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MNAT1E15Z500 ¢ Nstonal Assessment Cenire Services - U
EMTRY DATE & TIME: 2411 /2018 17:29
SURMITTED BY: Law Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accigent 10 speed up(the claims procass.

2. This Form musl be compleled by the Poicyholder andfor thie Autharised Driver.

3. Iinformation provided must be as truthfiul and accurate as possible, Any wilful misrepressnation or withalding of material tacts rray allow insurance companies o
repudiate policy liability,

4. The issue and aceeplanca of this Form by insurance cormpanss s nod an admission of policy liability o the par of the insurance companies.

5. fuvy false reporting may be referred to the Police for investigation.

B. This repart will be forwardod by the insurers of the GLA Records Management Centre estatiished by the Genaral Insurance Association of Singapore (GLA} for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties,

7. By the ledgement of this repen 1o the insurers, you hereby consent 10 e archiving of this reporl at the cenlre and 10 coples of the: rapan baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locafion Of Accident

24/11/2018 17:29
2411172018 12:25
PIE TWDS TUAS B4 KPE EXIT AT ALJUNIED FLYOVER

Country/State of Loss SINGAPORE

Wehicle Registration Mumber SJF3TR3D
Insured/Policyholder |

Mame Of Registered Cwner NG CHEE TIANG

NRIC No 515453270

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97831038

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Muodel

Exact Purpose for which vehicle was being used al
tima of accident

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Caovar Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-97831038

TOYOTA
PICHIC

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

210007877410

SIOW JIAN HONG
593353881

25/05/1593

INDOOR

QoI0T2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-07769329

MOEMAIL
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Address 14 PALM DRIVE
Postcode 456459

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN
Vihicle Registration Number of Driver's Own -

Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident |

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information |
Was any foereign vehicle invelved in this accident?| NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
[ ha-.-_a_ been appmacned by unknown person(s) NO
solciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Wasz the accident reported to the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosecution glven? NO
If Yes,against wham?

Circumstances of Accident |
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s) |

Are accident phofos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber SGUIgS30M

Wehicle Make/Model/Colour

Details Of Properies

Wehicle Calegory PRIVATE CAR
Mamse of Driver

NRIC/Passport Mumber

Contact Mumber

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKFEE28M

Page 2 of 16



Wohicle Make/MadeliColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Caontact Numbear

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SIOW JIAN HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SJF3TRID

Were seal belts wom? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

Page 3 of 16



IMPORTANT WOTICE

=]

Policyhoider's Signature
Date & Time:

Flease report cormectly the detalis of the acoid

This Farm mudst be completed by the Policyhal

Infarmation provided must oe as truthful and

SKETCH PLAN

t to speed up the claims process.
Eran

sitle. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudipte policy liability,

The igsue and acceptance of this Form by insurg
campanies.

Any false reporting may be referred to the Paol

nce companies is not an admission of palicy libility on the part of the insurance

ce for invastigation.

The repart will be forwarded by the inzurers of
Association of Singapore (G14] for archiving and
interested parieg

8y the lodgment of this repoart 1o the insurers, ¢
1hie report being made available aforesaid.

the GlA Records Management Centre established by the Genersl Insurance

that copies of this report will for a fee be made available upor apafication by

au hereby consént to the archiving of this report at the centre and to copies of

Consent under the Personal Data Protection Act (PDPA)

[ understand, ackrowledge, agree and consent

My insurer, my workshop and the General
disclose andfor process my personal data)
previded by me or possessed by my insurd
Personal Information to all insurer{s) who
vehiclels) involved in this aecident shall be
Manetary Autharty of Singapore and any
af

L&)

(i} processing, handiing andfor dealing w
investigations relating to the claims:

[l} Irnvestigating the accident and/or my

that:

Insurance Association of 3ingapore [“GIA”™) may/are permitted 1o collect, use,
personal informaticon set cut in this [Term) and any other persanal infarmation
r (collectively the “Personal Information”) and disclose and transfer such

have insured vehicle(s) involved in this accident [all insurer(s) who have insured
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
relevant government agency/authority (such as the palicel, for the purpose(s}

th my claims including the settlement of the claims and any necessary

ElitH

{11} carrying out and/or dealing with my inklructions or resoonding to any enguiries by me;

(iv] geministering my claims {including the mailing of correspondence, statements, invaices, reports ar natices ta me,
which could involve disclosure of certdin personal data about me to bring about delivery of the same a¢ well 35 on the

externgl cover of envelopes/mail pack

] complying with applicable law in admi
“Purposes”)

