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KRNALVBEATEYT | Madioral fssassmand Cenire Sendces - Bukil Merah
ENTRY DATE & TIME. 1004/2018 1743
SUBMITTED BY| ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i Pleasa report corfocily the details of the accident o speed up the tlelms process
Z. This Form musl be complaled by the Policyholdar and'or the Aulthonsad Driver,

3, mfarmaton provided must be a5 ruthful @nd: aocurale as posssble, Any willul migrepresantation or withaid ng of miderial focls may allow nsurance companies o
repudiate policy abilty

4. The issue mnd acoeptance of g Form by insurknce companing 8 net an admiaaion of palicy linhidty on the part of o inaurancs companins

5. Any false reporling may be refarred to the Police for investigation.

B, Thiz raper will e lonvarded by the insurers of the GIA Records Management Centre astablished by the Geperal Insurance Association of Singapare (GIA] for
archiving and hat copies of this report will, for a fee. be made avallabie upon application by interested paries

7. By the lndgoment of this report W the insurers, you heraby consent 1o the archiving of this repor &t tha centre and to copies of the repart being made avaliable
wloresald

ACCIDENT STATEMENT

Date Of Raport 10/04/2018 17:43

Date Of Accident 10/04/2018 08:15

Exact Location Of Accident PIE TOWARDS TUAS (SkM)
Country/State of Loss SINGAPORE

Vehicle Reglistration Number SJKBEIRG
Insured/Paolicyholder

Name Of Registered Owner ONG CHENG WAH
NRIC Mo S1689686A

Email Address ERIC-NG@AIA.COM.SG
Moblle Phone No (LOCAL) +G5-96688218
Altamative Phone Mo OTHERS-96688218
Vehicle Particulars

Manufacturer SUZUK|

Modeal SWIFT

Exact Purpose for which vehicle was being used at

i < ON THE WAY TO OFFICE
time of accident

Are you claiming under your own irnsurance pollcy

for repair to your vehicle? Ne

If Mo, Please stale action to be taken REPORTING ONLY

Wehicle Category PRIVATE CAR

Insurance Company

Mama of Insurance Company NTUC INCOME |INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Numbear 5092840719

Cover Note Number

Driver

Mame of Drivar ERIC NG CHEE KEOMNG (HUANG ZHIQIANG)
MNRIC Mo 572381390

Date Of Birth 14101972

Oecupation INODOOR

Date Of Driving Pass 19111597

Oriving Exparience 20 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-06688218
Fas Mumber

Contact Number OTHERS-BEGEE218

EMail Address ERIC-NGI@AIA COM.SG

Page 1 of 21



BLK 6 BOOMN KENG ROAD
Address
b #07-58

Postcode 3300086
Was driver an employee of the Insurad's Company NO
If Mo, Relatienship of the Driver with the Insured FRIEND

Yehicle Reagistration Number of Driver's Own
Vehicle -

insurance Company of Drivar's Own Vehicla -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Involved In this accidant? NO

Mumber of vehicles involved in the accidant b
Was any body injured in the Accident? NO
Was any Injured conveyed 1o hospital by NO
ambulanca?

Was any other matarial or property damaged? YES
| ha'wu_ been aﬂpmachad by unknown parson{s) N
soliciting/offering accident claims assislancea,

MNurmber of Pagsangers (In¢luding Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180410/7008
Attachment|s)

Are accident photos avallable for attachment? YES

VW as there any video captured by Car Camera? MO

VWas thare any audio recorded? (0]

Vehicle Reglstration Number QX4942C
Vehicle Make/Model/Colour MAZDA

Datalls Of Proparties

Vehicle Category GOVERNMENT

Marme of Drivar

NRICPasspart Number

Caontact Numbar

Addrass

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Orlver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

Flaase report carrectly the details of the accident to speed up the claims process.

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

. Infarmation previded must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptapce of this Form by msurance companies 15 not an admission of policy liability on the partof the insurance
companies,

. Any false reporting may be referred to the Paolice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre e=tablished by the General Insurance
Associatien of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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 avallable aforesaid,

. Consent under the Parsonal Data Protection Act (PDPA)}
| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the Géneral Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all Insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i} processing; handling and/ar dealing with my claims including the settlement of the claims and any necessary
investizgations relating to the claims;

() investigating the accdent and/or my claims;
til) carrying cut and/or dealing with my Instructions or responding to any enguiries by me;

tiv) administering my claims (in¢luding the mailing of correspondence, statemants, invaices, reparts or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mall packages); and/or

(v} complying with applicabile law In administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b] @il insurer{s} who have insured vehiclels) invalved 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 mare of the above Purpases; and

] my Personal Information may/can be disclased by any of the Insurers and/or GIA to thair third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for ore or more of the above Furposes,

[d} my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

e} the information so collected under {d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling oF managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

til) for complying with requirerments underany regulations, laws or court orders,

-

: hebud

Policyhalder's Signature Driver's Signature Apgarting Centre P nel's Signature
Date & Time: {If driver is not the policyhalder) Name: (

Date & Time: ¢} ,“;!;;} é: 1oy NRIC/FIN No.



