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MNATIET T RME { Nabional Assessinenl Cantre Sarvices - Ut
EMNTRY DATE & TIME: 10MS2018 1716
SUBMITTED BY: Liew Shan Hia

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the detads of the accident to speed up the claims process.

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

2. Infarmation provided must be as tnahful and sccurate as possible. Any wilful misrepresentation o witholding of matenial facts may allow mnsurance companies o
repudiate policy ability.

4. The issue and acceptance of this Form by insuwrance Companies is not an admssen of policy kabidity on the part of the insurance comganies

5. Any false repaorting may be referred to the Police for investigation,

&. This repart will b forwardad by the msurers of the GlA Records Management Centra estabished by the General Insurance Association of Singagore (GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by inlerested parties,

7. By the lodgemant of this fepart o the insurars, you hereby consent to the archiving of this report at tha centre and 1o copies of the report bizing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Reparn 10/08/2018 1716
Date Of Accident 07082018 21:00
Exact Location Of Accident AYE (MCE) BELOW LOWER DELTA FLYOQOVER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Number SBPG3K
Insured/Policyholder
MName Of Registered Owner KNG KWOON TAIN
MRIC Mo 517311530
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-067 17989
Alternative Phone No OFFICE-96717988
Vehicle Particulars
Manufacturer TOYOTA
Maodel ESTIMA AERAS 2.4 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? He
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company AIG ASIA PACIFIC INSURANCE FTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 1700048902
Cover Nole Number -
Driver
MName of Driver KNG KWOON TAIN
NRIC Mo S1731153J
Date Of Birth 02101965

coupation INDOOR
Date Of Driving Pass 01/10/1985
Driving Experience 32 YEARS AND 11 MONTHS
Gender MALE
Mobile Mumber (LOCAL} +65-967 17989
Fax Mumber
Contact Number OFFICE-96717989
EMail Address MOEMAIL
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Address
Postcode
Was driver an employee of the Insured's Company

It Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accldent?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accldent reported to the paolice?
It Yes.Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO FOLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

10 LAKERPOINT DRIVE #08-55
648927

NO

OWHNER

CHAIN COLLISION

AFTER RAINED
WET

MO

YES
MO
YES
MO
2

MAME:
GENDER:

o UNKMOWN
© FEMALE

YES

JURONG POLICE DIVISIONAL HQ { 'J' DIVISION )

ROAD: NO. 2 JURDONG WEST AVENUE 5, POSTCODE: 649482 |
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: GROG5540
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

SKZ5502T

PRIVATE CAR
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLE19045

Vehicle Make/Model/Colour

Cetails Of Properiies
Verhicle Catagory PRIVATE CAR
Mame of Driver
MNRIC/Paszport Mumber
Contact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHDS045Y
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category TAXI
Mame of Driver
MNREIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
MNe. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MName KNG KWOON TAIN
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SEPBE3K

Were seal balts worn¥ YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame LUNKNOWHN
Approvimate Age

Imjuries Sustain BODY
Injured person in which vehiche? SBPG3K
Were seat belts worn? YES

Was this injur&d conveyed to hospital by NO
ambulance?

Address

Posicode
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ACCIDENT STATEMENT

ACCIDENT DATE:| OF /69 1 261& jop mmsvyyy), ime: 202 ©O yimm)
BYELIEE) getow [ owert pecihl ptrere

LOCATION:

1. DETAILS OF VEHICLE .5‘.5"’_29 5 g;ﬁ

QJVEHICLE NUMBER:
D}INSURANCE COMPANY:___ Bils
clPOLICY NUMBER:___ V300 0 48700 .

dJPOLICY TYPE: {CGM@EQSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e

& MAKE & MODEL: Clvme ,
fITYPE:(SALOON / COUPE /dP\2/V AN / LORRY / MOTO RCYCLE / OT HERS]

gl VEHICLE CATEGORY: (PR COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: TRwATE

) ARE YOU CLAIMING UNDER m INSURANCE [YESfNof

IF MO, PLEASE STATE [THIRD IM / REPORTING OMLY)

2. msr.m_En,.mechokDEn A
e .
bINRIC/FIN/PASSPORT:_ £/FZI/SZd  CONTACT: 1947

P #r-s3

clADDRESS: (0 [afe ,ﬂ e
: S CeFFT27)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He of passan g4 DRIVER - )
T A b INRIC/FINIPASSPORT: CONTACT:

