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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Finaze repor EE‘”!L?H! the details of he accident to speed wp 1he Claims process

3 T
e 0

his Farm must be compbated by the Policyhalder andlor the Authorised Driver.

3. Information provided muat be a8 truthful and scourate as peseibie Any wlul maregresesialion or withohding of madenal fecte may allw insuranod companins 1o

rapudiata palicy lHability

4, The issue and acceptance of this-Farm by Insurancs companies (s not an admisean af palicy lability on the part al the insurancs companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Racords Management Cantre established by the General Insurance Assooslion of Singapore (GlA] for
archiving and thal coples of this report will, for a lee, be made avaiEble upon application by Inferasted parlies
7. By the Indgemaont of this report to the insurers, you hareby consent to the archiving of this report at the cantre and to copies of the report balng made avallakis

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

21/06/20189 17:57

21/06/2019 08:15

ALONG NORTH CANAL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwnar
Co Reg No

Email Address

Maobila Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of acciden|

Are you clalming under your own insurance policy
for repair to your vahicla?

If Mo, Please state aclion to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

MName of Drivar

MRIC Mo

Date Of Birth

Oecupation

Data OFf Driving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Numbear

Contact Number

EMail Address

SJA5124K

ASSET LIMO
53309313K

NOEMAIL

(LOCAL) +85-96198209
OFFICE-26186208

HYUNDA
AVANTE-1.8 HD (A}

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD.
THIRD PARTY
NGO

990994238

NG ENG JOO

516630180

080984

QUTDOOR

28/01/1992

27 YEARS AND 4 MONTHS
MALE

(LOCAL) <85-96196209

OTHERS-96198209
NOEMAIL

Page 1ol 30



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's. Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Acoident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accidani?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

VWas any other material or property damaged?

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

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Folice Station Name
Paolice Stotion Address

Falice Slation Contacl

Was notice of intendad Prosacution glven?
il ¥es, against whom?

Circumstances of Accident

24 UPPER SERANGOON VIEW
#06-28

534205
NO
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

NO
-
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:;
MO

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

Attachmant(s)
Are accidenl phiotos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name

SDNB362G

FRIVATE CAR

Fage 2 of 20



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

hame NG ENG JOO
Approximate Age

Injurigs Sustain SLIGHT INJURY
Injured person in which vehicle? SJ0O5124K
Were seal balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

NO

Postcode

Pagm 3 al 20



SKETCH PLAN

o] ICE

Please report correctly the details of the acoident to-speed up the claims process.
This Farm must be campleted by the Policyholder andfor the Authorised Driver,

Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies 1o repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of policy Babitity on the part of the insurance
companies,

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

The 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 ba made available upan application by
interested parties.

Ry the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of
the repart being made avallable aforesaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and content that;

{a) My ingurer, my workshop and the Genera| Insurance Association of Singapore ("GIA”) may/are pormitted to collect, use,
disclose and/for process my persanal data/personal infarmatian set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s] invalved In this accident (all Insurer(s) who have insured
vehicle{s) Invalved In this accident shall be collectively referred to as the “Insiurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such 2 the police), for the purpose|s)
of :

(i} processing, handling and/or deafing with my claims including the settlement of the claims and any necessary
investigations releting to the claims;
{ii] investigating the accident and/or my claims:

{ili} carrying out and/or dealing with my nstructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 10 me,
which could invalve disclosure of certain personal data about me Lo bring about dellvery 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 |collactively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle{s) involved in this actident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal iInformation for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentslincltuding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes

(g} my Personal Information will also be collected and used to campile clams history for the purpose of fraud detection,
investigation and management in present and all future claims

{e) the information so collected under {d) above may be shared / disclased
(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired lor the purposes stated, pr

tii} for complying with requirements under ary regulations, laws or court orders.
P

):/eé/:leﬁ

.-'-".-

e e

Paolicyholder's Sigrature I:mmuagnatwi rtlnﬁ Cantre Persgnnel’s Sygnatur
Date & Time: (i driver |3 not the palicyholder) Kame ir
Date & Time: MRIC/TIN No.



SKETCH PLAN
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Policyholder's Signature mﬁgﬁw rting Centre Persganal’s Sfpnatug
Date & Time; [ dtiverr is not the policyholder) Ame;
Date & Trime: NRIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T20180621/7011

1of3
Repart No, T/20190621/7011

Date/Time Report Made: Vide Report No.; Station Diary No_:
21/06/2019 1318
Informant’s Particulars
Name of Informant: Address;
NG ENG JOO 24 UPPER SERANGOON VIEW #08-28 S|INGAPORE 534205
ID Type ! ID No.; Contact No.:
NRIC NO [ S1668018D Home/Office: Maobile: 96196209
MNationality: Email:
SINGAPORE CITIZEN ptnexus@yahoo.com.sg
Sex: g;ga: Date of Birth: Type of Informant:
Male 09/10/1964 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information
ASSISTANT GFEERAL MANAGER |Class: 3 Date of Expiry:
_SERVICES SA
General Information of the Accident
Injury Drink Date/Time of Type of Location:
s Others Drive: Accident:
2 Mo 21062018 0R15
Location:
NORTH CANAL ROAD
Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
| Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicla No. | Type Make Modal Color Condition | No of Passenger |
SDNB362G | Car VOLKSWAGO 0
M
SJQ5124K | Car V]
Detalls of Person Involved

