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MMEA 18116654 | National Aasessmen| Cantre Sareces - Bukit Maran
ENTRY DATE & TIME! 105082018 10:20
SUEMITTED BY: ROSLI By ABDUL WAHAR

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cafr HL:II the detaits of the accident 1o speed up the claims prooass

2. This Form must e complelod by the Policyholdar andior iha Authorisad Diriver,

1. Infarmation provided muet be as truthful and sccurals Bs possible, Any wilful misrepresentation or wilhaldimg of mataral facls mey allow insbrance companies to
repudiate palicy ahdity T ——"

4. The msue and scoaplance of tnis Form by mswrance compuenigs 18 nat an aamésshon of policy liabily on the par of e iNsUrance companies

5. Any false reporting may be referred to the Police for Invastigation.

&, This report will ba forwarged by the Insorers of the GLA Records Management Centre estabiished by the General Insurance Associalion of Singapare |GIA] for
srchiving and that coping of this repert wiil, for & fee, be made available upsn application by interastod paries

7. By the lodgamant of thie repar to tha Insurars, you hereby consent to the archiving of this report 8t ihe cenire and to copios of the fepart being mada svallatie
afuresaid

ACCIDENT STATEMENT

Cate Of Report 10/09/2018 10:20
Date Of Accident 07/08/2018 13:40
Exact Location Of Accident ALONG ANG MO KIO AVENUE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number SJL3452
Insured/Policyholder
Name Of Registered Owner ASSET LIMO
Co Reg No 53309913K
Email Addresz NOEMAIL
Mablle Phone No {LOCAL) +65-9TE53803
Altarnative Phone Mo OFFICE-97693803
Vehicle Particulars
Manufacturer HYLUNDA
Madal AVANTE-1.6 ()

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are vou_{:laiming undler your awn insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE HIRE

Insurance Company

Mame of insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Flael Policy YES

Policy Number 099994656

Cover Note Number

Driver

Mame of Driver PETER NGEOW YOON NING
NRIC No S1183676C

Date OFf Birth 20/04/1956

Occupation INDOOR

Date Of Driving Pass 171031877

Driving Exparienca 41 YEARS AND 5 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-87693803
Fax Number

Contact Number OTHERS-97692803

EMall Address NOEMAIL
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Address BLK 205 YISHUN STREET 21
- #10-215

FPosicods 760205
Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any forelgn vehicle invelved in this accident? NO

Mumber of vehicles involved in the accidant 2

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

Iha'-r_El bean a;_:pr{:achad by unknnwn I;}ersun{s] NO

soliciting/affering accldant claims assistance,

Numbar of Passengers (Including Driver) 2

Passenger 1 NAME: ! CHAN ANNIE

GENMDER: . FEMALE
Detalls of Police Action

Was the accident reportad to the police? YES

If Yes, Please siate which Police Slalion

Police: Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Polica Station Addrass ROAD: 10 UB| AVENUE 3, POSTCODE: 408565 , COUNTRY:
SINGAPORE

Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Proseculion given? NO

If ¥es against whom?

Circumstances of Accident

PFLEASE REFER TO SKETCH PLAMN AND POLICE REPORT T/20180907/ 7009

Attachmaent(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was lhere any audio recorded? NO
Vehicle Registration Numbear GEBEE13J
Yehiola Make/Model/Colour

Details Of Properties

Vehigle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Numbar

Contact Numbear

Address
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Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Drivar)
DETAILS OF INJURED PERSON 1

Name PETER NGEOW YOON NING
Approximate Agea

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? SJL3452

Wera seat balls womn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode

Name CHAN ANNIE
Approximates Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJL345Z

Were saat belts wom? YES

Was this injured conveyad ta hospital by NO

ambulanca?

Address

Postcode
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SKETCH P

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the cialms 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 withholding of material
facts may allow insurance companies ta ia licy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy fiability on the part of the insurance
companies,

5. false reportl to the Police for in N

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GLA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. 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 belng made avallable zforesaid.

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

{a) My insurer, my workshop 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 persanal 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 vehicla(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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of !

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

(i1} investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, involces, reports or notices to 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling 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’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  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 Singapore, for one or more of the above Purposes,

{d} my Personal Information will alsa 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:

(i} to all insurers and/er any othar third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[il) for complying with reguirements under any regulations, laws or court orders.