SKETCH PLAN PI E""

!L'w?

p a6t |

k%

T:’HG“ r/'!,s.; Twas Q ey,
B
A (D QX 4947 ¢
A D S3k §43% 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁ"ﬂ'ul. }1-:1It .ﬂ““*-“r‘gf tl'!rt'“-f pf‘g 'f't:"h-“"'""'rls’ r:'r'v*ﬁ L/ { wantlvy  [ang ﬁr-ﬁ’ o r'mf_.-?..

h fone | bﬂ I

JH pn’-‘!"'gf Le"efm'd{ gup/(d’wtﬂ{ jg:{'c.rf:fnir‘rf’ ,{‘E: o el e n

EE EL\,-L-'E [T A A ol [ B l".l 1{_ JIJ ré be ']-I_..\II[ 'fr'l'rnxf “L .Ifij_f &h 'Mf-{ [t

of "ﬁ-‘t g |fce ol
v T

iﬂ“"”ll* 7{4,“4 !’-]‘Pli"rf GP””” Fs & peud O’J":""‘r

Velicke [lefk@) 7 MM&/’%@?
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REFPORT OF A TRAFFIC ACCIDENT

AT

IR

180410/7008

10f3
Raport No, T/I20180410/7008

Date/Time Report Made:

Vide Report No.-

Station Diary No.:

10/04/2018 15:12 G/20180410/0072
Informant's Particulars
Mame of Informant: | Address:

ERIC NG CHEE KEONG

APT BLK 6 BOON KENG ROAD #07-58 SINGAPORE 330006

ID Type / ID No.: Contact No.:

NRIC NO / 87238138D Home/Office; Mobile: 96688218
Nationality: Email:

SINGAPORE CITIZEN Eric-ng@aia.com.sg

Sex: Age: Date of Birth: | Type of Informant:

Male 45 14/10/1972 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

INSURANCE AGENT Class: 3 Date of Expiry:
General Information of the Accident
Tynerof | Non-Injury Drink Date/Time of Type of Location:
Apirtmot: Police Vehicle Drive: Accident: Straight Road
No 10/04/2018 08:15 |
Location:

PAN ISLAND EXPRESSWAY

PIE TOWARDS TUAS
_Lamp Post Number: 402

Weather: Road Surface: Road Speed Limit:
Clear Dry &0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderale
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved il
Vehicle No. | Type Make Model Color Condition | No of Passenger
QX4942C 0
SJK8638G | Car SUZUKI SWIFT Red Slightly |0
| Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJK8638G | NTUC Income Insurance Co-Operative | 5092840719 21/07/2017 | 20/07/2018
I |_Limited _J




e AT

T/20180410/7008
Police Station Of Origin: 20f3
Traffic Palice Division HQ Report No, T/20180410/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved _l
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ERIC NG CHEE KEONG D No. 572381380
Related Vehicle | SJKBB38C (Car) Contact No.| 96686218
Hospital/Clinic MIL Class of Class: 3
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 Delails.

WHILE TRAVELLING ALONG PIE WHILE CHANGE LANE FROM LANE 2 TO LANE 1, A POLICE
VEHICLE SUDDENLY STOPPED OF NO REASON. RESULT MY CAR UNABLE TO STOPRPPED IN TIME
AND HIT CN HIS REAR.

| THINK THE POLICE DRIVER IS A NEW DRIVER.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Infarmant is not able to provide sketch plan

N RRR

Ti20180410/7008

Jol3
Report No, T/20180410/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
10/04/2018 15:12

Officer In Charge Of Case:
TP/ TPHQ/

MUHAMMAD FIRDAUS BIN SULEIMAN
Contact No,: 65476394

Classification Of Case:

Authentication Stamp
NP1BB
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ACCIDENT STATEMENT
ACCIDENT DATE;[ JOH&4‘?’ ¢ Joomameny), e K 1S (v
LOCATION: Ff £ Toruaros _L_._.L_ms

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER,_ST 1K £ 61§ £
b)INSURANCE COMPANY:_ N TUL

clpoucy Numser: 01284 011§
d]POLICY TYPE: :EQMEELEtL&biiLEE THIRD PARTY / THIRD PARTY FIRE &THEFT)

©]MAKE & M Suzplet v .