Any Pedestrian Invalved: No

MNo. 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

72 011

019062 1/7

2al3
Reaport No, T/20190621/7011

CONTINUATION OF REPORT

Driver

Name NG ENG JOO

ID No. [ S1668018D

Related Vehicle | SJQ5124K (Car)

Contact No.| 96186209

Hospital/Clinic | 24 HOUR WALK-IN CLINIC

Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 21/06/2019

Date Dlscha_rge 21062019

No. of Days granted Medical Leave | 05

Degree of Injury | Slight

Brief Detalls.

| WAS TRAVELLING ALONG NORTH CANAL ROAD ON 21/06/2018 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'
SDN8362G’ 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,

| FELT PAIN AFTER THIS ACCIDENT AND WENT TO CONSULT DOCTOR. | WAS THEN GIVEN 5

DAYS MC.,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088E5
Tel No: 65470000

T20180621/7011

Jal3
Report No. T/20180621/7011

CONTINUATION OF REPORT

Skatch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report,
Mot applicable

“Signature Of Interpreter.

—I I Signature Of Informant.

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

"Date/Time:

Not applicable 21/06/2018 13:19
“Officer In Charge Of Case: Classification Of Case:
TP/ TPHGQ /

EEARIFAH NOR FARIZAN BINTE SYED MOHD
D

Contact No.: 65476172

Authenlication Stamp
MP16E




Email- sm @ idic comose
Tel no: 6555 6588 Fax no: 6454 31279

Personal Particulars of Owner & Driver (Vehicle A)

Dite of Accident: 2 1100/2019 (dd/mmvyy)  Time of Accident: 08 .15 { 24-HR-FORMAT)

Vehicle No. SJQ 5124 K Vehicle Make & Model: HYUNDAI HD AVANTE 1.6 A

Exact location of Accident: North  Conal

Policyhalder’s Name / 1C No, : ASSET LIMO 53309913K

Driver's Name { IC Np, ; NG ENG JOO 516680180 ([ As Ahove) I:]
Driver's Contact No, - 2019 6209 Company Contact No:

A S 18 SIN MING LANE #06-31 MIDVIEW CITY SINGAPORE (573960)
AlG

Insurance Company; Ermiiil address (1f any)

Relatinnship between Owner & Driver:

ar Others specify:

What do vou wish o claim? (Please TICK one only)
D Own Insurance / Oher Vehicle (Me dire vou want to claim against) D Reporimg (For Record Purpose)

Exact purpose for which the vehicle

W used at time of a [ Oecupation (nature of job) EI oo Chutdoor
I:I Private use / Work purpose Mo, of nicl Driver): 01

Passenger Nume : Crender ¢

Passenger Name : Gender :

W i Road conditions? (On the dav of scgi
Clear & Dry ) [_] Raining & Wet £ [_] After-Rain & Wet /[ Drizeling & Wet / Others:

t v aur C rC:II'h!I'l?D Yes / No

Any Injuries: Yes/ m No (f YES) Injured Person’ Name: d[i eny 100

Injurics Sustain: Bad y Injured Person in Which Vehicle; _ = Bz

Police Report fled: d‘rcw [¢] Mo (1f YES) Which Police Suiion: 10 whi R 3
The Other Party(s) Details:

I. Driver's Name / IC Na Vehicle No: SDN 8362 G
Driver's Contact No: lnsuratce Company (11 any);
2. Driver's Name / 1C No; Vehicle No:
Dnver's Contact No: Insurance Compuny (17 any): =
*Independent Witness (17 Any): = Contuct No; _
Preferred Workshop Name: Cantact No:

16 o prper documents are produced. AT should nét ik 1he sepont, Informaticn will be disanded afler ane wiek






Land TransportRAuthnrity serialNo. A 20503

Name:_ Moy Bing a0 NRIC: _ S|LG8018 7
o P :
TEMPORARY PRIVATE HIRE CAR DRIVER'S VOCATIONAL LICENCE
1. You have passed the vocational licence compeiency test and have been granted a Private Hire Car Driver's Vocanonal Licence (PDVL),

08 MAR 2018

PDVL Commencement Date:

2. You must display this Temporary PDVL in Your car at all times while driving s chauffeured private hire car.

X LTA will subsequently inform you tocotleet your Viocational Licence Card that will replace this Temporary PDVL.
You must collect your Vocational Licence Card within 6 months of the PDVL Commencement Dyate and display 1t in your cur
thereafier. Otherwise, your PDVL may he revoked.

Kwan Mei Fong
Assistant Registrar of Viehicles
Land Transport Authority of Singupore

This Temporary PDVL is handed 1o you hy
(eentre officer designation), of

For LKK/NAC Use Only
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