[{f_ﬂ_fj c]ADDRESS;. :
*d|DATE OF BIRTH: (92 (O 78S | iDD/MMYYYY)
) OCCUPATION: n@f& / OUIDOOR)

fYEARS OF DRIVING EXPRERIENCE. £ 3 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:.
5. Q) WEATHER CONDITION: (CLEAR / RAINING / Al Fapn
bJROAD SURFACE: [DRY 4 OTHERS_
4. WAS ANYBODY INJURED / NO)
7. O|REPORTED TO POLCE { WD) .
IF YES, PLEASE STATE WHICH POLICE ST;’T%
8. THIRD PARTY VEHICLE 5
Sl of pssager o) veHiCLE NumBer: SEZ SS0Z MODEL:
Clinclucting dviver) B} DRIVER'S NAME;
- c] NRIC/FIN/PASSPORT: CONTACT:_____

e 9. THIRD PARTY VEHICLE
d} VEHICIE NUMBER: _§LE£ (FOFS MODEL:

g of pa e AN TS

P R PSE o DRIVERS NAME.

Cl ndudding. drivec) g NRIC/FIN/PASSPORT:_ CONTACT:
() 'g—fﬂfﬁ:pf@ _

Chasl = wico 80 aytosirvic ec @ommp/. oo .

fa*x = 62£¢ T0éo



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Paolice Station Of Origin

Jurong Paolice Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Ji201B0908/T025

1of2

Report Neo. J/20180908/7025

Date/Time Repart Made Vide Report No. Station Diary No.
08/09/2018 19:48
Name Of Informant lAddress
KNG KWOON TAIN 10 LAKEPOINT DRIVE #08-55 SINGAPORE 648927
ID Type / ID No. Contact No.
NRIC NO / S1731153J Home/Offica; Mabile:
96717989

Mationality Email Address
SINGAPCRE CITIZEN celeztene@gmail.com
Occupation Sex Age Date of Bith |Race
SELF EMPLOYED Male |52 29/09/1965  [Chinese
Institution/School Name Language

English

Date/Time Of Incident
07/08/2018 21:00 - 07/09/2018 21:00

Location Of Incidant

10 LAKEPOINT DRIVE #08-55 SINGAPORE 648927

Brief details.

I met into an motor accident at keppel road AYE toward MCE below lower delta flyover lane 1 involved
Svehicles. One of the vehicle pax is send to hospital by ambulance. | and my daughter which is in the
vehicle sbp63k suffer some injury that we both have 3days MC. LTA report no. A/20180907/172.

Person Name

NG KWOON TAIN

1D Type NRIC NO

[iD No Is1731153J

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter; Date/Time:

Mot applicable 08/08/2018 19:48

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




SINGAPORE A

POLICE FORCE

2of2
POLICE REPORT (NP299) CONTIMUATION OF REPORT
Report No. J/20180908/7025
Gender Male —_|Age 52
Race Chinese Language |English
Occupation _|SELF EMPLOYED Address Type
Address 10 LAKEPOINT DRIVE #08-55 |Mobile No (96717989
SINGAPORE 648927
s Infarmant A Yes |
Victim?
|
Person Name KNG KWOON TAIN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is requirad.
Signature Of Interpreter: Data/Tima:
Not applicable 08/09/2018 19:48
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp






CERTIFICATE OF INSURANCE

[

AUTOPLUS PRIVATE VEHICLE

Name of Pelleyholder  : Kng Kwoon Tain Vehicle No. ¢ SBPB3K
Period of Insurance 06 Qet 2017 To 05 Ot 2018 Policy No. P 1700048902
Engine No. ZAZJ151848 Endorsement No,

Chassis No. » ACR500131470 Issued Date . 29 Sap 2017

ABOUT THE COVER

|
| Makei TOYOTA ESTIMA AERAS 2.4 [Sadan)

nnage - 2,362.00 CC Sum insured — Marke! Value First Year of Regisiration

O Poak Ca I Insuring with SQER

Piizha, e i reraety al The st renugitason ol the Valecls in Singapore, ¥ou hiss tha aplos of havics e

; ‘
| Hire Purchase Company/Employer's Loan: Uniled Cverseas Bank Limiled J
|
e ich s Canificane of Insurance refalas i scad in scoordance wilh e niavesies ol iha Meler Vamicles{Thind Pty Rifas a0 Tomienshieg & ECap TREL Pas Y o
he Roed Transport Ac), 1987 (Mabrysi) and Hoioe Vabicks (Thing Pany Risks: Ruley, 150 Molingiat

s P £ -ﬁ\‘
- AN KAR ¥ ONG Ry -
£ 871 TAMPINES STREET 84 812.53 ; —
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