Ity t 189236084 ( Nalional Assessment Cenire Senvices - Uk
EMTRY DATE & TIME: 0711752018 1127
SLUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2018 11:42

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repart correctlg the details of the accident 1o speed up the claims process
2. This Form must ba complated by the Policyholder andlor the Authonsed Driver.

4. informatan previced must be as truthful and accurate as sossible. Any wilful misreprasentatian or withalding of material facts may allow insurance compares 1o

repudiate policy ability

4. Tha issua and acceptance of this Farm by insurance companies is nol an admission of policy lizbility on the part of the Insurance companies

5. Any false reporting may ba refarred to the Police for investigation.

6. This report will be forwarded by the insuress of the GlA Records Managemant Cantre established by the Genesal Insurance Association of Singapore (G14) for
archiving and that saples af this report will, far a fee, be madae svailabla upen application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby congent to the archiving of this report at the centre and ta copies of the repart baing made available

aforesaid

ACCIDENT STATEMENT

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAFPORE

Vehicle Registration Number sLug1220
Insured/Policyholdar

Mame Of Registered Owner BOBBY SNG AlK TIONG
MNRIC Mo 578349246

Email Address NOEMAIL

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exaclt Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caver Naote Number

Driver

MName of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax NMumber

Contact Numbar

Ehail Address

07/11/2018 11:27
04/11/2018 13:00
200 TURF CLUB CARPARK

(LOCAL) +65-81808777
OFFICE-81808777

PORSCHE
CAYMAN 5 SPORT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

NG

1800103960

BOBBY SNG AIK TIONG (BOEBBY SUN AIZHOMNG)
5783402405

15/11/1978

INDOOR

10032000

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81808777

OFFICE-81808777
MNOEMAIL
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Address

Fostcode
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

Weather Conditions

Road Surface

Other Information

W as any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o haspital by
ambulance?

\Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mama
Palice Station Address

Police Station Contact

Was natice of intended Prosecution given?

If Y'e&s,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181104/2056.
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

MName

Phone Numbar

Email Address

BLK 74 WHAMPOA DRIVE
#04-324

320074
[ L]
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

MO

YES

SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555847
COUNTRY: SINGAFPORE

TEL NO: 1800-2879999 - FAX NO: 62815869
NO

YES
MO
MO

MR KOH
93371645

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Model/Caolour
Datails Of Properties

Wehicle Category

Name of Driver
MNRIC/Passport Mumber

Contact Number

SHA287TT

TAXI
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Address
Postcoda
Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver)

Page 3 of 19



Accident Sketch Plan
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Accident Sketch Plan
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DESCRIEE CIRCUMSTANCES GF THE ACCIDENT
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Namet
& Twne: (¥ driver is not the policyholder] )
Late Cute & Times WRIC/FN Nio.:
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Police Report

POLICE FORCE 1/20181 1 04/2058

@ AR g

Folice Staton O Orgin tof3
Serangoor Ceiders NP2 Report Mo, Tr20181104/2058
5 Seangoon Garce~ Way SINGAPORS

555547

Tel No: 1800-287930¢C

REPORT OF A TRAFFIC AGCIDENT

DateiTime Repon Maos | Vide R2pon No | Siston Dlary No.

0441172078 5.28 £/20°81104/0121 i
Mame of informant Addieas
30BBY SNG AIK TIONG _APT BLK 74 WHAMPOA DRIVE #04-324 SINGAPORE 32007+
D Type /1D No.. Cantaci No
NRIC NO /8578328245 _ | Homa/Cffice: Mobie: 81808777
Nationgity, Email -

SINGARPORE CITiZEN o

Sex | Age [ DswofBnn | Tyoe of infarmant a
Vale | 38 | 15/11/1678 Venicle Swne: _
Race. .anguage: | Ingtit.tion | Schoo! Name

Chinese English
Oecupation Driving Licence Information
HOUSING AGENT Class. Date of Expiry:

General Information of the Accident LT - ]
=S I'Non-Injury Drink ' Date/Time of | Type of Location |
e A Hit and Run Drive | Accicent Car Park

I ' L . No 1041120181300 | 000000 |
Location: |
Along Road 1
TURF CLUB ROAD

200 Tur Club, Car Park
Weather Road Surface Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control Traffic Valume:

Type of Collision’ Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
SHA2977T | Car 0
SLU9122U | Car 0
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Police Report

SINGAPORE T A

pUUEE FORCE TR 1047056

Sgiea Swtion OF Onign 29l3
4 Garomng MNOR Rapan Mo TR201B110472085
61 Berengoo” Casdes Way SINGAPDRE
555647 CONTINUATION OF REPORT
Te! No: 1800-2875088

Briaf Datails,
On 04/1 172078 2! aboui 0845718, | perked my car, SLUS122U 8! the ca” park nea” Kiozlana &1 1he Grandg

Stand. Everything wes n tect. At about 1300hs, | went to my car when | sew Traffic oofc2 sieneing
2508 My e end that was whan | sgw my right frant portion bumpes came oyt 2 9/, sCEIChEs 8nd cen|
Aiter wich he folo me that a wiiness cailed for them and 10/d et me that & tax SHA29TTT, hr omo rmy
car and lef (he p'ece Afer ha toox a siatement from me, he gave me & note &no Bovisac —a 1o r2port e
Tatte’ 10 My insurance company o cialm Ingurance, | wish to sfate that the witness s ona namaly, M
o~ HP: 93371845 a~¢ == ieft & note on My windscreen 8o essisied 'o caliec for polica
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Police Report

& N . _ —
@9& SINBARORE 0 MR B
;::‘;c:ni:;gaf:;:w;“ﬁi?ﬂ Flapor, Ho Tmﬂta1|c:4;n;1
57 Serangoon Caider VWey SINGAPORE
555847 CONTINUATION DE REPORTY
el No. 1B00-2878854

Sketch Plan
nformant is Nnot 808 10 OIOVID8 SAC plar

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to lnis report. If you don't have
mwmmmmm 8 copy to 85474885 stating the report number as reference

_ Glﬁmrﬂwﬁfmru Tmfupéﬁ, 1 Signature Of Informant
TEOJING XIAN p |
i ¥ :-
Signalure Of Interpreter Date/Time
Not applicable 04/1172018 15:26
Officer In Charge Of Case: Classification Of Case:
TP/HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp
NP188
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