MNA419081119 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/06/2019 17:57
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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/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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/06/2019 17:57

21/06/2019 08:15

ALONG NORTH CANAL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJQ5124K

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-96196209
OFFICE-96196209

HYUNDAI
AVANTE-1.6 HD (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994238

NG ENG JOO

S$1668018D

09/10/1964

OUTDOOR

28/01/1992

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96196209

OTHERS-96196209
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

24 UPPER SERANGOON VIEW
#06-28

534205
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190621/7011

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SDN8362G

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG ENG JOO
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJQ5124K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pleaze report gorrectly the detalls of the sccadent to speed up the claims process
2, This Farm must be completed
3

information provided must be as pruthtul and accurate s poysible. Any wiltul misrepresentation or withholding of material
facts may aflow insurance companies to flity.

4. Theissue and scceptance of this Farm by FREUrAnCE companies i nat & admssion of policy Rability on the part of the insurance
tOmpanies.

B The report will be fonwarded by the insurers of the GIA Records Management Centre eitablished by the General insurance
Association of Singapore [Gia) for archiving and that copies of this report will far a fee be made avallabie upon spplication by
Interedted parties,

T. By the lodgment of this repori to the insurers, you hereby consent to the archiving of this report at the certre and 0 eeples of
the report being made available aforesald

& mummmmmhmum
funderstand, scknowledge, agree and consent that:

{al My insurer, my workshop and the General Inguranzs Association of Singapore (“GIA") may/are pormitted to codloct, se,
disciose and/or process my personal data/personal information set out in this [form|] and aiy othet porsonal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose snd transler such
Personal information to all mnsurer(s) who have inired wehicie[s] invabved in this accidant {all ingurerfs) who have insured
wehicke(s] invalved im this accident shall be eollectively referred to as the "Insurers”), the [rsurers’ lawyers/taw firms, the
Manetary Authority of Singspore and any relevant governmeant agency/authority [such as the palice], for the purposels)
ol

{i} pracessing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{H) Investigating the accident and for my claims;
{lil] carrying out andfor dealing with my instructions of responding 1o any enguirias by me,

(v} actministering my elaims lincluding the mailing of correspondence, SLitements, mvoices, FEPOFE or notices to me,
which eould involve drclosure of certain personal data sbout me 1o bring aboul delivery of the same as well as on the
external caver of envelopes/mail packages), and/or

{¥) complying with applicabile law in administering, processing, handlag snd)or dealing with my claims {colectively the
“Purposes”|

) alinsurer{s) who hove insured wehiche(s] invalved in this accident and the insurers’ lawyesslaw firms, may/are permitted
te coflect, use, dsclose and/or process my Personal information far ane ar mare of the sbows Purpoies; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their thicd party service providess o
agents{enchuding their lwyers/law firms), which may be sited outside of Singapare, for ane or more of the sbowe Purpases

fd}  my Personal iInformation will also be coliected and used to compile clairms history far the purpose of fraud detection,
Iwestigation and management in present and a8 fulure clalms,

(28] the information o collected under {d]} above may be vhared | disclosed:

() to all insurers and/or any other third partias that assist in evalualing, investigating. controlling or mansging fraud,
regulators, law enforcement snd EevErnment agencies as reasonably regusred for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders
2 :@/}M
a i
Policyholder's Signature L' Sagnatuis ng Centrs Persgnnels Snal
Date £ Time: (I driver is not the policyholder| Naine, I r&
Date £ Tirme: MRIC/FIN Mg, f
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

INGAPORE
R e LT

TROBOE217011
;nﬂm Station Of Origin: 1o
raffic Police Repart Mo, Tr20190621/7011
10 Ubl Avenue 3 SINGAPORE 408865 -

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Repert No.! Station Diary No..
214’5&'2&1913?1“; E s 2

T L T T
T e e e Tl R

Nama nl: Address:
NG ENG JOO 24 UPPER SERANGOON VIEW #06-28 SINGAPORE 5342058
1D Type /1D No.: Contact No.; N
NRIC NO/ S1668018D HomelOffice: Mobile: 56136209
Mationality: Email;
SWGA%RE CITIZEN pinexus@yahoo.com.sg
“Sex: Age.  [Dafe of Birh: | Type of Informant.
Male 09/10/1564 Dirvar _
“Race: uage: Institution / School Name:
Chiness lE-:;ich L
G:ugaﬂvn: Driving Licence |nformation
ASSISTANT GEJI;IER#L MANAGER | Class 3 Date of Expiry:
-SERVICES S
T L S e e
Drink Data/Tima of { Typa of Location: |
Dirive: Accident; |
= Mo 21068/2018 0815
Location:
NORTH CAMAL ROAD
Wealher: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume;
Moderate
Type ol Collision; Anyone conveyed b
Bmm Maoving Viehicles - Head To Side raql';bdlnm: 4
':EH.KSWAGG [}
SJOS124K | Car 0
. Involved
Pedestrian Involved: Mo
Meo. of Pedestnans Injured: NIL | Use of Padestrian Crossing: NA
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POLICE REPORT

