MCDS180583 70 [ ComfanlalGre Engneanng Pta Lid - Braddall
ENTRY DATE & TIME: J6032010 11.42
SUBMTTED BY: Brenda Mg Lay Hong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2019 12:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims proonss
2, This Form must be compleled by the Policyholcer andior the Authorised Driver

4

repudiate policy habslity

4. The iBsue and acceptance of this Form by insurance companies is not an admission of palicy lizbdity on the part of the insurance companies.

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

3. Iinformation provided must be as truthful and accuraie as possibée. Any wilful misrepresentation or withaolding of material facts may allow ingurance companies o

. This repart will be forwarded by the nsurers of the GlA Records Managemart Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, lor a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby cansent fo the archiving of this repart at the centre and to copies of the report baing made avaiable

aforesas

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/03/2019 11.42
22/03/2019 22:30
GEYLANG LOR 23
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Allernative 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 Mo, Please state action to be taken
Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJG4B23K

MARIC & ASSCCIATES PTE LTD
201828898W
GCARGALLERY@mGMAIL. COM

COFFICE-91666988

HOMNDA
STREAM 1.8 A

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

YES

999994428

NG TEE PENG
56903932D

22/01/1969

INDOCR

30/08/1988

30 YEARS AND & MONTHS
MALE

(LOCAL}) +65-91666988

NOEMAIL
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Address BLK 534 ANG MO KIO AVE 1- #04-2509
Postcode 560534

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including cwn vehicle)
invalved in the accident

Was any body injurad in the Accident? NO

Fi

Was any injured conveyed o hospital by

ambulance? NO
Was any other material or property damaged? YES
I hi:‘:-.rls.- been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes, Flease state which Police Station
Police Station Mame ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2549999 - FAX NO: 63918583
Was notice of intended Prosecution given? NO

Police Station Address

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XDBB17C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNCOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
MName of Driver
MRIC/Passport Number
Contact Number
Address
Pastecode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number LUIMENOWMN
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Page 3 of 24



Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Medel/Colour

Datails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Measaszport coresctly the detals of the sccidet to cpeed ug tha clainms process

(=]

. This Ferm must be complated by the Policvholder and/or the Authorised Driver,

3. ipfermetion provided must B2 a5 truthiul and accurate 28 possible. Ay wilful misreprasancaion ar withholding of matariat
203 may silew insurence comaanias 1 repudiaie policy Hability.

1. Trazlssus and acceprence of this Foom by insurance compeniss (s notan sdmissian of poley lability on ths pert of thainsurance
condpznies.
5. Any fals rting mav be referred to the Police for investizetion.

6. Tre report will be forwarded by the bhsurers pithe GIA Becords Manzzemant Cengre established by the Genersl Insurancs
Aszociation of Singapore (SIA) Tor srchiving and that coples of this repan it dor 2 fee be made avallzbiz vpon spalicsicon by
interesied pacdss.

7. By.ihe lodgmens of this report 10 the inzurers. you hershy congent ta the archiving of this report at the cemrs 2l to coples of

the repart being made availabie 2foreszid,

Congent under tha Parsonal Data Projeciion Aci (FDPA)

oW

| ynderssand, scknowladee, agree anc consant Than

(=} Wiy insurar, my workshop and the Senerzl Injurance Association of Singapers ["GIA") gy are permited o collest, use,
diecinge and/or process my personal deta/rersanal informatien set out in this [fomml end eny athar parsonal Information
provided by me or poseessed by ry insurer [colleczively the “Persenal Infarmation”) and disclose snd prapafer such
fersonal Informaiion w gl insurer(s) who have insured wahiclels) imsalvad In this scddent (3l insuraris) who have insured
wehlclz{s) Invalved in this aceldant shall be collactively pafarrad to 2 the Mnsurers”), the Insurers' laweyars/lay firms, tha
Menalary Sutharity of Singapore and any (elevant gavernment agan eyfaurhority (suth 33 tha pelice). for the puipcsals]
of

[i] processing, handiing andor dealing with my craims induding the seidement of the clzins and any neoessiry
inrestizations relating Lo the dgims;

(i} investigsting the accident andfar my claims;
fiii}earrying cut and/or dealing with my Instryctions ar responding to any enguinies by me;

liv} adrninistering my cleims {Including the mailing of co rrespondence, statements, Invoices, reporis of NolicEs 1o M=,
which could involve discosurs of certain personal deta about me to bring about dellvery of the same 21 wsll g5 on the
evtarnal cover of snvelopes/mall peckeges); andfor

e camplying wizh appieablz lew n sdmirimaring, processing, handling andfor dealing with ry clairasdeallecthvely the
“Purposss”)

(B)  ailinserers) who hava insured vehicle(z) irvolved In this secident and the inzurers’ lawyers/law firme, may/ars periniisd
to =ellaet, use, disdose andfor procs:s ny Persongl Information for one cf More of the above Furpesss; and

ic] oy Bersonal Information may/can be disdesed by any of the insursrs andfor GiA to thelr iird party service providers or
agentsfincuding their lawysrsilaw firms), which may be sited outsids of Singapers, for ora or more of the above Purpeses.