[B] el insurer(s} who have insured vekiclels)i

o collect, wse, disclose and/or process miy

ic)  my Personal Infarmation may/can be discl

agentslincluding their lawyers/law firms),

my Personal Infarmation will also be colleq

nges); andfor

nistering, precessing, handling ndfor dealing with my claims, {collecthvely the

nvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted

Personal Information for one or more of the sbove Purposes: and

osed by any of the Insurers and/or GiA to their third party service providers or

wehich may be sited autside of Singapore, for one or more of the above Purposes.

ted and used to complie claims history for the purpose of fraud detection,

{i] toallinsurers and/ar any other third

Investigation and managemant in presenljnd all furure claims,

the Information so callected under {d) abgve may be shared / disclosed:

rties that assist in evaluating, investigating, controlling or managing fraud,

regulatars, law enforcement and govelnment agencies as reasonably required for the purposes stated, or

ili} for complying with requirements und

£

any regulatians, laws ar court orders,

Fry

Driver's Sigs
{IF driver is
Date & Tim

nature Reparting t@ntre Personnel's Signature
hot the policyhebder) Name:
¥ NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDE
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DECLARATION

IfWe declare the fare

P X
LAy

going particulars 2re true in ey

7

Palicyhalder's Signatura

Date & Time:

Bry respect,

: P
_ Ty
Driver's Signature, Reporting Centre Persannel's Signature_. g
It driver is Aot the policyholder) Mame:;
Date & Time: MNAIC/FIN Ho.:




On 24.11.18 at about 12:25_hours at along PIE towards Tuas (Before KPE
Exit at Aljunied Flyover). While I was travelling on the lane 1 and traffic
was heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly, I felt a great impact and my whole body jerk forward. The
impact forced my vehicle (A) to move forward to hit onto the rear portion
of Vehicle (C). When I alighted, I realized it was vehicle (B) who hit my
rear portion of my vehicle (A) causing damages to my front & rear portion
of my vehicle. It was a chain collision of total 3 vehicles involved.

Vehicle (A) : SIF3783D
Vehicle (B) : SGUS930M
Vehicle ('C) : SKF6628M 2



SINCAFCRE ACCIDENT STATEMENT

Accident Date: LY f I {' / ©] Time: [d- 2N (uh:num) 24 br format

Lcrcatmn Iji'if %qu*:-s’r_)f\, g (_f;‘t_lf‘['{{ CPE Exit @ +
}':”1 wiseed [= fud;k_fﬂ_f )

Vehicle Number § 0 17R1, V)
Insured Name ;xﬂ:-; Clee Tipvy
NRIC/FIN 5 /S4<ry3¢] 7 Contact Number 78 L, [ € %F
Make 7CAA Model ficw ¢
Are you claim¥ng under your owp insurance policy for repair to your vehicle?
() Yes IiNoPls select: { v )} Third Party | ) Reporting
Insurance Company A7 (4
Type of Palicy ( . ) Comphensive | ( ) Third Party Fire & Theft (  )TP Only
Policy Number o /100 7@ 77 %-/0

Name of Driver j\.bn} Jien Htng ( )Seme as Insured
Y
NRIC / FIN | ContactNumber J 776 ) 514
Date of Birth _;_x;'/ nf-q/fﬁ;i'; b i /
Driving Pass D}’ﬂ'ﬂ 9 [/ o0 5
Occupation () Jadaor ( ) Outdoor
Gender  ( «/) Male ) Fernale
Email Address - ‘*;w. ey G306 oy, | (oe1n ( JNO EMAIL
Address of Driver 7 A Pulm” Dy v
S CAXEN ST )
Was driver an employee of the Insured's Company? ( ) Yes ( )No
If No, Relationship of the Driver with the Insured ,
( J)Owner {  )Spouse ( )Frend ( )Relative (/) Children [ ) Sibling
Does the Driver Own Any Other Vehicle? ( JYes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
| Insurance Company of Driver's Own Vehicle
Weather Conditions (v JClear  |( ) Raining( ) Others

Road Surface (V)Dry [ )Wet{ )Others
| Was any foreign vehicle involved in this accident? ( ) Yes { JHNo
| Was anybody injured in the accident? v‘“;’ Yes { )JNo

If yes , injured detail ~ Nrow] 2l ng‘ﬂ:, P ( ‘r}c@fﬁ Fc-um }
Was there any video captured by Car/Camera? {4 ) Yes ( &)

Was the Accident reported to the Poljce? ( )Yes ( V/jm:. If yes attach police report |
{ DETAILS OF 3" party Meme [ Nric

[Veh B ST Fhe ] i

Veh C H'I;’ri":‘aé'-;l%"ﬂq
Veh D

Veh E
Veh F I

} 5y :_,-'scf 4 C\}/)

Contact




K i SE FOHRE
PUBLIG UF SiNGAFURE

BENTITY CARDNO 863353881

A BI0W JIAN HONG

=,
r T S
Ricy

‘ CHINESE
Binbe o4 el R i

25-08-1993 MW
=Burriry o Guse

SINGARDHE

SIF285 Y

dnvs/

T

Fen 59335384

1 FTTRE -
13=10-2008

LEL TP

1A PALM DARIVE
BINGAFORE 458457




SIE3 785D

(.{ .l/]\'.,"f 4

YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASS(ES) |
EFFECTIVE DATE

Class 3  Mobor Cars =< 3000k, wilh ==T passengers, axclusive 48 Jul 1%
ol thas driver; B olhir modos veRiches =< 2E00kg

.

