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WMA 118113468 | Matianal Adsessmant Contre Servces - Lini Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 01083018 13:30

SUBMITTED BY; Liow Shan Hui Actual e-Filling Submission Date & Time: 01/09/2018 13:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plgase report comecily the defails of the accident 1o spead up tha claims process,

2. This Forrn rust be cempleted by the Poficyholder andior the Aulhorised Drver.

4. Information provided must be as tnuihful and accurale as possible. Any wiful misrepresentation or wisholding of matenal Tacts may allos inSUTBNCE COMpanies 10
repudisle policy ability

A Tha issus and aceaplance of this Fomm by meurance companies is nal an admission of poloy liability on the part of the insurance Companies

5. Any false reporting may be referred to the Palice for investigation.

&, This report will e forwarded by the insurars of the G1A Records Management Centre established by the Ganaral Insurance Association of Singapore {G1A) for
archiving and that copies of thie report will, for a fee, be made available upan application by interested parties.

7. By the: lodgermenit of this report b the insusers, you hereby consent o the archiving of this repart at tha centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/09/2018 13:30
Date Of Accident 05/08/2018 16:20
Exact Location Of Accident KPE TWDS TAMPINES
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGT0B4B
Insured/Policyholder
Name Of Registered Cwner DUOC NINI PTE LTD
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-93395713
Vehicle Particulars
Manufacturar MISSAN
Model MNV2Z00
Er:ic;r:égﬁjse&n:cr which vehicle was being used at COMMERCIAL
Are ;.,ruu_claimlng un{i_er your own insurance policy N
for repair 1o your vehicle?
If Mo, Please state aclion lo be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy i (w]
Policy Mumber 1700084997
Covar Note Number =
Driver
Mame of Driver SUN JUNWEI
MNRIC Mo GB652133X
Date Of Birth 26114981
Occupation OUTDOOR
Date Of Driving Pass 21/05/2018
Driving Experience 0 YEAR AND 2 MONTH
Gender MALE
Mobile Number (LOCAL) +65-97225882
Fax Number
Contact Mumber
EMail Address MOEMAIL
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Address 114 TELOK KURAU RD
Postcode 423801

Was driver an employee of the Insured's Company YES

If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have bean apprnanr_&ed by ur_uhnr_rwn person(s) NGO

soliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁl‘.ﬁcﬂ;;mnéf! AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TOQ POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YE3

Was there any video caplured by Car Camera? YES

Remarks/ Reasans: WITH DRIVER

Was there any audio recorded? NO

Vehicle Reglstration Mumber GBFT420X

Yehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Ceontact Number

Address

Postcode

Insurance Company Name

Papge & of 30



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

| The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMPAnies,
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{al My insurer, my warkshop and the General Insurance Association 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 information
provided by me or possessed by my insurer (collectively the “parsonal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insure ris) who have insured
vehicle(s) invelved 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/autharity (such as the palice], far the purpose(s)
of

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

{ii} investigating the accident and/ar 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 disclosure 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/or dealing with my claims. [collectively the
“Purposes”]

ib} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

[d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under (d) above may be shared [ disclosed;

(i} toallinsurers and/or 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.

%}ﬁ”y

e

Palicyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: [if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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), POLICE FORCE

Police Station Of Origin: 1of4

Traffic Police Division HQ Report No. T/20180806/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/08/2018 18:14 _
Informant’s Particulars : Wik e
Name of Informant: Address:
ONG CHIN SENG VICTOR APT BLK 112 TAMPINES STREET 11 #11-189 SINGAPORE
Werrers 521112
ID Type / ID No.: Contact No..
NRIC NO / $1043546C Home/Office: Mobile: 96661710
Nationality: Email:
SINGAPORE CITIZEN contact@duoninilaundry.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 69 19/01/1949 Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Director Class: Date of Expiry:
General Information of the Accident
.. Non-Injury Drink Date/Time of Type of Location:
yP : Hit and Run Drive: Accident: Expressway
fclan: | No 05/08/2018 16:20 | Tunnel
Location: '

KALLANG PAYALEBAR EXPRESSWAY TOWARDS TAMPINES

Weather: | Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle involved i i T . i ;
| Vehicle No. | Type - Make Model Color | Condition | No of Passenger |
GBF7429X | Lorry Black 4]
 GBG7084B | Van NISSAN NV200 Silver Slighty |0
Dam
Details of Vehicle Insurance - -
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
GBGT084B | AIG ASIA PACIFIC INSURANCE PTE. 1700064997 01/11/2017 | 12/10/2018
LTD.