[ v Personal Information will aiso oe coliscted and used 1o compile clsims hlztory for the purpess of Traud dereetion,
investlgziicn 2nd marsgement in peetent and =t future claims:

{g] ihsinfarmationss colleced under id) above may e shared / disclosed:

{iv ozl insurers anc/or iy other third pariies that assist in evalugting, invaetigating, controlling or managing Frawd,
regulators, law enforcsment and government agencies as reazona bty required for the purposas stated, or

(i} for complirg with requirements undss sty regulations, laws or Lourt orders,

{ ;
- oscfe=
Oriver's Sigratura Beporting Centre Personnal's Signaturs
Date & Timee: I driwer s not the policyholder] Flamne:
Date & Time: HRIC/FIM Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAFORE

208670
Tel No: 1800-2245999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

TI20190322/2193

1of3
Reporl Mo, T/20190322721393

DateTime Report Made:
22/03/2018 20:37

Finfomanta Barieiiara...

Vide Report No.:
G/20190321/0196

Station Diary No.:
170

MName of Informant; Address:

NG TEE PENG APT BLK 534 ANG MO KIO AVENUE 10 #04-2509
L ) SINGAPORE 560534

1D Type / 1D No.: Contact No.:

MRIC MO f 568038320 Home/Cffica: Mobile: 91666088

Malionality: Email:

SINGAPORE CITIZEN

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

Male | 50 221011569 Driver =

Race; Language: Institution / School Mame:

'f:ﬁf 1ese

Grtupation: Driving Licence Information:

COHTRACTOR Class: 2B,3.4 Date of Expiry:

General information

Junction of Road 1 and Road 2
LORONG 23 GEYLANG
GEYLANG ROAD

TV 6f MNan-l rljuryr Typa of Location:
yhe o) : Hit and Run r T-Junction

S ieIiC 21/03/2018 22:30

Locafion:

Waather: Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Ne

| Any :’adastnan Involved: Nn

Mo, of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

I

e M

Folice Station Of Origin. 2ef3
Rochor N.P.C Report Mo T/201903222193
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel Mo: 1800-2049500

Marme | NG TEE PENG 569039320
| |
Related Vehicle : SJE4BZ3K (Car) Contact Mo.| 916665886 i
| |
Hospital/Clinic | MNIL Class of Class: 2B,3.4
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dizcharge | NIL
No. of Days granted Medical Leave [ NIL Degree of injury | NIL

Brief Details.
On 21/03/2019, at ebout 2050hrs, | was with my friend and | was driving my vehicle SJG4823K aiong
Lorong 23 Geylang. | then parksd my vehicle at tha parallel parking lot number 29 along the sald road,
Whan | parked my vehicle, there were 2 other vehicles parked behind my vehicle. After securing my

vahicls, my friend and | went to the coffeeshop next to the road for a meal.

At about 2230hrs, while my friend and | were at the coffeeshop, we heard s loud bang from Lorong 23
Geylang as such we went out of the coffeeshop to check. | then saw that a trailer truck XD8817C had
collided a lorry and faw motorbikes however he had continued driving towards the junction of Lorong 23
Geylang 2nd Geylang Road. Upon passing by my vehicle which was still parked at the parallel parking lot,
| wilnessad his vehicle brushed against my vehicle before it made a right tum to Geylang Road. My friend
and | then quickly went into my vehicle and made a chase to the trailer truck.

However, upan reaching a traffic light at the end of Geylang Road, the traffic light tumed red after he had
drove past as such | was unable 1o continue the chasa. | then called for police.

The coliision had caused a deep scrateh across the whele right side of my vehicle's bady.

Traffic police attended and | was advised 1o lodge a report.
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Sketch Plan Pg. 5

e T

19032272193
Police Station Of Origin: dofa
Rochor N.P.C Report Mo, T/20150322/2183
11 Kampeng Kapor Road SINGAPORE
208573 CONTINUATION OF REPORT

Tel Ma: 1600-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMFORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cariificate with you now, ?@esg iax/xa}py to 65474885 stating the report number as reference.

