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MMATIBCEIETS | Matianal Assessmend Cenire Services - Libi
ENTRY DATE & TIME: H072018 19:54
SUBMITTED BY: Liew Shan Hui

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repod coreclly the detalls of the accident 1o speed up the claims procass.
2. This Form must be gomplated by the Polisyholder and'or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful rresreprasenation or witholding of materal facts may allow insurance companies io
repudiate policy ability

4. The issue and accaptanca of this Form by insurance companies 15 iot an admesson of policy iability on (he part of the insurance companes

5. Any talse reporting may e referred to the Police for investigation.

. This report will be forwarded by the msurers of the G1A Records Management Cenfre estatished by the General Insurance Association of Singapore (GIA) for
archiving and that coplas of this report will. for a fee, be made available upon agplication by inlerastad parties.

7. By the lodgemant of this repor 1o e insurers, you hereby consent to the archiving of this repor al the cantre and to copies of the report being made available
aoresaid

ACCIDENT STATEMENT

Date Of Report 2000772018 11:54
Date Of Accident 19072018 11:00
Exact Location Of Accident ALONG CTE EXIT BRADDELL
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHXO006T
Insured/Policyholder
MName Of Registered Owner BERNARD NG HAI PENG
MRIC Mo S0230098B
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91267575
Alternative Phonea No OFFICE-81267575
Vehicle Particulars
Manufacturer MAZ DA
Model MAZDA 5

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vehicle? N

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy NMumber 2100446332-02

Caver Note Mumber -

Driver

Mame of Driver NG QIPENG CALVIN{HUANG QIPENG)
MNRIC No 58504387E

Date Of Birth 19/01/1988

Occupation INDOOR

Date Of Driving Pass 28/08/2008

Driving Expariance B YEARS AND 10 MONTHS

Gender MaLE

Maobile Mumber (LOCAL) +65-91267575

Fax Mumber

Contact Number
EMail Address

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, 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

Waeather Canditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

MNumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

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

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPastcode

BLK 4 TOH ¥ DRIVE #04-203

590004
MO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MWD
YES
MO
2

MNAME:
GENDER:

¢ WONG TING YU
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
[}
NO

SHB251L

TAX]



Insurance Company Name
Mature Of Damage
WNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName WONG TING YU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKX006T
Were seat belis wom? YES

Was this Injured conveyed 1o hospital by

NO
ambulance?

Address

Postocode
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SKETCH PLAMN

IMPORTAMTNOTICE

b

il

(53]

[

5l

Flease repon correctly the deteila of the accident to speed wp the claims process.
This Forrm must be completed by the Policvholder and/for the Authorjsad Driver,

Infermation provided must be as truthful snd accurate 21 possible, Sy wilttyl misrepresentation or withhelding of matersl
facte may allow infurance companies to repudiata pelicy lability.

Tha issue snd scceptznce of this Form By insurance companies is not sn sdmission of policy lability on the par of the insurance

tompsnies.

Any false reporting mey be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Managerment Cantre establiched by the Gen eral Insurance
Association of Singapore [G1A] for srchiving and that copies of this repert will for a fae be made svailable upon applicetion by

interested parties.

By the iodament of this report 1o the insurers, you hereby consent te the #rchiving of this repert st the centre and to copies of
the regort being made gveilable eforasald,

Zonsent wnder the Personal Data Protection Act {POPA]

lunderstand, acknawledge, agree and consent that

My insurer, my workshep and the General Insurance Assoclztion of Singapore [“GIA") may/fare permitted to collect, uze,
disclaze and/ar process my personal data/personal information set out in this [form] 2nd any sther personzl infarmation
provided by me ar possessed by my insurer [collectively the “Fersonal Information™) and disclose and trarisfer such
personal Informatian 1o all insurer(s) who have insured vehicle(s] involved in this accident |all insureris) whao have insured
veniclels) Invobved 7 this secident shall be collectively referred to2s the “Insurers”), the Ingurers’ lawyers/lzw firms, the
Moneatary Authority of Singapore and any relevant government agency/sutharity {such a5 the police], for the purposs(s)

(@]

of :
[l processing, handling and/or dealing with my claims including the setdlement of the elaims and any necessany
investigetions refating ta the claims;

{if) isvestigating the accident and/for my claims;
{it!] carrying out endfor dealing with my instructions or responding to any enguiries by me;
[iw} administering my chaims (ingluding the mailing of correzpondence, statements, Invoices, reports or NoTICes 1o me,

whtlch could involve disclosure of certain personal data about me to bring sbout delivery of the same as wall as on the
extarnal cover of ervelopes/mail packages); and/or

(] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”|

(b} all imsureris} wha have insured vehlcle(s) invelsed In this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the above Purpases; and

rry Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or

e}
sgentsiincluding their lewyers/law firms}, which may be sited outside of Singapare, for one or more of the Shove Purpases.

|d]  my Persoral Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

" - < -
(2] the information so collscted under (¢) above may be shared ( disclosed:

(i} toall insurers and/or any other third parties that assist in evalusting, investigating, centralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

=

[fi} for comphying with requiraments under any regulations, laws or court orders,

Yy -

Palleyhalder's Signature Driver's s‘gn ature Reporing Centre Persannel's Signature
Date & Time [if driver is not the pelisyholder) Mame:
Date & Time: MRICSFIN Mo.

b
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Laﬂ e Stated defe ere. and venues | yowoe & wos, wa\.ﬁ ME 40
Lneau,? Ayobht,. sk \a-@,?ﬂ?_(_ was abodt 45 .make a move ﬂom '
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DECLARATION
I\We declare the feregoing particulars are true in every respect,

-

Policyholder's Signature Crriver's Signatdre Reporting Centre Personnel's Signatuore
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MNRICSFIN No



Date of Accident
Accident Place
ehicle, No. {Car Plate No)

[nsurace Company

Owoer or Company Name /IC No.

Cwner or Company Contact No.
DEIVER S Mame / IC No.
DRIVER 'S Date Of Birth
Felationship of Owner & Driver
DRIVER'S Address

DRIVER 'S Contact Mo Alt Mo,
DRIVER 'S Cecupation

Emuil Address

Weather & Road Surface

Reporting Type

Accideot Tamey YO0 *  24HR Formay

lﬂjﬁrr pats

. BloNf CTE BXIT QRRDDELR) -

Qexqnob T

i oRs

MakeModel:

Fl, i[ﬂ_- Policy Na:

- ke abwl’

DOARED Wy Hei PENG.  S0nB0qgRy

Cramer's Hp Company Tel

g mTem Calgin LHMW‘[ &‘W‘i I89043pr€-
;la|u|149,q

DRIVER’ SLlcanse Pass Datf: 1B. ‘35- M '

- Spouse @nlts W Children ! Sibling ' Emplovee'\ Others:

U ol i dvive, Fot-lel 8590004 -

;]JG\%?‘S}{' 2)

: @DR VOUTDOOR (e.g. working inside or outside office)

: CL@DR‘&’ \RAINING & WET \ AFTER RAIN & WET

: Reporting Only b Clain@-:r' Party * Claim Own Insurance

Mumber of Passengers (lncluding Driver); O,

Was there any video Captured by car camera: YES
Exact putpose for which vehicle was being used a1 the ume of accident; Private use \ Work purpose

Any Injury (If YES Pls state):

Nea-

VR BiSHR 1S | L

~ehicle. Mo -

Other

iver's Particular (if anv

" Vehicle, Ma; @

Yehicle Make'Model:

Vehicle Make'\Madel:

Mame Driver:

Name Driver;

[T No. DrverdContact:

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:

WonG Tigw LFY



SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20180719/7015

1eof3
Report Me. T/20180719/7015

DateiTime Report Made:
19/07/2018 19:13

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

WONG TING YU | APT BLK 402 SERANGOON AVENUE 1#12-107
SINGAPORE 550402

ID Type /1D No.: Contact No.:

NRIC NO / 580272018 Home/Office: Mobile: 93200551

Mationality: Email:

SINGAFPORE CITIZEN samwngty@gmail.com

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

Female 28 | 19/07/1290 Passenger

Race: Language: Institution / School Name:

Chinese English |

Ocoupation: Driving Licence Information:

Healthcare assistant | Class: Date of Expiry:

General Information of the Accident Flis WIS G hA i
Type of Injury | Dnnk Date/Time of Type of Location:
Aecidas Others Drive: Accident: Straight Road

: Mo 19/07/2018 11:00
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: ' Road Speed Limit:
Clear Cry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Na
Details of Vehicle lnvclvad o M e I e e
Vehicle No. | Type : Ma‘ka Modal TColara Condition | No of Pé‘&*‘iahg_
SHB251L Car TDYOTA Twnla F’nus Maroon 0
SKX890068T |Car MAZDA, 5 Blue Seriously |1
| Damaged
Details of Vehicle Insurance e sl o 5 A e S Vs T AT R
Vehicle No. | Insurance Company I Insurance No | Effective | Expiry Date
i SKXS006T | AlG AS|A PACIFIC INSURANCE PTE.
i




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 4038865
Tel No: 65470000

WAITTWY

IOV

Ti20180719/7015

20f3
Report No. T/20180719/7015

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger ; ' ! N
Name WONG TING YU 1D No. S9027201E

Related Vehicle | SKXS006T (Car)

Contact No.| 93200551

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 19/07/2018 Date Discharge | 19/07/2018
Mo. of Days granted Medical Leave | 04 Degree of Injury | Slight

Srief Details.

