MMA119036333 / Modern Automotive Pte Lid - HQ
ENTRY DATE & TIME: 19/03/2019 11:22
SUBMITTED BY: Chin Soi Shong

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/03/2019 11:38

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/03/2019 11:22
17/03/2019 21:20

CHUA CHU KANG DRIVE TWDS TO KRANJI EXPRESSWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLG1684R

NG HONG CHIANG
S1418334E

NOEMAIL

(LOCAL) +65-91086065
OFFICE-91086065

CHEVROLET
ORLANDO-1.4 TURBO (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094287612-01

NG HONG CHIANG
S1418334E

12/01/1960

INDOOR

27/09/1972

46 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91086065

OFFICE-91086065
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If 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

AS PER POLICE REPORT NO.T/20190317/2096.
Attachment(s)

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

BLK 116 MARSILING RISE #04-374
730116

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SLZ1533T
AUDI

PRIVATE CAR
GODFREY MATHTHEW

96153898
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SETETCH LA

ICMEORTANT NOTICE

L Piease report conectly tne getails of the accgent 1o speec up the danns jrecess
2- Ths Form must be completed by the Policyholder and/or the Authorised Driver
sentation of Wwithholding of mate; ;)

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepre
facs may allow insurance companies to repudiate policy liability.
f this Fogm by insurance companies.is not an,admisston of policy liability on the part “.""‘(‘ insurance

‘g - The issue and acceptance o

companies.
5. Aauy false ceporting may be referred to the Police for investigation.
ent Centre established by the General Insurance

6. The report will be forwarded by the insurers of the GIA Records Managem i
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made availeble upon application by
inlerested parties.

7. Bythe 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 being made available aforesaid.
8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2] Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to c_o!lecl, use,
disclose and/or process my personal data/personal information set oul in this [forn’:] and alt\v other personal information
provided by me or possessed by my insurer (collectively the “personal Information ).and d:sclfssc and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (it mst'.lrev(s) who have insured

vehicle(s) involved in this accident shall be collectively referred Lo as the “|nsurers”), the Insurers llawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlem
tnvestigations relating to the claims;

ent of the claims and any necessary

(i) investigating the accident and/or 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, invo?ces, rep::‘ns 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/mail packages); and/or
Jor dealing with my claims.(collectively the

(v) complying with applicable law in administering, processing, handling and

“Purposes”}
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the (nsurers’ lawyers/law firms, may/are permitted
{ the above Purposes; and

to collect, use, disclose and/or process my Personal Information for one or more O
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
for one or more of the above Purposes

agents(including their lawyers/law firms), which may be sited outside of Singapore,
my Personal Information will also be collected and used to compile claims history for the pucpose of fraud detection,

investigation and management in present and all future claims.

(d)

(e) theinformation so collected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any other third parties that assist in evalualing, investigating, controlling or managing fraud,
ly required for the purposes stated, or

regulators, law enforcement and government agencies as reasonab

(i) for complying with requirements under any regulations, laws or court orders.

Pake r's Signature Driver's Signature Reporting Centre Personnel’s Signature
e i (!f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

1% % 1o

st Al N . doetizuiter At
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Sketch Plan Pg. 2
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

y.-

POW Signature Driver's Signature
Date & Time: (If driver is not the policyholder)

Date & Time:

)

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No
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Sketch Plan #2 Pg.

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

1

T/20190317/2096

10of4
Report No. T/20190317/2096

Date/Time Report Made: Vide Report No.: Station Diary No.:
344

Name of Informant: Address:

NG HONG CHIANG APT BLK 116 MARSILING RISE #04-374 SINGAPORE
730116

ID Type /ID No.: Contact No.:

NRIC NO / S1418334E Home/Office: Mobile: 91086065

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 59 12/01/1960 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Self Employ (F&B) Class: 2B,2A,2,3 Date of Expiry:

Gene

RPN BT
N SR

Dat

Vi

im of Type of Locatio:

KRANJI EXPRESSWAY

Along Chua Chu Kang Dﬁvé towards to Kranji Expressway

Non-Injury
B:z:i:;t' Accident: Bend
: 17/03/2019 21:20
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Involved Lo .

iMake®

| CHEVROLET |

Seriously
1.4AT Damaged
TURBO
SLZ1633T | Car Seriously | 0
Damaged
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Sketch Plan #2 Pg. 2

SINGAPORE AT ATRSLA AR

POLICE FORCE

Police Station Of Origin: 20f4

Woodlands West N.P.C. Report No. T/20190317/2096
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT

SLG1684R
Limited

SLZ1533T | AlG ASIA PACIFIC INSURANCE PTE. | 1800043659 24/04/2018 | 23/04/2019
LTD.

ny edestrian Involved: No
. of Pedestrians Injured.

Use of

T ey

edestrian Crossing: N/

DNo. | S1418334E

Name " | NG HONG CHIANG

Related Vehicle | SLG1684R (Car) Contact No.| 91086065

Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of asranteedi Leave | ______| Degree of Injury NIL

 Name Godfrey Maththew TIDNo. | S2722229F
Related Vehicle | SLZ1533T (Car) Contact No.| 96153898
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.

V1) SLG1684R (Chevrolet Orlando/Grey)

V2) SLZ1533T (Audi A3/White)

On 17/03/2019 at about 2120hrs, | was on my way back home after sending my son to camp. | was
driving along Chua Chu Kang Drive and was about to enter Kranji Expressway. | wish to state that | had
stopped at the white line to check for any incoming vehicle before entering Kranji Expressway.

Suddenly, V2 hit onto my vehicle. Upon the accident, | alighted and checked on my vehicle and
discovered that my right side rear bumper was damaged and as for V2, his front left side was damaged.

Both of us managed to exchange our particulars and V2's driver informed me that he will pay for the
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Sketch Plan #2 Pg. 3

SINGAPORE
T
Police Station Of Origin: 3of4
Report No. T/20190317/2096

Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

damages.

No government property damage, no ambulance and police activate, no one is injured | wish to state that
I had installed camera at the front and back of my vehicle. | am lodging the report for record purpose.
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Sketch Plan #2 Pg. 4

kol AR MO
POLICE FORCE T/20190317/2096
Police Station Of Origin: 4iets
Woodlands West N.P.C. Report No. T/20190317/2096
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

L/

Signature Of Officer Recording Th?&port: Signature Of Informant:
Staff Sgt AIK QISONG

Signature Of Interpreter: Date/Time:
Not applicable 17/03/2019 23:01

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168
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18/03/2019 Receipt

> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 18 Mar 2019/ 18:09:39
Receipt Date/Time : 18 Mar 2019/ 18:09:39

Tax Invoice/Receipt
Receipt No. : [TNET-00000-190318-003726

Previous Receipt No. :

S/N Item Description/ Amount
Business Transaction Reference Before
No. GST (S$)

Result of Insurance Enquiry - SLZ1533T

As at 17 Mar 2019/21:20:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLZ1533T

Enquiry Fee 7.00
20190318180834613077
Sub-Total 7.00
Total Before Rounding 7.00

Rounding Difference
Total Amount Payable

GST
Amount

(S$)

0.49

0.49
0.49

Paid By
20190318180853824 Direct Debit: e.NETS Debit
(Internet Banking)
Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(S$)

7.49

7.49
7.49
0.04
7.45

7.45

7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

NUPS:/Vr.I@&.gov.sg/ita/vryacuon/compieterayment /FUNG HUN_IU=F13UI10ULTT

i