Signature Of Officer R ing Tl'je eport: Signatura Of Informant:
Al
Sgt 2 ONG CINDY \-// '-i E
Signature Of Interpreter; ~—" ./ Date/Time:
Mot applicable 22/03/2018 20:37
~Officer In Charge Of Case: Classification Of Case:
TEI/HRT Y §
SEIGOH GEOK LYE [ |
_ Gealact No.. 65476148 / J /' A
-

| A sntiZation Stamp
‘g

s -k

igapore Police Force

S Za

e
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Sketch Plan Pg. 6

MOTUNE TEL (B9) 64183000

A I G Fd: (B5) B415-3722
CERTIFICATE OF INSURANCE

MOTOR VERCEDE [THIAD-PARTY REKS AND COMPFCNIATIONG ADT [CHAFTER 185)

MCT SR VEHCLES (TIEAD-FARTY FFEFHT AND CONMPERRATION) RULES, 1§
BOAD TRANSFORT ACT, 130T jWALAYEIR

MOTOR VEMCLLS [TIMRD-FAATY RISKE] RULES, TREY [HALAYILA) W43
(Tha belew axcess is subjoct b G5T)
THIRD PARTY FIRE & THEFT  COMMERCLAL MOTOR . POLICY EXCESS 551000.00 (Sect )
CERTIFICATE NO. SJG4BZIK WINDSCREEN EXCESS A
POLICY NO. b ieh B ek
SUM INEURED HA
INSURING WITH COEIPARF MNA
1 ) VEHICLE REGISTRATION NO. BJG4B2IK
2 ) NAME OF INSURED Maric & Associates Ple Ltd
3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE
FOR THE PURFOSES OF THE ACT 28 September 2018
4 ) DATE OF EXPIRY OF INSURANCGE 24 April 2018

5 ]I.F ERSOM OR CLASSES OF PERSONS ENTITLED TO DRIVE®

ATy parson wiha is driving on the Insered's order or with heir permizaion

51000 00 Secticn K Exceds i applicable for deiver whao s above 22 vears old arsor with minimum 2 yesrs criving experisnce,
552,000 00 Secticn B Excexs i applicable for drivers wiho (3 21 years old 'with misimam 1 yesr driving experierse.

Tha policy dos not cower drivers whio are below 1 years ofd or ess tan L year driving experience,

e Uil T parson diing & parmsiie jn acoednner sith e Bonging o othoer liws or reguisdons fo grive the Wolior Vohlcle or has boen s panmitied e is nob disqualitad
by ol ol @ Censrl of Loew or Iy reason of sy onacierant or raguiation (s thal bemalf from driving the Malor Vehicla.

6 ) LIMITATION AS TO USE*

1) Uss fer social, o is, plonsgra and bnnineas ol lasined
) Uss lor sacial, [ Pl nnd Busky P of iy pamson wesm the sehicls is hirsd
35 Ues for the camage of passeegers for Pire or reward by any garean b8 wham U vabisle & hised,

Tha Polloy doos rol cover: 1) Usa for lulion, uﬂwnmﬂ,m:-‘uw,pnwmm rollatiRy ol of dpand-aatng. 3} Use whils| dowwdeg a lralles gasap]

I fowing (othr $an for rrsand) of any oo diat pulud vahlchs, 3] Usa for dry purpose In cormpcton will the Meler Trda,
LOSS OF USE Hest Ingluded
HIRE PURCHASE COMPANY NA
“Liet recarnd inag by Section & of Lhe Motor Vehicies (Thid-Farty Risks and Compensstion) Ac [Ghaoter 1857 and Seciion 35 of v Rosd Transson Acl, 1987

ihalapvial, are not o ba included wrded Thedn hoadings.

| Win memby Gonify thal the pelcy i whish this Cetifcuty ralales i3 aued in danes with Ihe pravisions of the Metor
{Thirs- Party fisks and Cameemsnlisa} A=l [Chazies 185] and Par [V of the Ropd Transport Aot 1687 (Malaysa).

lasued in Bingapora 28 Sap 2018 AlG Asia Pacifs Ineurancs Ple. Lid,
SO0E5E-O0 Z
Cosvall insurance [Agency] Ple. Lid. ‘\9
& Burn Foad b,s\
W09-08 Trivex

Singapars AGASTY

AUTHORISED REFRESENTATIVE
ORIGIMNAL EEPOEC
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