NGAPORE
SINGAPORE T

Police Station Of Origin: s
Traffic Police Division HQ Report No. T/20180806/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved e
| Any Pedestrian Involved: No i
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver | . 2
MName SUN JUNWEI ID No. GB652133X
 Related Vehicle | GBG7084B (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 20/11/2018
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Owner | Bl
Name ONG CHIN SENG VICTOR ID No. S1043546C
Related Vehicle | NIL Contact No.| 96661710
Hospital/Clinic | NIL Class of Class: NIL
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 Details.
6 Aug 18

To: Singapore Traffic Police

RE: Hit and Run Accident

Dear Sir/lMadam,

Our commercial van, GBG7084B encountered a hit-and-run accident while travelling on KPE towards
Tampines at around 4.20pm, on 5 Aug 18. Our employee, Mr Sun Junwei, FIN: (GB652133X was the
driver.

The lorry, GBF7429X which hit our company van GBG7084B was travelling at high speed on Lane 3 and
changed to Lane 2 abruptly. Its abrupt lane change hit our van's front left portion. It is badly damaged,
and part of paint work scraped. Mr Sun Junwei hormed and signalled GBF7429X to stop along road
shoulder settle the matter amicably on the spot. However, the driver refused to comply and sped off.

We have video recording of the whole incident (20MB), please advice on how we can upload them as
evidence, .

| seek your kind understanding to look into this matter seriously as such reckless driving behavior should
not be condoned on Singapore road.

Thank you.

Best Regards,

Victor Ong



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Director
Contact No.:96661710

T/20180806/T015

CONTINUATION OF REPORT

Jofd
Report No. T/20180806/T015



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20180B06/7015

4 of4
Report Mo, T/20180806/7015

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
06/08/2018 18:14

Officer In Charge Of Case:
TP/TPIB/

ESTHER CHONG

Contact No.: 65476368

Classification Of Case:

Authentication Stamp
NP1648
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) TECTOR COMMERCIAL VEHICLE

Mame of Policyholder  ; Dua Nini Pte.Lid Vehicle No. : GBGT084B
Period of Insurance : 13 0ct 2017 To 12 Oct 2018 Policy No. : 1700064997
Engine Na. : KaKC400D057505 Endorsement No.

Chassis No. : VEKYBAM20Z0148010 Issued Date : 01 Nov 2017

ABOUT THE COVER

Make/Model cMISSAM WY 200
Engine Capacity/Tonnage | 0.6 Tonnags Sum Insured : Markel Value First ¥ear of Registration : 2017
Driver Restriction hA Off Peak Car © Mo Insuring with COE/PARF  : Yes

Parson or Classes of Persans Entitlad to Orive” :
1 aniha Paol i
the Palinyhald

ap Ay perssn wha i amy
Bb This By wall sirtamn

ar with Jhain permesson
autnonsad driver andy i hadsne maals e specilisd aga condean.

ol S4.400 48 T eang andiar Ineaperisnead Devar Exoess” (TYIOR'T i You am or Your Autionsed Daver [namead of unnamesd) m undsr thies Aga of 23 armdiar has less

Age Condition All Age Condition

Limitaticn as o use”

1} Usa in cannection wih e Pofiicyholder's busingss

¢ {olhar than for hirs ar rawand) in conneclion with the Pokcgholders busingss

ar pe purposss This Poilcy doms not coves 4] wse bor hira or reward. driving tuilion, driving Lagl, racing. pace-making. rediability trial or sgeed-rastng: and biue whilst
the Erwinn o aelyona disabisd wig & machankcally prapelied vehicle oy use far any purpase in conmaction sith Mator Trade

inn & o the Blator vehicies i Third-Party Risks and Coenpensation) Acl (Cap. 1831 and Seclion 95 of the Road Transpo Act tefT (Matayaia) ana reil o be

Saction 1
Firet - 50 Clwn Damaga - 5800 Thedt - 50 Flood Gower - 30

| Section 2
| Priparty Damages - 30

Windacreen : 2100

{FOR CLAIMS RELATED REPAIRS)

115 B1 Thmah Road Singapars SEI623 GAG54097 S4R04002 BRI
Lak ¥ann Roa wyapore AA000 BARIEE 2

H Toa Payon Singapore 310254 BISI0TED G36T0T54

ad 8 Singapore A0AG2T GLA00DEES
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IMPORTANT NOTES

. Hire Purchase Company/Employer's Loan: MayBank

e heraly o
ihe Road Trar

nly that tha palicy ta winah this Cartificate of insiranca rettes 1S 15aued in Bcoermance wilh e provisans of the Mator VahiclasiThird Parly Rrsks nnd Compensation| A2 (Cap 1891 Par v of
cor At 10AT | Malaysing drd Mats Vehicles (Third Pamy Rigks) Riules, 1538 (Malaysial

QAONS10467 u

“‘
TAN CHONG CREODIT PTE LTD - CCH
511 BUKIT TIMAH BOAD TAM CHOMG MO TOR CENTRE R
SINGAPORE 589622 ANSP-MOTOR . AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asla Pacific Insurance Pta. Ltd. ALTHORISED REPRESENTATIVE
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