Location: CTE (CITY) BEFORE BRADDEL EXIT
Time of accident; about 11am

On the stated date and time and venue my vehicle was stationary due to heavy traffic on CTE. Just
before | was about to make a move from the traffic congestion, suddenly | felt an impact from the back

and realised a SMRT taxi has hit onto my rear portion.




lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R AT

T/20180718/7015

3of3
Report No. TR20180719/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Repart
Mot applicable

Signature Of Infarmant;
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
19/07/2018 18:13

Officer In Charge Of Case:
TP/TPRIB /

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NE1RE
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IDENTITY CARD HO. S8904387E
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyholder @ Bemard Mg Hai Peng { . VehicleMNa. - : 5KX9008T . - - -
Period of Insurance : 31 Dec 2017 To 30 Dec 2018 3 " PolieyMo. % 21'3'5_‘-'-“83?2'-_62:11'-.‘- vie
Engine No. : PE10794126 o Endorsament Noo- o1 F G T e
Chassis Ne. : JMECW10T1G0123118  lssoedDats - o%ha;zc] ,@E{?“‘h o
: Py AT o Pty R ;_"'_ :

ABOUT THE COVER

| MakaMoadel : MAZDA 5 2.0 SKYACTIV
.l Engine Capacty/Tonnage © 1958600 CC Sum Insured : Market Value First Year ol Registration : 2015
' Drver Restnction © N& Off Peak Car : MNo Insuring with COE/PARF : Yes

Paerson of Classes of Persons Entitled to Dniva® :

|
|
| & The Ay skt
|20 A oot peon ik 1 g an e Bty Soider's orter oF wilh Miahed perasion
This iy e el B CoieyPelier of Ay aalfonsad daver ondy I ettt mests T specied age condiion

Y s Rt 3 iy e ARG B a5 D00 e Y oung andor ingapanenced D Excess” (YIORT] I You 50 0 Your Auihanesd Crtelr {named of unnamec) ks under P sge of 21 sndion hes e
Pt [ e dng eigenenon i

Age Conditon . All Age Condition

Limizabon as ta usa®
v e T RO, Saresic and pRealsT purpones and for the Polcpholder's busisass. This Policy does sol cover usa loe Rirs o rewsnd, drving buiion, driving besl, necing, pace-maiong. relabily nal of |
et B PTG D gonds clher B KDl N CORCTIon wilh Yy rics o bulifels of usd fof SNy pupols i connetisn with Mok Trade. P

Loss of Lise 150002 - 1600ce Opbonal ¥

* LAt reeced moperaive by Secoon B of e Molor Vehaoles (Third-Paety Risks ond Compensation] Azt (Cap. 165 and Saction 95 of e Raad Tranapod Aol 1957 [Wslrysia), ar nol o be ¥
kg unde eus hemEngs s
f - - - e :
EXCESS i}
Secton 1 L
Fre s 33 Chan Dmage - 5800 Theft - 30 Flood Cover - 30 s
Bection 1 'I
Progery Dumags - 51 3
]
.
Wimdscresn © §100 f
4
Mamed Driver and EXCESS whar sppicasie) L |
B Mg Har Peng = 5500 [Own Damage) )
ke

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)
8. Trans Eurckars Pie Wid Add 5 U Dioss, Sngapons ADBE0S AYASAA0

Few ot Appraved Reporang Caniran AsG Authornssd Repaiers, paass conlect our 2-hour actidant smargency hetine il +635 6118 £200. Mamaively, you mary feler 1o A wabshs wwe sig somig
o &G 55 Mobes App Sempy s and aownicad "ANG SG° Fom Tunes o Dooghe Play.
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IMPORTANT NOTES

o gl
P

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD '_ N
A . . ¥
which this Caroicaty of Insunsncs relsles & Esed in danc with the o of th Mokor Wehick MMMﬂMMW‘HHNU |
rmwmﬂ'a?ﬂw“' 's:mnmu-m.-mmu}m1mw £

0503509190 ANt

ARE (AP] PTE LTD - MAZDA
7 KUOWELL ROAD 801-100 ANNEX 8 MHD COMPLEX

AIG Asia Pacifle Insurance Ple, Lid.

SMOAPORE DEG111
Underwritten by AIG Asla Pacific insurance Pte, Led, AUTHORISED REPRESENTATVE
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