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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accikdent o speed up the claims process.

£, This Form must be completed by the Policyholdar and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any witiul misrepresentation or witholding of material facis may allow INSurance comganias o

repudiate policy abdlity,

4, The issus and accaptance of this Form by insurance companias is not an admizsion of policy liability e the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

6. This report will bo forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, ba made avallable upan application by interestad parlies,
7. By the lodgement of this rapor o the insurers, you hereby consand to the archiving of this repor a1 the centre and to copies of the repart being made availabbs

aforesaid,

Date Of Reporn

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured Policilder
Name -C-Ill R;-gislered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance poli

for repair lo your vehicla?

If Mo, Please state action o be taken

Wehicle Catagory

e i

!nguﬂﬁ&i‘m" any

PEHE AP

Mame of insurance Enmpan-_g..r
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Drver

T

Name of Driver
MRIC No

Data Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gandar

Mobile Number
Fax Mumbear
Contact Number
EMail Addrass

HISSAN

21072018 16:27

21/07/2018 11:05

PIE (CHAMNGI) NEAR LORNIE RD EXIT
SINGAPORE

SLETTTA

ALAN NG CHEE WEI
S7516231F
MNOEMAIL

{LOCAL) +65-94512446
OFFICE-94512446

QASHOAL 1.2 DIG-T CVT ABS 2WD 5DR
PRIVATE USE

%Y NO

THIRD PARTY
FPRIMATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

2100461675-02

ALAN NG CHEE WE]
STH516231F
22051975

INDOOR

26/12/19587

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-945124486

OFFICE-94512445
NOEMAIL
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BLK 758 CHOA CHU KANG NORTH 5
#12-11

Posicode 680754
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: -
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Palice Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intendad Prosecution given? MO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180721/2090.
Attachment{s)

Are accident pholos available for altachment? YES

Wias there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBM1118T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Drver

MNRIC/Passport Number

Contact Number

Page 2 of 16



Address

Postcode

Insurance Company Name

MNature OFf Damage

Mo, Of Passenger (Inciuding Driver)

Vehicle Registration Number GBF92G8T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

Page 3 of 16



SKETCH FLAN
| TANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be the P ! nd/or the A 3

3, Information provided must be as trughful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is not an adrnission of policy liability on the part of the insurance
companies.

5. reporting may be referred to the for in igation.

6. The 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 svailable upon application by
Interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to toples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodiation of Singapore {(*GIA") may/are permitted ta eollact, use,

disciose and/or process my personal datafpersona! information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer(s] whao have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and sny relevant government agency/authority (such as the police), for the purpasels)
of:

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

(i} investigating the aceident and//or my claims;

(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

[v} complying with applicable law in administering, processing, handiing and/or 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
1o collect, use, disclose andfor process my Pertonal Infarmatian for one or more of the above Purposes; and

{¢) my Personal infarmation may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theirformation so collected under (d) above may be shared / disclosed:

{Ij toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

.r"'f___.
e Pt e A

Pm: Sigrature lver's Sjarﬁf;re Reporting Cenlre Per nr'flel‘s Signature
» I
Date & Time: .\._;/ ,?r/// £ {if r is not the policyhaolder) Name:

Date & Time: _}?‘_{/J//} NRIC/FIN Mo,
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DECLARATION

I/We declare the foregaing particulars ara true in every respect.

il

Fﬂhl’.".g'l" s Er-l:itl.i.'e EIMHHU re Reporting Centre Per el's Signature
Date & Time: 24 /?fﬂ f {If driver is not the policyhalder) Name: .".
Dare & Time: 34 & MNRIC/FIN Mo,
[




Vehicle No. SLp A A Model / Make (icenp e Hdar
Date of Accident 2 S0 e

Time of Accident o6 HRS

Location of Accident W Towsepa cometn | pREae To Lot o

Exact purpose use during accident g uste s

Name of Owner | Blan RN omtt we

Telephone No. H/P : A4S\ 144l Home: Office :

NRIC S A\ = &

Address Bur 35T Hoa Chw KBYh aoRt S #ig -y s gruIss )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company

Type of Coverage Comgrehensijve Third Party Third Party / Fire [Theft

Policy Nao. s

Name of Driver As Above If No,

NRIC Any Passengers: | (so~ 0

Date of birth L M3 RS

Occupation Outdoor /  indoer

Driving License Pass Date e P2C amRr

Gender ‘Male- / Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle |8, If yes, Reg No. Qv NEA

Relationship Employee, If no, state e Bt

Weather condition Cleat Raining Other

Road Surface (Dry Wet  Other

Any Injuries o, If Yes, Who?

