupation. Driving Licence Information:
Senior Project Manager Class: Date of Expiry:
General Information of the Accident 2
Ty of | Non-Injury _ | Drink | Date/Time of | Type of Location:
Accidet: Government Vehicle Drive: Accident: ‘
- i 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 ‘Dr'_..r
Traffic Flow. | Traffic Control: Traffic Volume:
| Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No |
Details of Vehicle involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger
QX574H Car | Slightly | 1
| Damaged |
SKS4785L | Car Slightly | 0
L | | Damaged |
Detalls of Person Involved |

" Any Pedestrian Involved: No

[ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




S roRCE 0 A AR

T/20180308/2153

Police Station OFf Origin’ Zaofd

Bukit Timah NFP Report No. T/20180309/2153
4 Tah Yi Drive #01-139 SINGAPORE 581 501

Tel No: 1800-4689883 CONTINUATION OF REPORT

e —

[Passenger | _.__‘1
| Name [ YAQ JUN | 1D No. \ NIL |
N (S | .
[Related Vehicle | QX574H (Can) I| Contact Nn.|| NIL |,
| = I _ |
| Hospital/Clinic | NIL Classof | Class: NIL |
\ Driving | Date of Expiry: NIL |
Licence & |
| Expiry Date | |
Date Treatment | NIL [ Date Discharge | NIL |
"No. of Days granted Medical Leave [ NIL [Degree of Injury | NIL L
[Ofivarsaey e dtil . ' . =
| Name TREGINA CHAI \ ID No. | NIL |
b = L i
Related Vehicle | QX574H (Car) l Contact Nn.| NIL |
[ HospialCinic | NIL [Ciassof | Class: NIL |
Driving Date of Expiry: NiL |
\ | | Licence & |
_l_ | Expiry _D_ate| _|
Date Treatment | NIL Date Dscharge | NIL |
['No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL _
| Name [ NG ENG LONG JOSIAH LAWRENCE | 1D No. '| 515317144 |
||_Relatad Vehicle ] SKS4785L (Car) | Contact No.| 90404108 |
1 | + | |
Hospital/Clinic | NIL Class of | Class: NIL |
| : | Driving | Date of Expiry: NIL
| | Licence & |
| |. | Expiry Date | |
| Date Treatment | NIL | Date Discharge | NIL |
['No_of Days granted Medical Leave | NiL | Degree of Injury | NIL |
Brief Details.

On 08/03/2018 at about 1820hrs, | was driving my company vehicle (registration number SKS4785L)

travelling 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:

s the traffic light turns green, | then moved off following the front vehicle. At that point of ime, & police

vehicle from the right merged into my lane. Due 1o that, both vehicles side swiped. | wish to state that the
traffic was quite congested,

My company vehicle sustained some scralches on the side of driver door and front right bumper. | wish to
state that there was no one Injured and no ambulance was at scene. Traffic Police was at scene.
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Police Station Of Origin: Jaf4
Bukit Timah NPP Report No, Ti20180309/2153
1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4688989 CONTINUATION OF REPORT



POLICE FORCE i
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T/20180309/2153
Police Station Of Origin: 4ofq
Bukit Timah NPP Report No. T/20180300/2153
1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No; 1800-4689999 | CONTINUATION OF REFPORT

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.

e -

D/
Sgt 2 CAMERON TOH CHUN HAN

Signature Of Officer Recording The F.‘favr;: —| Signature Of Informant:

Signature Of Interpreter: Date/Time:

Not applicable 09/03/2018 19:10
Officer In Charge Of Case: Classification Of Case:
TP/ GIA Y

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp -,

=
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Dete of Accidea: ﬁ_I_LFGIE“{ddfmmfﬂ) Thns of Accifents_ 16 : 20 (24 Hrs)
Vehicls No. : ggz 4385 ) '%’e.hhlch&kenfuﬁe{. Huuncla (P4, e

” 'Emlmﬂﬂﬂﬂfﬂwdmﬁ__hﬁ Tuele Reoct Touoml Boit bete . Zoik fue 3

Owner's Name / IC No, :—\M—@—ﬁi;bi&k_lcgmﬁ -j;f-_ No: s 182131 !J:_
- % : . - ey ) o

: -de*mam;ri:ra‘o':: ‘r‘sq Zna Long
s - srEa
Drim’aﬂnnnam.. ‘?ﬂmiﬂaﬁ' . [nsuwrancs Compeny & Palicy No. : MG Ine  20o4aqudo - oaeo0

- Driver's B-mail addlﬁﬂ —‘ﬂmmaéw

Mmuhiphem@nﬂw mﬁmm;mwrm:mw
Mﬂmmmmmﬁmwa ' '_ P
(1)Owm M@ one you went o ¢laim aE&inst}r'[ﬁ}Rf:porhhg (For Record Purpose)

Privats us@kpmpu&u
Weather End!ﬂun & Rozd cunﬂigggiz . :
cﬁ@m & Wet/ Afer Rain & Wet fDnzz]_ng& Wt

Yes f{{ } I Yes, which police rtation?

_naﬂgerzn;ﬁﬂ@lgaﬂmﬁaﬂs: - ‘ - ' Lj,f;?},-

‘ . - 1 J‘j'_l?fr
Driver's Name /IC No. : .Re ﬂ‘ms:.. ey VehitleMo.: A% SFu- H .
Insurance Company: Driver's Confact No:

(Ifmore than 3 vekicles bivolved, please indicate the other party vehide numbers helow)

Otker (Vehicls C) [uvnhagz
Tndependert Witness (I Any) - Contact No:
Breferred workshop Neme (If Any) :  ContactNo:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO S§1531714J
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ROTLINE TEL: (B85} 841283000

! l G FAX: (63) 153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACTICHAPTER 188) X4
MOTOR VEHICLES (THIRDPARTY RIEKS AND COMPENSATION] RULES, 1580 MK
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RIEKS| RULES, 1855 (MALAYEIA]
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| | We hereby Certify that the pelicy to which this Cenificaie 1elates is issued in sccordance with the provisione of the Moot Vshickes (Third-
Party Riske and Compensetion) Act {Chapter 189) and Par |V of the Road Trenspor Act, 1887 (Mzlaysiz).

|ssued At Singapore 16 Mar 2017 AlIG Asia Pacific Insurance Pte. Lid.
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