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MNAL1ODEE 14T | Malioral Assessment Centre Sardces - Bukit Marah
ENTRY DATE & TIME; 020712018 16:14
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time; 02/07/2019 16:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm maust be completed by the Policvholder andiar the Autharised Dirivar,

3. Information provided must be as truthful
repudiate policy liability,

4. The issus and acceplance of this Form by insurance companies is not &n admission of

and accurale as possible. Any wilful masrepresentatian ar wilholding of matarial facts may allow insurance companiag io

palicy liability on the part of the insurance companhes,

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

. This report will be forwarded by the insurers of the GLA Becords Management

Centra sstablished by the General Insurance Associabon of Singapore (GIA) far

archiving and that copées of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report
aferesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ta the insurers, you hereby consent to the archiving of this

report at the centre and to copies of the repard baing made available

ACCIDENT STATEMENT

02/07/2019 16:14

30/06/2019 14:35

CHOA CHU KANG WAY CROSS JUNCTION
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Ma

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If N, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKR5601H

GOLDBELL CAR RENTAL PTE LTD
200710651D
DAVIDNG14@YAHOO.COM.SG
(LOCAL) +85-94550425
OFFICE-94559425

SUBARU
FORESTER

ON THE WAY HOME

YES

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999904316

NG CHENG LAM
57035397
16/10/1870
INDOOR
19/05/1994

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94559425

OTHERS-94559425
DAVIDNG14@YAHOO.COM.SG
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Address

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

Vehicle Registration Number of Driver's Qwn
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?

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

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If ¥es,Please state which Police Station
Puolice Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

75 PASIR RIS GROVE
#4-31

518207
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
MO
MO
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 POLICE REPORT T/20190701/7003

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 Reqistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name

SKF139Y

PRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process.

4, This Form must be completed by the Palicyholder and/or the Authorsed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not 2n admission of palicy liabllity on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the Insurers of the G14 Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upen appiication 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 ard 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 {callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
veehiclels} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ laveyersfiaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{1l processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigatians relating to the claims;

{ii} investigating the accident and/or my claims;
{iii] carrying out and/for dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (inciuding the mailing of carrespondence, statements, invoices, reparts 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); andfor

(vl complying with applicable law in administering, processing, handling and/ar dealing with my claims. [callectively the
"Purposes”)

(b} &l insurer(s) who have insured vehicles} involved in this accident and the insucers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[e] my Personal Information may/ean be disclosed by any of the Insurers and/ar GIA 1o their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management In present and all future claims,

{e) the information so collected under {d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

g:yﬂ;?/ 21

rting Centre Perso al's 5- atur
MName:
MAIC/FIN Ne.:

[n} for complying with requirements under any regulationslaws or court orders.

Date & Time: {If driver is not the poficyholdar)
Diate & Time:




SKETCH PLAN ( AN

I 1.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature w}aﬁfﬁl Cenire Personn ignatyfe
Date & Time: [if driver is nat the poficyholder} e

Date B Time:; NRIC/FIN No,:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT T

Tr20180701/

1of4
Report No. Tf20190701/7003

Date/Time Report Made:
01/07/2019 11:02

Vide Report No.:

Station Diary No.:
JI20190630/0143

Informant's Particulars

Mame of Informant;
NG CHENG LAM

Addre“ss:

75 PASIR RIS GROVE #04-31 SINGAPORE 518207

ID Type / ID No.: Contact No.:

NRIC NO / 57035397J Home/Office: Mobile: 94559425
Nationality: Email:

SINGAPORE CITIZEN davidng14@yahoo.com.sg

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

Male 48 16/10/1970 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

EHS MANAGER Class: Date of Expiry:
General Information of the Accident : -

Tyt Injury Dirink Date/Time of Type of Location:
ﬁggident‘ Attended by Police Drive: Accident: X-Junction
: I006/2019 14-30
Location:

Choa Chu Kang Way

Weather: Road Surface: Road Speed Limit:
Sunny Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SKF139Y | Car KIA CERTTO Blue Slightly |5

Damaged
SKR5601H | Car 0

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T T

CONTINUATION OF REPORT

T/20180701/7003

2of4
Repart Ne. T/20180701/7003

Driver e R S e
Name NG CHENG LAM | ID No. | $7035397J
Related Vehicle | SKR5601H (Car) Contact No.| 94559425
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
| Passenger -
Name Unknown Passenger ID No. | NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL T
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ Slight
Rider S : =
Name Unknown Rider ID No. NIL
Related Vehicle | NIL Contact No.| NIL
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 | Shight

Brief Details.