fITYPE: (EALOO! .n" CDUPE /M V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEH ATEGORY: {@IvMEz DMMERCML / MOTORCYCTLE] y
e

h|PURPOSE OF USING AT ACCIDENT TIME: (rebvy €
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESANO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2 INSURED / POLICY HOLDER B

AINAME_EY Chery AL (KAALE)/ FEMALE)
O] NRIC/FIN/PASSPORT: S (6894 & ¢ A cONTACT:
cjADDRess, BIK 4 1 Pasir Rie ST C) HD2-14
N YEATEE D) A :
..q‘ .[.' * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He of pacrane DRIVER = . —
1 ¥ Jéj G]NJ"\ME: tr] - j'l,a";r * Lm kt -n"'l-"hﬁ ﬂ:gerEh{kLE]
QLESET I

Inelug L
L Ltjuhf-j Clww“n"} b!NRrCfF!HIPESSF?Rf .'1-. 117 }i [T IT [ CONTA

fj_} cmunness*_{_ﬁ%u_}_ﬁ_f__&a( 3 076
Cf I3l

*d)DATE c:mmm#@_&ummmmm
& OCCUPATION; &mumooﬂ
NDATE OF DRMNG“P‘-} S8l 1947
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_F flea
5. a)WEATHER COMNDTIOMN; (CLEAR / RAINING OTHERs_ﬁé_:f
bJROAD SURFACE: [DRY / WET / OTHERS___ Vv -
G, WAS AMNYBODY IMJURED (YES 4
7. ©)REPORTED TO POLICE JYES)/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION; r’[ﬂ?'{f fhwg "‘
8, THIRD PARTY VEHICLE
S of pargsagse @) VEHICLE NUMBER; ax 1 42 ¢ MooeL:_ /14 z'd/‘?'
I bnclucding chiver) D) DRIVER'S NAME:
.f ) ' g} MRIC/FIN/PASSPORT; CONTACT:
e 9. THIRD PARTY VEHICLE
i ~ d) VEHICLE NUMBER! - MODEL:
T e e k'”l.“-""]&,
e] DORIVER'S HNAME:
Clndusitng deiyar V1) NRIC/FIN/PASSPORT: CONTACT: .
: )

b~

.'Pﬁ‘x = |

\VIDED =




REPUBLIC OF SINGAPORE
IBENTITY capo NO. S723813a9p

e

]

ERIC NG CHEE KEONG
(HUANG ZHIGIANG)

X &

CHINESE

Gale v e, Hea =
ﬁ 14-10-1872 B ! 2
Commiry of

=, ] SINGAPORE

LT

wec e BY 2381300

s ol ey
16=12-2005_ _

AT BLK 6 BOON KENE ROAD 40759

. —

— o e 1 13y i

- 1

it 18 Now 1997
ared lator Trackos the waig
m. {:.hhndm ol gxoesd 3500 Kiograms

et SN S --"'“



(7 Income

mode differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND EUMPENSA'I'IGNJ ACT (CHAPTER 139)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RLILES, 1560

ROAD TRANSPORT ACT, 1087 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS5) RLILES, 1959 {MALAYSIA)

Cartificate Number: 5092840719 Cover :' drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SIKBG3BG
Chassly Numbaer : ZCT715478599
2. Name of Policyhalder {ONG CHENG WaH
3. Effective Date of Insurance 21 lul 2017
4, Expiry Date of Insurance L 200ul 2018
5. Personsor Classes of Persons entitled to drivesd

(2} The Palicyholder.
(b} Anyather person wha Is driving on the Policyholder's order ar with hisfher permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive
the Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Mator Vehicle,
b. Limitationsas to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business or profession.
This Palicy does not cover
fa) Use for hirear reward,
(b} Use for racing, pace-making, reliability trial or rpeed-testing.
(el Use for the carriage of goods (other than samples| In connection with any trade or business,
{d] Use farany purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicls (Third Party Risks and Compensation)
Act (Chaprer 189) and Saction 95 of the Road Tranepart Act, 1987 (Malsysia), are not to be included under thega

headings
EXCESS (SECTION 1) 1 85600
EXCESS (SECTION 3} i NJA
WINDSCREEN EXCESS $5100
ADDITIONAL EXCESS P NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERAED WORKSHOP : NOQ
INSLURE WITH COE i YES
NCD PROTECTION 1NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER 1 ND
PRIMARY DRIVER ¢ OMG CHENG WaAH
NAMED DRIVER (1) i NfA
NAMED DRIVER (2] CNfA
HIRE PURCHASE COMPANY L NfA
SUM INSLRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|fWe hereby Certify that the Policy to which this Certificate relates ig issued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transpait Act, 1987 (Malays|a)

Agency + DICKSON AUTO AGENCY (00000614845)
Date of 1ssus T 21l 2017 14:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countarsigned By:
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