SINGAPORE
gl 0

;‘ninn Station Of Origin: s
raffic Palice Repont No_ T/20190821/70
10 Ubi Avenue 3 SINGAPORE 4088365 -SSR
: : CONTINUATION OF REPORT
Name NG ENG JOO 1D No. 516680180
Related Vehicle | SJQ5124K (Car) Contact No.| 95196209
Hospital'Clinic | 24 HOUR WALK-IN CLINIC Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Trealment | 21/06/2019 Date Discharge | 21/06/2018
"No. of Days granted Medical Leave (05 Degree of injury | Shght

Briaf Delails,

| WAS TRAVELLING ALONG NORTH CANAL ROAD ON 21/06/2019 AT ABOUR 0B15HRS. | WAS
STATIONARY IN MY LANE AWAITING GREEN LIGHT. WHEN TRAFFIC WAS GREEN, | WAS JUST
ABOUT TO MOVE OFF, SUDDENLY | FELT A HUGE IMPACT FROM MY RIGHT. VEHICLE 'B'
SDNB362G' CUT INTO MY LANE HAD HIT ONTO MY VEHICLE FRONT RIGHT PORTION. | WAS IN
SHOCKED. SHORTLY | GOT DOWN AND REALISED VEHICLE 'B' ALSO DAMAGED MY VEHICLE
RIGHT FRONT RIMS AND TYRES

IFJFErgJCAIH AFTER THIS ACCIDENT AND WENT TO CONSULT DOCTOR. | WAS THEN GIVEN §
A ‘
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POLICE REPORT

s in: T
POLICE FORCE /201806217011
?g]ﬁa Station Of Origin: Tk
¢ Police Repor Mo T/20180621,/7011
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000 CONTINUATION OF REPORT
Shetch Plan
Informant is not able to provide sketch plan
Signature Of Gfficer Recording The Report ’“ﬁmm_ DfnLnfmmnl: e -
applicable entity of the ma i report has
been mmwadfylgn&g?uunq Mo signature s
required.
Signature Of Interpreter: [Date/Time. et
Not applicable 21/06/2018 13:19
Officer In Charge Of Case. Classification Of Case;
TPITPHQ /

gAHE.)HIFnH NOR FARIZAN BINTE SYED MOHD
Conlact Na. 65478172

Authentication Stamp

L]
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Identification Card

NGAD
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Driving License

Land Tra nsmrﬂﬂurhmil}r seriaino & 20503

MName: A _t_g"' % {
_EE_ one NRIC, SIEGBoIER
w FRIVATE HIRE CAR DRIVER'S ".-'[Il'..'..i."l"ll.lﬁ..‘l.l. LICENCE
I ¥ou ] i i
Airvr pasked the vocstionil Toencs FUMpRICACY bl and kg beeh prmbed & v Hire Car Dirioer's Vordnmal Laeiog (P

03 Kk
I"ll"i?Llellu'lﬁ-mmll}lm-:: L

LY
e displag s Temporary POV, in your cor ut wll Hime white dlriving o chsuffesinl privace lire mer

314 L Rli lﬂrll'l.' m Wi L E T T
.'I" Wil ti“.l : [T IlJ |:|.' tll"l'.'l. }Tl "l'i!-[mﬂ livenice Cars that III s It I!'I'Ilj"l.ll'l|. 'I'I'.I'I'L
= Il € M. y - 5
L I L |ﬂl.!-\,.|:l:‘ ol g I'k'r-l l-ulu l-.:““ Choaiy ; 1] #lh: i E1|'-I.- ':’-'Jm|'|".l'-tﬂ| rh.':':' il F'I"l'lll:l' N vk o e

Kwus Mei Fang
Assrart Replsns of Valicloy
Laveed Tramspant Autheriny Sinpaperes

This Tessreary FIVWA, b hansed in ¥ by ;
souming oo dengnalinnj, pf |'|.'.¢-I|1_||:

For LKK/NAC Use Oy
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