Name And Contact No.

Name And Contact No. -

Police Report I@)Where? |
Vehicle B No. FOM WA T Any Passengers : f
Name of Driver Contact No. : E
Vehicle C No. GBE Siraf X Any Passengers : ?
Vehicle D No. Any Passengers : E
Vehicle E no. Any Passengers : L
Vehicle F No. Any Passengers : .
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion LB pian  CToRr.on

Camera Recorder (Yes/ No

Email Address el

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP e L I e S S T S S
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON = o)

FAX NO 6741 0510

WORKSHoD EmpiL APDResS=s | <alds @ ngi- com- 58




SINGAPORE
POLICE FORCE

Palice Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6892868

Tel No: 1800-T659990

REPORT OF A TRAFFIC ACCIDENT

TRE01807 2172080

1ofd
Report Na. T/20180721/2080

Date/Time Report Made
210772018 15:27

Narne of lnl'un'ranl ;
ALAN NG CHEE WEI
ID Type /IDNo.~
'NRIC NO STS18231F

R S P TR e

Vide Report No
ER20180721/0102

T Tm"..r__....,,...- 2 ‘: e

Address:
f APT BLK 758 CHOA CHU KANG NORTH 5 #12-131
758

Mobile: 84512448

Contact No
Home/Office;

Natbnn.llutv
SINGAPORE CITIZEN

Email

Sex | Age Date of Birth
| 43 22/05M1875

Type of Informant.
Driver

Language:

Driving Licence Information:
Class: 3

:h"vwhi-f- ol the # Accider
Il ol th oo
]

| Type of
| Accident.

| Location
Along Road 1
| PAN ISLAND EXPRESSWAY

Ltﬂﬂilfﬂlﬂllrﬂ_ﬂﬂmm

| Weather.
| Clear

Road Surface.
Dry

[ Traffic Flow

Traffic Control:
Not Controtled

| Dual Carmiage Way

Type of Coliision:

Batween Moving Velicles - Head To Rear




R il

SINGAPORE L

POLICE FORCE 1/2018072172000

20l]
Police Station Of Ongin:
Choa Chu Kang NPC Repor No. TR20180721/72080
20 Choa Chu Kang Strest 52 #01.02
SINGAPORE EBY2E8 CONTINUATION OF REPORT
Ted No: 1B00-78594559

4
&
ki
it
&

Brief Details.

On 21/07/2018 at about 1105hrs while driving (SLB7177A) on the 1st lane along the PIE towards Changi
near 1o Lormie Road exit, | was decelerating due to the congestion ahead when | suddenly heard a
thudding sound on the rear left side of my vehicle. Following which, | next saw a motorcycle {F_Bu_ﬁﬁ'rj
coffiding into a black van (GBFS298T) diagonally to my left. Vehicies were not moved from the incident
lecation prior 1o the arrival of the Traffc Police.




SINGAPORE

POLICE FORCE LRV R

TRO180721/2060
Police Station Of Origin Jof3
Choa Chu Kang N P.C

Ch Repont No. TZ018072 12080
<0 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 EPOR

TAE R0 | SO TR CONTINUATION OF R T

Sketch Plan

ntormant s not abile to provide skeich plan

IMPORTANT Please attach a copy of your vehicle's Insurance Cerlificate to this report. if you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. |  [Signature Of Informant:
JI