On 30 June 2012 a
SKRE5601H along Choa Chu K

t about 1432 hours, | was travelin

place located at Pasir Ris.

While approaching the junction
in my favor and | drove acro
number SKF139Y in front. Then the front car went out of co
an witness after the collision.

just before | wanted to turn ri

g within the road speed limit on my vehicle
ang way towards Sungei Kadut drive with the intention to go back to my

ght to KJE toward BKE, | saw the green light
ad a collision with a car bearing registration
ntrol and started to spin 180 degree and that

For further facts, the traffic police at scene ask me to indicate police report number J/20190630/0143.







POLICE FORCE N A

T/20190701/7003

Police Station Of Origin: 4014

Trafﬁq Police Reporl No. T/20190701/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: [ Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature OF Interpreter. Date/Time:

Not applicable 01/07/2019 11:02

Officer In Charge OFf Case. Classification Of Case:

TP/ TPIB /

YAN MINGSHENG DANIEL

Contact No.: 65476252

R

Authentication Stamp
NP6



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Lomplete and submit this foom to the Authorised Reporting Centre ("ARC™ {or efling,

1
2, Please report corractly the demils of the accident to speed up the claims procoss.

i This Form must becompleted by the Policyholder aodior the Authorised Driver,

4, Information provided must be as truthful and accurate as pessthle, Any withul mistepresentation or withbalding of material facts may allow
insurance companies to repudiate policy liability.

| 5, Theinsurance and aceeptance of this Form by insurance companies & nitan admission of the pelicy liability an the part of the iInsurance companles,

IS

|ACCIDENT STATEMENT ‘
rD.ue anil Time of Accident + Date: ga_f} ﬂ'@r{ 2 Of Ci ITimE: J-{f-j S -"}PQ

Exact Location of Accident 1 r/_l‘]“ﬂﬂ'* C'l'-\u. F-(c.n_q- [.J-‘}Q-'Jt Cross IHﬁCﬁ‘J\
DETAILS OF OWN VEHICLE 7 =) 2

Vehicle Registration Number 2 ] < i( ?._"5 &o | }“T

INSURED / POLICYHOLDER {OWN VEHICLE]

Mame of Registered Owner [See Insurance Cert.)

Personal Identification - NRIC (Singaporean/PFR)

- FIN/Passport Number

= Mot Applicable f
VEHICLE PARTICULARS (OWN VERICLE]
|Vehicle Make / Model Manufacturer: Model:
[Type of Vehicle O salbon (O Mpv (@ CRY ) Van O Larry

Gk Bus OO Mfovele O Others
Exact Purpose tor which vehicle was betng used at time of 5 f? . A
accident 3 G? Mj Lu&)l )‘ﬂme’ G"}\'_ e IQ-'/I

i:ﬁf:;ﬁ:lrg?mg under own insurance policy for repair to Yes O No({IfNo, Plsselect ) ThirdPary (O Reporting)

INSURANCE COMPANY [OWN VEHICLE)

Mame of Insurance Company

Type of Policy > Comprehensive () Third Party Fire & Theft TP Quly
Fleet Policy O ves O nNo

Policy Number

Motor C1

DRIVER ) Same as Insured above o
MName of Driver iy Nq. (—I'\?W L.o..r""\

Ersuna] Identification - MRIC (Singaporean/PR) = 5’4—“&3 < 3‘]‘ ‘ﬁ 'j

i - FIN/Passport Number .

{Date of Birth - {I ( Jdd X;_J Jmm r" 9 ?-—'O fvy

'"-EJ'IIV"!E' Date Pass & | ‘T Jdd of  jam [PTL

Year ol Driving Experience L 2 “IT Year(s) Month(s) I Month({s)
Oceupation " ER S .n‘\‘;w A indoor O Outdoor
{Gender s 4O ) Male O Female

%Cnnla:l Number / Maobile Phone / Fax No, v B ?‘\}» 1_5.'




|

{fiddress o I Driver

% ﬁ 2 ir 122 e O "3 ;
S(siIf2o7F 5
iEnuJFﬂddrcss @ Jﬂ-ﬂd’ﬁf"f @' \ aj_\_aa_ coM . Goy
LW_HS Driver An Employee of the Insured's Company? e J

'L':'J Yes (:) n.'{

{iF Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Qwn

O Yes D No

410 W

Vehicel Registration Number of Driver's Own Vehicle [If
appicable)

Insurance Company of Driver's Own Vehicle {if applicable)

