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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Plaase repon comecly the delailz of the accident to speed up the clakms process.

2 This Farm must be completed by the Palicyholder andior (e Authorised Diwiver

3. Information provided must be as truthful and sccurale as possibla. Any witlul misregresentation of withiolding of material tacts may allow insurance companias L3
repudiate policy ability,

4 Tha issue and acceplance of this Form by insurance companias i2 nat an somiesion of polcy liability cn the part of the insurance companies.

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

&, This report will be Torwarded by 1he Inswrers oF the GUA Records Managument Cenire estabished by tha General Insurance Association of Singapore (Sla} i
archiving and that copios of this report will, for a fee, ba made avallable upon application by interesiod parties.

7, By the lodgerment of this repor to the insurers, you heraby consent to the archiving of this repor at the centre and to copies of the report baing mase availatis

aforesald
ACCIDENT STATEMENT

Date Of Reporl 19/03/2018 11:44
Date Of Accident 18/02/2018 09:30
Exact Location Of Acciden JUNG EUNOS ROAD 5 & EUNDS AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Mumber SFEBDO1K
Insured/Policyholder
Mame Of Registered Owner NG POW LIAN
MRIC Mo 513088660
Email Address NOEMAIL
wobile Phone No (LOCAL) +65-98234078
Aftarnative Phone No OFFICE-28234078
Vehicle Particulars
rdanufacturer MERCEDES-BENZ
Model CLA180 (R18 BI)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair lo your vehicle?

If Ho, Please stale action o be taken THIRD PARTY

Yehicla Catagory PRIVATE CAR

Insurance Company

Mame of Inaurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number 2100395485-03

Ceover Note Number

Diriver

Mame of Driver NG POW LIAN

MRIC Mo S13088666G

Date Of Birth 12/12/1958

COccupation INDOOR

Date Of Driving Pass 10/031978

Diriving Exparionce 40 YEARS AND 0 MONTHS
Gandar MALE

Mobile Number {LOCAL) +65-88234078
Fax Mumber

Conlacl Mumber OFFICE-98234078

EMail Address MNOEMAIL
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Address EIE:I;_S; & JELLICOE ROAD

Postcode 200816
Was drivar an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWHMER
\ehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? WO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propearty damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? YES

If ¥es, Pleasa state which Police Station

Police Stalion Mame GEYLANG NEIGHEOURHOOD POLICE CENTRE

Police Station Address ROAD- 132 PAYA LEBAR ROAD , POSTCODE: 402014 , COUNTRY:
SINGAFPORE

Police Station Gontact TEL NO: 1800-8486000 - FAX NO: 6B4B6799

Was notice of intended Prosecution given? 8]

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180319/2033.

Attachment(s)

&re accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLGE183U

Yehicle Make/Madel/Colour

Details Of Propenias

Vehicle Category PRIVATE CAR
mMame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo, Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame WG POW LIAN
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SFEGOD1K
Were seat bells worn? YES

Was this injured conveyed lo hospital by MO
ambulance? -
Address

Paostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af 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 palicy liability on the part of the insurance
COMmpanies.

5. Any false reporting may be referred to the Police for inves i

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
persanal Infarmation to all insurer{s) wha have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpasafs)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”}

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perso nal Information for one or mare of the above Purposes; and

ic] my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one er maore of the above Purposes.

[d) my Persanal Information will also be callected and used to compile elaims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

fil 1o all insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

/e il

Policyholdepf Signarife \ Driver's Signature Reporting Centre Pefs :](mel's Signature

Date & Time:

(If driver is not the policyholder] MName:
Date & Time: MRIC/FIM No.:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
|
il ./J,jr\:l

Policyholder's Signa{ure \ Driver's Signature - Reparting Eentre?( nel's Signature
Date & Time: {if driver is not the policyhalder) Name: 4

Date & Time: NRIC/FIN No.:




SINGAPORE 0T RS

POLICE FORCE T/20180316/2023

Police Station Of Crigin: 10f3
Geylang N.P.C Report No. T/20180319/2033
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486998

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.:

19/03/2018 11:14 - Sp— 23

informant's Particulars ;

Name of Informant: Address:

NG POW LIAN APT BLK 816 JEL_LICDE ROAD Eﬁ-ﬂ:& SINGAPORE 200816
“ID Type / ID No: Contact No.:

NRIC NO / $1308866G Home/Office: Mobile; 98234078

Mationality: Email:

