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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

¥. Please repart comectly the details of the accident to spoed up the clsims process.
2. Tris Form mausl be complated by the Policyholder andior the Authoriged Diriver,

3. Inforreation provided must be as ruthful and accurale as
rapudiata policy liability,

pozside, Any witlul misrepresentalion or witholding of material facls may allow Insurance companies io

4. The issua and acceplance of his Form by Insurance companies is not an admission of policy kabidity on the part of the nsurance CTpaning,
5. Any false reporting may be referred to the Police for imvestigation.

& Tris repor will be forwarded by the Insurers of the GlA Records Managamant Centra establshed by tha Ganersl Insuranca Associstion of Singopon (GLA) for
archiving and that copies of this repor will, for a fee, be made available upan application by inlerested parties.

7. By the lndgoment of this report to the insurars,
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accidant

you heroby consent to the archiving of this report al the contre and 1o Copes of the repon being made available

ACCIDENT STATEMENT

14/05/2019 14:23

13/05/2019 14:20

PIE (CHANGI) BEFORE TAMPINES ST 31 EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMJS431A
Insured/Policyholder
Mame Of Registered QOwner MG ZHI WEI
MRIC No 590463811
Email Address NOEMAIL
Mobile Phone Ng (LOCAL) +65-94574536
Alternative Phona No OFFICE-945T74536
Vehicle Particulars
Manufacturer AUDI
Model A3 SB 1.0 TFS| 5 TRONIC (LED & NAV)
Er}::::: F;égﬁds:n:m which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state aclion to be taken THIRD PARTY
Viehicle Category PRIVATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
Ehail Address

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1900045209

MG ZHI WEI

S9046981|

04121980

INDOOR

16/08/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-04574536

OFFICE-94574538
NOEMAIL

Paga 1023



Address

Pastcode
Was driver an employee of the Insured's Company
It Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type O Accident

W eather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this aceident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Staticn Contact

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190514/7010,
Attachments)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLE 468 HOUGANG AVEMUE 8
#12-1504

530468
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 85470000 - FAX NO:
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle Make/Model!/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passporl Mumber
Contact Number

Addrass

Postoode

SMD2101D

PRIVATE CAR

Page 2 of 23



Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Mame NG ZH| WEI
Approximate Age

Injuries Sustain BODY
Imjured persan in which vehicle? SMJ5431A
Were seal belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 5 of 23



SKETCH PLAN

IMPORTANT NOTICE

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/for 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 to repudiate policy liability.

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

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 being made available aforesaid.

8. 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 aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insu rer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the pu rposels)
of :

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respoanding to any enquiries by me;

(iv) administering my elaims {including the mailing of correspondence, statements, invoices, reports of 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purpeses; and

ic}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the ahove Purposes.

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

(e} theinformation so collected under |d) above may be shared / disclosed;

lil toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

Driver's Signature Reporting Centre Pers nel's Signature
{If driver is not the policyholder) Mame: |
Date & Time: MRIC/FIN Na.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A __rmjﬁ.r“; n
S U WIC AR

Todec 4n  poliCe (Ppocd -1)1219 05y 3910

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Ja

Drriver's Signature
{if driver is not the palicyholder)
Date & Time:

Name:
MNRIC/FIN No.:

Reparting Centre Persnnﬁet Signature




ACCIDENT STATEMENT

ACCIDENTDATE( D /_ 3 /19 oo /mmsvyyy), TME:(_IY ;10 ) (HHomm)
LOCATION: 71&_&#-.%?; e Toagictt) 34 1 &Y

1. DETAILS OF VEHICLE ‘
QIVEHICLE NUMBER: __(m ]S4 Wp
O]INSURANCE COMPANY: ~ Alln
c)POLICY NUMBER:_14 00uy 1709 .
CUPOLIGY TYPE: (COMPREYENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL: .

ITYPE:(SALOON / COUPE / MpV /VAN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME: Povbit  uy.
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE f‘r’ESﬂ‘@ .

IF NO, PLEASE STATE [THIRD p,a.(Tu) CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME Y9 ¥ 7k Wi gﬂ@f FEMALE)
BINRIC/FIN/FASSPORT:_ 590% (AR1 T CONTA

. ?EQQ YI3g
c)ADDRESS:_Bhe yig nqum:i AAMe & Aoy | 3ogs )

. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ot ngﬁ"ﬂg‘ DRIVER
Cincluding dyivar) GINAME: (MALE / FEMA LE)
L) INRIC/FINIPASSPORT: CONTACT:
bbe) ) ADDRESS:

"d)DATE OF BIRTH: | v/ Iﬂ © }[DD/MM/YYYY)

2] OCCUPATION: [INDDDR / QUTDOOR)
fIYEARS CFDRIVING RERIENCE: [ﬁ}g [umf
4. WAS DRIVER AN EMPLOYEE OF THE INS RED'S COMPANY? (YES / )

IF NO, RELATIONSHIP OF @E DRIVER WITH INSURED: glinec -

3. QJWEATHER CONDITION: (CLERR / RAINING / OTHERS )
bJROAD SURFACE: m@; / OTHERS : )
8. WAS ANYEDQDY INJUR (XEE / NO)
GIREPORTED TO POLICE (YE§ / NOJ
IF YES, PLEASE STATE WHIH POLICE STATION:
8. THIRD PARTY VEHICLE