QJL\*J | ;ﬂ"zfséﬂ/}r}(ﬁ

Policyholder’s Signature Driver's Signature ﬁpmlng C&ntr nnel’s Signature
Data & Time: {If driver is not the policyhalder)
Date & Time: Nnr.:rnu No.: L » H’J{
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

(ot ; i

AN 1
Policyholder's Signature Driver's ﬂunﬁture éﬂﬁrﬁng Centre Personng Sign ture

Date & Time: {If driver is not the policyhalder] me: /?A { L ﬂﬁ/ & é

Date & Time: MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WAL

1of3
Report No. T/2018B0807/7009

Date/Time Report Made: \ide Report No.: Station Diary No.:
07/09/2018 17:46
Informant's Particulars
Mame of Informant: Address:
PETER NGEOW YOON NING APT BLK 205 YISHUN STREET 21 #10-215 SINGAPORE
760205
ID Type / ID No.: Contact No..
NRIC NO / S1183676C Home/Office: Mobile: 87693803 o
Nationality: Email:
SINGAPORE CITIZEN peter.nyn@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 62 18/04/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
: No 07/09/2018 13:40
Location:
ANG MO KIO AVENUE 1
Weather: Road Surface: Road Speed Limit: il
Clear Dry ol
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Betwesn Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Coler Condition | No of Passenger
GBB8813J | Van 0
SJL3452 Car HYUNDAI Avante 1.6 Seriously | 2
Da_mauad]
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJL345Z AIG ASIA PACIFIC INSURANCE PTE.
LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT RATARAM AR

BOSO7/7008

20f3
Report No. T/20180807/7009

CONTINUATION OF REPORT

Details of Person Involved

Any Pedastrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger

Name Chan Annis

ID No. NIL

Related Vehicle | SJL345Z (Car)

Contact No.| NIL

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
Driver
Name PETER NGEOW YOON NING 1D No. S1183676C
Related Vehicle | SJL345Z (Car) Contact No.| 97693803
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/09/2018 Date Discharge | 07/09/2018

No. of Days granted Medical Leave

[05

Degree of Injury | Serious

Brief Details,

On the stated date and time, | vehicle A accelerated abit after stopping for the traffic light.

Suddenly vehicle B hit onto my vehicle rear portion.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

e

TI2018080

3of3
Report No. T/20180907/7009

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:
07/08/2018 17:46

Officer In Charge Of Case:
TP/TPHQ/

ONG YONG HOCK
Contact No.: 654764386

Classification Of Case:

Authentication Stamp
NP188



Fmail; sm@& jdac.com.sg
Tel no: 6555 6848  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accideat: /92018 " (immivyy  Time of Accideat: 13 :3% < (24 HR-FORMAT)
Hyundai Avante |6

WVehicle No. SJL345Z ~"_ Vehicle Make & Modal:
Ang Mo Kio Ave 1~

Exuct location of Accident:

Policyholder's Name / IC No. : Assetlimo ~ 53309913k

Driver's Name /1C No, - €ter Ngeow Yoon Ning $1183676C (As Above) [ ]
Driver's Contact No. : 9769 3803 / Company Contact MNo:

ST P Blk 205 Yishun St 21 #10-215 S(760205)

Insirance Company: ATy Exnail address (if any):

Relationship between Owner & Driver: | . —

What do vou wish to claim? (Please TICK one only)
[ own Insurance /[ ] Other Veticle (The ane you want to claim against) / [__] Reporting (For Record Purpose)
%mmﬁwmﬁ Occupation (nature of job) [v | Indoor/ [ | Outdoor
Private use / [__] Work purpose No, of Passengers (Including Driver): 02

Passenger Name ; Chan Anvie Gender : Female

Passenger Name : Gender :

eather condition & Road conditions ? (On the day of accident

Clear & Dry / [_] Raining & Wet/ [_] After-Rain & Wet/[_] Drizzling & Wet / Otbers:
Was there any video captured by your Car Camera? [ ] Yes / [] No
Any Injuries: E’Yes 1 [] No (If YES) Injured Person’ Name: Peter Ngeow ; Chen Anwie
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: E/che’ [ No (if YES) Which Police Station: ' 4t Aue 3 5(Y 6

The Other Party(s) Details:
1. Driver's Name / IC No: Vehicle No; GBB 8813 J
Driver's Contact No: Insurance Company (If any):
2. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (If any): o
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*1f no proper document are prodeced, IMAC should not file the report. Information will be discarded after one week
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