GENERAL INFORMATION OF THE ACCIDENT

i Tyre ol Collision [Eg. Chain Collision, Head-On Collision, Side

Swipe, Front to Rear) d HL@L lr‘L.l s Cl(l_-
Weather Conditions ¥ &7 dear O Raining O Others
Road Surface X |@ iy O wer O Others

OTHER INFORMATION

la. Was anybody injured In the accident? ) Yes () No

Eh. Was any other vehicle or porperty damaged? (Incleding

Witness} Q tea O We

DETAILS OF POLICE ACTION -

Was the Accident reported to the Police? 4 ’f_'j Yes (O No[if Yes, please state which Police Station.)
Patice Station Name

|Palice Station Address

{Palice Station Contact

Tel Mo, Fax No.

Was notice of intended Prasecution given?

| ¥es () No{ifYes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Reglstration Number %

<k Fiagy

Vehicle Make/ Model/ Colour

Details of Propertivs

{Mame of Driver

| Personal Identification - NRIC [Singaporean/PR)

- FIN/Passport Rumber

Comtact Number

Vehicle Make/ Maodel/ Calour

Address of Driver

|Mame of Insurance Company

No.af Passenger [Including Driver)

[Wove - Please use page 6 if you need to add more vehicles)
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REPUBLIC OF SINGAPORE
IDENTITY CARD Mo STO385397d

Name

NG CHENG LAM

— % # dor LKK/NAC Use Only

"
16-10-1870 u il L
SINGAPORE
G4 30708
\W e s §70353974

“For LKK/NACUse Only

s 2 I
1!-E!'2n15
L]
.5 pAsiR RIS GROVE
woa-31
518207

SINGAPORE



HOTLINE TEL: (85) 84 14.3000

CERTIFICATE OF INSURANCE

HMOTOR VEHICLES [THIRD-PARTY RISKS AHD COMPENSATION) ACT [CHAPTER 183
MOTOR VEKICLES (THIRD-PARTY HISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [(MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYS18) 142 400

(The brlow excess is subjec 1o GST)

Comprehensive Commercial Motor POLICY EXCESS S§1,000.00 ** (1)
CERTIFICATE NO. 239994316
WINDSCREEN EXCESS £%100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SKRS601H

2 } NAME OF POLICYHOLDER Goldbell Car Rental Pte Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2019

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5 ) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE®
Ary person wha is diving on the Insured's arder or with their parmissian,

Additional Excess of 51000 applies to all claims for Drivers below 23 years old andior with Driving Experience less than 17 manths
Additional excess of $500 applies io all claims for accident oulside Singapore

** Palicy Excoss vary accarding lo Vehicle Usage, Rafer to Palicy for mare details.

Frovided thal the peraan driving is permitted i accordance with the licenzing or olher laws ar rgulstiens b drive the Matar Vehicls or hag been 50 permitied and is rot disquatSied by order
o1 & Count of Law or by reasan of any enactment or Fregulaticn in that behalf from driving (e Metar Vahicls.

6 ) LIMITATION AS TO USE*

1) Use for social, demestic, pleasure purposes and business Purposes of Insured
2 Use for social, demestic, pleasure purpases and busiess Purpeses of any person whom the vehicle is hired,

The Policy does not caver

1) Use far racing, pace-making, reliabilily trial or spead-testing,
2) Use whils! drawing a trailer excepl the towing (othar than for
3) Uise for the carriaga of paszengars fof hire or reward by any
4} Lise for &ny pwrpose in connection wilh Modar Trade,

reward) of any one disabled mechanicaly propelied valvche
persan io whom the Vehicle is hired,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY M.A.

“Limitations rendered inoperiive by Seclion 8 of

the Mator Viehicles {Third-Party Risks and Compensation] Act (Chapler 189) and Sectsn 95 of
are nol to be ncluded under these headings.

i Road Transpon Act, 1887 (Malaysia),

1V ¥de hereby Cenify [hal the palicy to which this Cenidicals
(Third- Parly Risks and Compensalion) Act (Chapler 169

Issued in Singapore 16 Jan 2019

030123-000

Acon International Network Pte Lid
48 Changl South 511 Levael 3
SINGARPDORE 486130

refales is issued in accordmnce wiih D provisions of ihe Molar Yehicles

and Par 1V of the Road Transpor Acl, 1987 {Malaysia),

AlG Asia Pacific Insurance Ple. Lid.

\9

Ay,

AUTHORISED REPRESENTATIVE

ORIGINAL S55PKWY