% Mo o [“eron2 o) VEHICLE NUMBER: (v 210 | B MODEL:
Clvdediog doivery B) DRIVER'S NAME:
.8 1 €l NRIC/FIN/PASSPORT: CONTACT:__
T— 7. THIRD FARTY VEHICLE
. i _d} VEHICLE NUMBER: MODEL
o R o DRIVER'S NAME:
ARG NI ) NRIC/IN/PASSPORT: CONTACT; .
J
Gh’?"-f! =
fax =

\I'm&-'u - /



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

(TR

120190514/7010

10f3
Report No. T/20190514/7010

Date/Time Report Made:
14/05/2019 12:51

Vide Report No.: Station Diary No.:

:Na me of Infrrnant

Address:
NG ZH| WEI AF'T BLK 488 HOUGANG AVENUE 8 #12-1504 SINGAPORE
ID Type /1D No.: Ccntact No.:
NRIC NO / S9046981| Home/Office: Mobile: 94574536
Mationality: Email:
SINGAPORE CITIZEN jason.nzw90@gmail.com
Sex Age; Date of Birth: Type of Informant:
Male 28 04/12/1930 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:

-. Date/Time of Type f m:i '
T}rpe of : ) Y PE
Accident m%ﬂ - Straight Road
Location;
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬂmbu!an::e:

o

SMD2101D |

SMJ5431A | Car

An:,r F'edestnan Inw.':ld No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

147010

2of3
Report No. T/20180514/7010

Drhr'ﬂ]' Mo “ 3 A AT I'-_"_-;__. i '-'-"'-.:'.'_'_'__.'--.' ST
Name | NG ZHI WEI ID No. S9046981|
Related Vehicle | SMJ5431A (Car) Contact No.| 84574536
Hospital/Clinic | UNITED HEALTH FAMILY CLINIC & Class of | Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave

NI

Degree of Injury | Serious

Brief Details.

I'was driving along lane 1 on the PIE towards Changi, As the car in front of
my vehicle and come to a complete stop.

me stopped, i slowed down

Suddenly i felt a big impact from the rear, | came out of my car
and found out that vehicle SMD2101D has collided onto the rear of my car.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20190514/7010

Iof3
Report No. T/20190514/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reqguired,

“Signature OF Interpreter:
Not applicable

Date/Time:
14/05/2019 12:51

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 654768436

Classification Of Case:

Authentication Stamp
NP16S



REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S9046981]

,‘h #' NG ZHI WEI-
i X %

CHINESE
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SINGAPORE
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MName of Policyholder NG ZHI WEI Vehicle No. ¢ SMJ54314

Period of Insurance : 11 Mar 2019 To 10 Mar 2021 Policy No. : 1800045208
Engine No. : CHZC27142 Endorsement No.
Chassis No. : WALZZZ8VeKADS1031 Issued Date : 12 Mar 2019
| ABOUT THE COVER
| Make/Model AUDI A3 Sportback 1.0 TESI S tronic
Engine Capacity/Tonnage : 999.00 CC Sum Insured ; Market Value First Year of Registration : 2019
Driver Restriction MA Off Peak Car - No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled 1o Drive®
a1 Thit Palicyhalder

| bl Any ater parsen who is taving an the Policyhalder's arder or with hisher perEREn

| This Policy will indemrify the Policyhakser or any authorised deiver anly if heshe masts the spacdied Bge condition

Yo hans 1o pay an adddional sum of 53,000 as “Young antior inaxperiencoed Divar Excess” (™Y IDR™ if You are or Your Authedised Drivar {ramed or unmarmed) is urder the age of 23 andlar has las3 thar 7
YRR diving axpenence

Age Condition : All Age Condition
Limitation as to use*

L only tor social, domaetc and pleasure purpesis snd for the Policyholdor's business,
Thes Palicy does nol cover use far hine ar eeward, dieang Tuition, driving iest, racing, pace-making, reflability trial or speed-lesting, 1he carrisge of goods ofher than Semgples in conneclion with any trade ar
businoss or usae far any purpose i connactsan wilth Molor Trada

Loss of Use 1800cc - 2000 Optonal

* Limitations renderad inoperative by Saction B of 1 Mator Vehides (Third-Farty Risks and Compensation) Act (Cap. 189) and Seclion 95 of the Road Transport Act, 1987 (Mataysia), are nol to be
ncluded under these hesdings

BB Lo s ARl . s 3 Voo SR 5 Sl i P (e L0 TN

Section 1
Fire - 50 Own Damage - 8600 Theft - 50 Flood Cover - 50

Section 2
Property Damage - 30

Windsoreen : 5100

Mamed Driver and EXCB5S (whare appicabia)
MG ZHI WEI - 3800 (Crwn Darnage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

T Audi Customar Sarvice Center Add: 55 Libs Road 1 Singapore 408898 BI662323

For ather Appraved Raposting CenlresiIG Authorised Repairers, please contact our 24-hour aceident smergency holline al +65 £330 8200 Alternathaely, you may refar to AIG websiie www alg.com.ag
of AIG 26 Mabile App. Simply search and download "AIG 56" frem Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Laan-: OVERSEA-CHINESE BANKING CORPN LTD

|
w
'We horohy costily that the policy bo which this Certificale of Irsurance relates is teswed In acoordance wilh the provisions of the Mator Vehicles{Third Party Risks and Companaation) Ad (Cag, 1885), Part IV urg
ihe Road Trarspant Act, 1987 (Malaysia) and Motar Vehicles (Third Party Risks) Rubes, 1989 (Malaysia), %
=
[ )
=
=
0504125200
--ﬁ‘\}
PREMILM LEASING - AP
281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE
SINGAPORE 158938 AlG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Lid, AUTHORISED RE PRESENTAT%&T imdEiin




