MNA118036900 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/03/2018 11:44
SUBMITTED BY: Jackson Ho Zhao Tian

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

19/03/2018 11:44
18/03/2018 09:30
JUNC EUNOS ROAD 5 & EUNOS AVE 3

Country/State of Loss SINGAPORE
Vehicle Registration Number SFE6001K
Insured/Policyholder

Name Of Registered Owner NG POW LIAN
NRIC No S$1308866G
Email Address NOEMAIL

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

(LOCAL) +65-98234078
OFFICE-98234078

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100395485-03

NG POW LIAN

S1308866G

12/12/1958

INDOOR

10/03/1978

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98234078

OFFICE-98234078
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180319/2033.
Attachment(s)

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

Was there any audio recorded?

BLK 816 JELLICOE ROAD
#23-02

200816
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLG6163U

PRIVATE CAR

Page 2 of 23



No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name NG POW LIAN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SFE6001K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report cormectly the details of the accident to speed up the claims process.

Tl'lii Fﬂl"l'l'l must be pompieted by thi

. information provided must be as tnathiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies ts not an admission of policy liability on the part of the mcurance
COmpanies.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare [GLA) for archiving and that copies of this report will for a fea ba made avallable upon apolication by
interested parties

. By the lodgment of this repart te the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available forecaid,

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:

(] My insurer, my workshop and the General Insurance Association of singapore {"GIA") may/are permitted 1o collect, use,
diselosn and/or process my parsonal data/persanal information set out in this [farm] and any other personal mformation
provided by me or possessed by my insurer (collectively the “Personal information”) and disciose and transfer such
persongl information to &l inswner(s) who have insured wwhicle(s) imvalved in this accident (all Insurer{s) who have insured
wvehicle(s) imvolved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/low firms, the
PMonstary Authority of Singapere and any relevant government agency,/autharity [such as the police), for the purpose(s)
of ;

{il processing, handling and/or dealing with my claims including the setliement of the clalms and any necessary
invastigations relating to the claims;

(i} investigating the accident and/far my daims;
{jil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspandence, statements, involces, reports of notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivary of the same s wall @ on the

extirnal cover of envelopes/mail packages); and/or

{v) complying with applicable [aw in adminlstering, processing, handling and/or dealing with my claims. [collactvely the
“Purposes”|

{B) all insurer[s) who have insured vehicle{s] invebeed In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/'or process my Persanal information for one ar more of the above Purposes; and

[e] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslinchuding their lawyers/law firms), which may be sited outside of Singapare, for one of more of the above Purposes.

{d) my Personal infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
vestigation and management in presant and all future clairms

{&}  the information so collected under (d abowve may be shared / dudosed:

(i} to all imsurers and/or any other third parties that assist in svaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

sy

Bolicyhnidep Sipnanire \ Driver's Signature Heparting ﬂn};" § Signatute
Date & Tidle M driver & not the policyholder| Mame:
Drate B Tirmes: MEIC/FIN Mo

Page 4 of 23



Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We deciare the foregeeng particulars are frue n every respect.
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Policyholder's ur_; ]\ Dviver's Signature Reporting Centre P el s Signature
Date & Tims: {1 driver is not the pokcyhalder) Mame
Date & Tume: WRIC/FIN Mo :
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Police Report

SINGAPORE [ A R

POLICE FORCE TI20180319/2033

1of3

Police Station Of Origin.
Report No. T/20180318/2033

Geylang N.FP.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC AGGIDENT o
Date/Time Report Made: | vide Report No..
19/03/2018 11:14

I s Particulars
Name of Informant: Address:
NG POW LIAN APT BLK 816 JELLICOE ROAD #2302 SINGAPORE 200816
ID Type ! ID No.: Contact No.:
NRIC NO / 513088666 Home/Office: Mobile: 98234078
Mationality: Email
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 59 1211211858 Driver .
Race: Language: Institution / School Name:
. . D— |
Cccupation: Driving Licence Information:
Company director Class: 3 Date of Expiry-

Injury
Type of ;
i . 18/03/201809:30 |
Location:
Junction of Road 1 and Road 2
EUNOS ROAD 5
EUNOS AVENUE 3
| Weather: Road Surface: Road Speed Limit:
Clear Dry — ] 4
Traffic Flow: Traffic Cantrol Traffic Volume:
| OneWay Not Controlled Moderate _ L}
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side lm‘nhuhnu:
Mo
I of! 3 ... s e 5 .r'-*-e-ﬂ"'t e e T — = - —
| Type FREE) AR '
SFEE001K | Car MERCEDES |[CLA180 Black Shghtty |0
o BENZ  |(R1BBl Damaged
SLCA163U | Car [ Slighty |0
B _ Damaged | .
LLTD.

Page 6 of 23



Police Report

SINGAPORE
— T

Palice Station Of Origin: 20f3
Geylang N.P.C Report No. T/20180318/2033
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486588 CONTINUATION OF REPORT

Relaled Vehicle | SFEG001K (Car) | Contact No.| 98234078
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date =
Date Treatment | 18/03/2018 Date Discharg 18/03/2018
ays granted Madl& » g ] NIL

Name LOW TECK HOCK
 Related Vehicle | SLGB163U (Car) Contact No.| NIL
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
! Licence &
. - : Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Briefl Details.

On the above mentioned date time and place, | was driving my vehicle bearing registration plate number
SFEB001K along Eunos Read 5. | then saw a vehicle bearing registration plate number SLGS183U
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
nght side of my vehicle. | tried to swerve away to avoid a collision however | was unable 10,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1B00-84B6999

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle
the certificate with you now, please fax a copy to

f

TrRA01B03192033

Jofl
Report Mo, T/2018031 92033

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
T4885 stating the report number as reference,

Signature Of Officer Recording The Report:
G/ Fi
Sgt 2 GNOH JUN XIAN, FREDERICK -

“Signature Of Inferproler 7
Not applicable

Signature Of Infarmant:

e L2

15 19/03/2018 11:14

Officer In Charge Of Case:
TP /AEIT/

Sgt 2 YEO KIA HUAT
Contact No.- 85476325

Authentication Stamp Y
NP168 S2d) PO
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Medical Cert

S Mount Alvernia Hospital Ctanbdeg ol

&%RN|H Medical Certificate No:  M1B004174
HOSPITAL

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

Type of medical leave:
[F] OuTPATIENT SICK LEAVE

[J HOSPITALISATION LEAVE
[C] EXCUSE CHIT

Miste - This madesal eaf s not valid for abssnce frem courl of judicial proceeding unless apocifically stated

P 1BI032018
NG KWEE CHOON -HuL I WALK-IN i Date
MBBS ( BINGAPDRE ) Aol Adwicenns Fhasgiin
MCR : 020058 f 2 Thomsed Hond
}'\._-[.E_mu._q'i: L0482
Tel: A34TH2H
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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

3 ]
WABNING
" :rz ; T '.:In e I.:. IJIT sow
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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

DAIMLER AG.

WDD1 173422!\114548?
1920 kg
1005 kg
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Accident Photo
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Accident Photo
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Accident Photo
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