SINGAPORE CITIZEN -
“Sex: Age: Date of Birth: | Type of Informant:

Male |59 | 12/12/1958 | Driver -
‘Race: o Language: Institution / School Name:

Chinese | B
“Occupation: Driving Licence Information:
) Company director | Class: 3 Date of Expiry:

d

General Information of the Accident I i I I e LB i .
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: X-Junction

No /03/2018 09:30
Location:
Junction of Road 1 and Road 2
EUNOS ROAD 5
EUNOS AVEMNUE 3
Weather: Tﬂoad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
| One \Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| -~ Mo
Details of Vehicle Involved i e L e S e s
Vehicle No. | Type Make “Twiodel | Golor____ | Condition [No of Passenger
SFEBD01K | Car MERCEDES |CLA180 Black Slightly |0

| BENZ (R18 Bl) Damaged
SLG6163U | Car Slightty |0

| gl B
Details of Vehicle Insurance S e
Vehicle No. | Inmum{:’.ampany ..... InsuranceNo | al
SFEG001K | AIG ASIA PACIFIC INSURANCE F'TE 2100395485-03 12112!2!11? \ 11/12/2018

__|LTD. |




scarone WA

319/2033
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20180319/2033
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Details of Person Involved g i E
Any Pedestrian Involved: No N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver L | e I e T e
Name | NG POW LIAN ID Ne. | 51308866
|
Related Vehicle | SFE6001K (Car) Contact No.| 98234078
' Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3 K
} Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/03/2018 Date Discharge | 18/03/2018
No. of Days granted Medical Leave | 05 Degree of Injury | N o
Driver i R R -'LE“‘H,“F’ P
Name LOW TECK HOCK ID No. S0028885C
Related Vehicle | SLG6163U (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Oriving 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 the above mentioned date time and place, | was driving my vehicle bearing registration plate number
SFEG001K along Eunos Road 5. | then saw a vehicle bearing registration plate number SLG6163U
approaching out slowly from Eunos Avenue 3 and | press on my horn to warn him. The other vehicle then
slowed down and | carried on driving straight. Out of a sudden, the vehicle drove out and collided onto the
right side of my vehicle. | tried to swerve away to avoid a collision however | was unable to.



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

AFRRRROnE

TI20180319/2033

3ofd
Report No. T/20180319/2033

CONTINUATION OF REPORT

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 Reco rding The Report:
G/

/
Sgt 2 GNOH JUN XIAN, FREDERICK

Signature Of Informant:

Signature Of Interpreter:
Not applicable

__7}%*14 _
L
oamTe " * g

19/03/2018 11:14

Officer In Charge Of Case:
TP/ AEIT/

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Authentication Stamp Iy sin
NP168 iy PO

AT

T::;.Esiﬁ.:augn Of Case:




Samount Mount Alvernia Hospital g;;*:;f;-;ﬁg;g;fg';;fm
IVERNIA Medical Certificate No:  M18004174

w HOSPITAL

This is to certify that NG POW LIAN (S1308866G) is granted medical leave for 5 day(s) from
18/03/2018 to 22/03/2018.

Type of medical leave:
[7] OUTPATIENT SICK LEAVE

[[] HOSPITALISATION LEAVE
[] EXCUSE CHIT

Maote - This medical cert is nat valid for absence from court or judicial proceeding unless specifically stated.

; [] 18/03/2018

NG KWEE GHOON 2d-HOLIE WALK-IN . T
MBES { SINGAPORE ) inderuril Alvernns Taspatai
MCR : 020058 g Thomson Hodd

Smanpore 374623
Tel- 3476210
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Hame of Policyhaolder  : Mg Pow Lian Vehicle No. 1 SFEBCGOTK
Pariod of Insurance t 12 Dec 2047 To 11 Dec 2048 Policy No. + 2100395485-03
Engine Mo, P 2T091030514951 Endorsement Ne,

Chassis Mo, D WDD1173422M145489 lzsued Date {26 Oct 2017

' ABOUT THE COVER

Maka/Model ' MERCEDES BENZ CLA180 BE .
Engine Capacity Tennage © 1,525.00 CC Sum Insured © Market Value First Year of Ragistration @ 2074 |
Criver Restristion DA Off Peak Car : Ng Insuring with COE/PARF  : Yas |

Person or Classes of Parsons Entitled to Drive® +
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" APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)
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I Hira Purchass Company/Employer's Loan: MayBank
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