Stafl HA

Staff Sgt MUHAMMAD SALIMI y OMAR 1 r_/__:;:-
£ | 9
Date/Time:
21072018 1527

=i il <
Signature Of Interprefer—""—
Neot applhcable




1 T 3 _— - = a ’ . S e T

SCG 0898139155 ' 12098 {15

NRIG No / Colour- Race Biood Group
S7516231F | PINK CHINESE O+

Date Of Birth Country Of Birth Sex

2210511975 SINGAPORE M .
Service Status Military Rank Status -

REGULAR SENIOR MILITARY EXPERT X01924 L

ADDRESS:APT BLK 758 CHOA CHU KANG NORTH 5 #12-131
SINGAPORE 680758 DATE:20.07.2018 S7516231F

;3 ' ; TWF——
5 Use governed by G
MII 11111m1nm E 3

- W v

.  IDENTITY CARD

ALAN NG CHEE WEI

NRIC No
S7516231F

pore Armed Forces. Any person finding this card is reguested lo forwa
to Central Manpower Base or any Police Station

5
S

7]
gz

R T T — - o e —
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G g o HAOMRARA! | Coppaghd © JONE 5S Raa Farie ssaws Fe i

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder 1 ALAN NG CHEE WEI Vahicle Mo. : SLBTI77A
Patiod of Insurance ¢ 20 Apr 2018 To 19 Apr 2019 Paolicy Mo, ¢ 2100461875-02
Engine No. : HRA2ZBOTOSA Endorsement No.

Chassis No. ¢ SINFEAJIIU1B3T126 Issuad Date 1 23 Mar 2018

ABOUT THE COVER
Make/Maodel MISSAN OASHOAI 1.2 DIG-TURBOD
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured | Market Value First Year of Registration . 2016
Driver Restnction WA, Off Peak Car © Mo Insuring with COE/PARF ' Yes

Person or Classes of Parsons Entified to Drive*

al Tha Polesybeidar

b Asry olfer povion whi | diving on e Pobicyfoloers aster or with b i

This Peskay will ndemndy thi Poloyhoddar med ditver oely f heshe masts e specfed s corlien i

it e b pary e edcticenad s of 53 000 a8 ¥
Hhar T ynan’ divng srpanence

PG andior iInaapenenced Derent Excaua® P f Vi are o Vo Auythornised D [ramesd or urnaeed) W et e age of I eredice hay e

Limitation as io use®

Usa only e socsal, domest and plaasues [urfoes 8nd for The Poboyholters tusirass. TR Policy doos nol cover i for Rem o iewers G T T e T o T
e Inslng,. T camage of goods OFfes Thah samiees © correclion wish ey a8 oF buishea o use for any PSRRI Cobction et Wcior Teads

Age Condilion All Age Conditon }
|
|

|

d the Moior Wik (Thieo-Pary Fisks and Compansaon) Aol (Cap 1R} sad Sechion 09 of the Hoss Traeseest Acd 1087 (Mskrvual, e fof i b

Fom - 30 Owen Darnage - 3800 Thaft - 30 Fiood Cover - 50

Secon T
Proparty Demags - %

Windscresn | §100

| Named Driver and EXCESS (wham apphcatio

ALAN NG CHEE WE| - 3600 [Own Damages |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1 TC AadnCire: Add Mo 1, Stk Lok Yang Rosd Sirgapors S28009 82622217

7 Autokilion iedinial Aas 10 U Fosd d Segagons A0RAZ] G400068

1 TC AssoClnic Add 25 Leng es Hosd Singapors 159007 STOMS1 1 GP0M512 &M0a8511

4 Tar Chong Moo Sakes &dd 913 Bk Tenmar Fodd Singapors SEIT] SOATL001 S4E0400T 8000
6 Tar Chang Motod Sabes Add 17 Lovnng B Toa Payoh Segapors 315054 GI5TOTSY 8367075

For o Apprved Aoporng Certresdid Authonsed Repaimn, plesss gontec cof M-howt accident seamency botee at +55 B138 8200 ARechathealy, you may reler i AGG webailn wias w3 com sy
o AIC 50 Wobie &pp Savply search and downiesa “ANG 567 from (Tores o Google Play

Hire Purchase GampﬂnyrEmplmr 5 Loan HONG LEONG FINANCE LTD
¥iin harely candy Dal e pobey i wiech s Cerificats of raumnsncs relatss i lssued in with tha pe .of (e Moty (Third Party Rimka and Comperaation) Act fCap THEY, Pt iV of

e Fioad Trarmgor Act, V98T (Makaysia) and Motor Vabicies (Tre Parmy Rk Rules, 1959 (Uaisysia)

D500610441

TAN CHONG CREDIT - LYX

mwmmmmmm