MIF 4324



SIF2182 D (e

REPUBLIC OF SINGAPORE
IDENTITY carb nOo. S$S1545327C

Nayme

G CHEE TIANG




44

£AUTOFPLUS PRIVATE VEHICLE

: Ng Ches Tiang

: 28 May 2018 Ta 27 May 3
» 1AZETTO9GS

: JTEGH23B200025581

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

CERTIFICATE OF INSURANCE

Vehicle No.
Policy No.
Endorsement Mo.
Issued Date

: SJFATR3ID

018 ¢ 210007877 4-10

: 27 Apr2015

JABOUT THE COVER

hiake/Model
Engine CapaciiyTonnage
Dirver Resiriction

TOYOTA PICMIC 2.0
1,888.00 CC
o NA

Ferson or Classes of Persons Entitled 1o Drive™ !
1 Palcyngider
iher poerson who i driving on the FoliCyholdars ordel of wilh rsher pe
iy wall indimnily tha Policyholoer ar any sumonsed drves oaky if ka'shi
= Ig pig an wdeilionsd sam ol §31.000 &5 “Young andior Ineapariencosd [
eare dnving Expenance

Age Condilion All Age Condition

Limilation as 1o use®

e andy Tur socal, Semelic arel pledsers puipases and far the Policyhoiders §
s wsting, the Cafriegs of oo ofher INGR Aamaies i Sonnecicn wih sy

w085 of Usa 11300cc - 1800ce Cotional

* Lenfistons rendered inpporative by Sechon B of the Maolor Vehicies: (Thig-A
mpLdied yngar ieEe hoasrgs

Sum Insured : Market Value
Off Peak Car * No

First Year of Registration
Insuring with COE/FARF

. 2008
CYes

PN,
maels T ks ilied ge condmicn

twer Excess™ ("7RORT} A Fou are o Your Autbonssa Diver (named of unnamsaill S unosr e age of 23 andior has ess

pusineas. Tha Pakcy coss not oower ue far hire of rewaro, diiving tulion, onving (@S], raging, pace-rmaking. faliabiity rial ar
rade Of Dusress O use [or any purpase in cornectian with Motor Tragde

arty Rsks and Compengation Act {Cap. '89) end Seclion 85 of the Roed Trarspar Act, 180T [Malaysa), arg raol o be

Sectian 1
Fira - 50 Own Damage - S500 The¥t - 50 Flood Cover - 30

Seclian 3
Hroparty Demage - 50

Windscraan @ $100

Mamed Driver and EXCESS (whene applizatia)

Nig Crae Tuang

5K {Cren Damage)

SAPPROVED REPORTING CENTRESIAUTHORISETD

Bpoireed Repoting Cantradl AG Aulboriing Regamers (Far clairms reinbed rogy
Ry & i P b the Wahicks rust be carned out by one ol g AuThoossd
Bz repains marmed mit atine Soie AgerrE worksnop
1 Appraved Ruperting Canlnes/80G Auiherised Fatainerm., plaass conland
&I EE Mofiin App - Simply semch ard dosnload “AKE EGT feaen Tanes or

) REFAIRERS (FOR CLAIN

5 RELATED REPAIRS)

e
 Fimpainess, Wit the trst 3 yoars of the Arst registration ol ine Vihich n Segapons, You have the splion of having the

it aur 2M4-hour apcoens amargancy hotling a1 =85 £338 G200, Allesnatively, You may reder in AIG websnn swa aig com,eg
lmogls Flay

|
|
| Hi

re Purchase Company/Employer's Loan: DBS BANK LTD

Wiis heroby cortify thal tha poicy o shich this Camfeats of surancs relates is i
i Road Transport Aok, 1987 (TMalaysis) and kator Vehicks (Third Pacty Fasks) B

0503717000

LIt AH FOON

BLE 3 TOA PAYOH LORCNG T #11-83

SINGAPQORE 310001

Underwritien by AIG Asia Pacific Insurance Ple. Lid.

it

fsuad in accordance with the provisons of e Motor Yekicks(Thie Party Risks ard Compensanon] bt ‘Cap 188 Part v ol
fules, 1959 [Walaysia)

100 DN AT

0L

<3t

AlG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REFRESENTATIVE

BECHFY




