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MNAZ 19086508 | MNational Assassment Cordre Services - Bukil Merah
ENTRY DATE & TIME: 030712015 14:18
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Please report correctly the details of the: accident to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possibla, Any willul misrepresantation of withalding of material facls may atlow meurancs campanies to
repudiate policy Rability

4. The issue and accapiance of this Form by insurance campanies is nol an admission of policy labikty on the part of the nsurance Companies,
5. Any false reporting may be referred to the Police for investigation.

G, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for a f=e, be made available wpon application by interested parties

7. By the lodgement of this repart to the insurers, you hareby consent to tho archiving of this repon at the centre and to copies of the report being made availabla
aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MNarne Of Registared Owner
MNRIC Mo

Email Address

Maobile Phane Mo

Alternative Phonae Mo
Vehicle Particulars
Manufacturer

Maodel

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

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
03/07/2018 14:18
02/07/2019 19:15

SLIP ROAD (LENTOR AVENUE & YISHUN AVENUE 1)
SINGAFPORE

DETAILS OF OWN VEHICLE

SGQsD

NG HOO LIONG

521271280
NGCHINCHONG@YAHOO.COM.SG
(LOCAL) +65-B5222001
OTHERS-87886529

MERCEDES-BENZ
E200 COUPE-2.0 (R18) LED (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800117836

NG CHIN CHONG (HUANG ZHENZONG)
57302740C

15/01/1973

INDOOR

11/09/1992

26 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-85222001

OTHERS5-97886929
NGCHINCHONG@YAHOO,.COM.SG
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Address

FPostcode
Was driver an employee of the Insured's Company

If Mo, 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?

Mumber of vehicles (including own vehicle)
invaolved 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

Was notice of Intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

3 SEMBAWANG CRESCENT
#01-07

737094
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO
MO
YES

NO

MO

MO

YES
YES
NO

SGEY43TZH
TOYOTA

PRIVATE CAR

CRYSTAL WONG YAN LING
581252494

878235749
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SKETCH PLAN veh A: 458 4 p
VehB: $4Y43 % K

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 withholding of material
facts may aliow insurance companies to repudiate policy liability,

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

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon 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 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident tall insureris} whe 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/authority (such as the police), for the purpose|s)
of ;

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

(i} investigating the accident anid/or my claims;
(i} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{ivkadministering my claims (including the mailing of correspondenice, statements, invoices, reports or nofices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
axternal cover of envelopes/mail packages); and/or

Iv) eomplying with applicable law in administering, processing, handiing and/or dealing with my claims.(coliectively the
"Purposes”

{b)  all insurerls) wha have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information far one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapere, for one or more of the abave Purposes,

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

(e} theinformation so collected under {d] above may be shared / disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.
R AM BWERED THAT MY INSURER MAY HAVE & 14 DAYE TIMEFRAME FOR ME TO SUBMIT AN OVt DAMAGE CLAIM UNDER MY OWH BOUCY | WILL CHECK MY POLICY EOR MORE DETAILS

5
N [y ﬂW
Pﬂiicvhﬂ:r's Signature Drivgetf= Signature Rep mg-Centre Perscnnel’s4ignat
Date & a: {If driver is not the policyhalder) Name: &J
Date & Time: E\M)\mt‘\ \‘}.3’}[,*‘_ NRIC/FIN No.: [




SKETCH PLAN
Veh A: €66 4D
Veh B: oY 4335k

Lewkor  Ave
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While 7 Wi Stationavy @+t wntdign P chetk  dadhic (owing  bw
My vight . Wognee Vikde ®  dd wet Stop hee Vdidle and  Comded to

J

2
W \ehide.
—J

DECLARATION

I/'We declare the foregoing particulars are true in EVEry respect

Palicyholdgr's Signature Driwet's Signature

Date & Time: [If driver is not the policyholder)

..m':.mg Centre Personnel's S --1;+.f: i3
Name; /
Date & Time: 3\3&1 Hﬁc"ﬁl 1‘1%}9“ MEIC/FIN No



Accord Auto Services Pte Ltd
Tel: 6271 7433 /92740995 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report
*Time of Accident \§ A\D

*Date of Accident: 2\ Sy \3ens
*Accident Location: %‘ﬁ? baad | Lodee N & slhum Nle

Vehicle Detalls

*Vehicle Number: S6&HD * Make & Model: Warcedes Bz €200 {ﬂubﬂ
(Rig L)

Insured | Policyholder

*Owner Name: __ M & Weo W\OWN(, *NRIC:  S2F\LK D

*Address: & Seloaa md\f& Singapore 5%%n6\

*Email; nﬁﬂ.&,nﬂmﬂ}_‘ﬁ *m_lm\-wm . mm-d;ﬁh *HP: RS52AA va6)

*Occupation: ~ (Indoor / Qutdoor)  * Tel /H /Other: —

Driver ( )same as above

*Driver Name: _ 1 (-, Cénl  EMpevllg *NRIC: _ S33e33haC
*Address: B2 2 ‘Eﬁm‘nh\nw\a Cyescewly Wo\-6% S(3E3c0AL N

*Date of Birth: \5 \ o1\ v} *Driving Pass Date: _\\ Segh 1932 *HP: _SAKRENDS

*Email: h%c}\\ﬂc_\mwb@\‘}ﬂhﬂﬂ : C-ﬁ"uh\-'?;‘-'ﬁ *Gender:vate / Female
*Qccupation: D, (Indoor / Gutdeor)  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder ; }

Passengers Details
* P/Name: = (Male/Female) * P/Name: ~ (Male/Female)

" P/Name: = (Male/Female) * P/Name: - (Male/Femnale)

Insurance Company

*Insurer: By gy *Coverage: C /TPFT/TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2
Vehicle No.:_SGE™ "33 Vehicle No.:

Make & Model: "'?n\%aﬁ*f-. Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Ry g Name of Driver:

NRIC ' _S%\2% 1nasf NRIC

HP /XA HP -

Mo, of Passengers (Including Driver): 01 Mo. of Passengers (Including Driver):
For Official Use Only

*Claiming against Own Ins.: Yes K@{If No, Reporting Only / TE@
General Information of tﬁncident
*Type of accident: H ear / Side swipe / others:

*Weather conditions: gﬁ-f Raining / others: *Any video cam gﬁ;’:’} No
*Road Surfacetpfv?H Wet / others: a
*Witness: Yes / NG” (Name: NRIC : HP: )
*Accident reported to police: Yes }'ﬂ';;' *Summaon against whom:
*Injured party: Yes {ﬂﬁ’ *Mo. of passengers (include driver):
-l/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-If/Name:; *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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For LKOTNAC Use Only
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]
T MUITUR INSURANCE PRIVATE VEHICLE
Name of Polieyholder

+ NG HOO LIONG Vehicle Ng, ! Booon
Period of Insurance : 09 Oct 2018 To 08 Oct 2019 Policy Na, ¢ 1800117830
Englne No, t 27492031571505 Endorsement No, :
Chassis Ng, * WDD2383422F073651 lssued Date { 12 Oct 2018

Make/Mode MERCEDES Benz E200 Coupe
Engine Capac:lyﬂ onnage : 1,991.00 OO Sum Insured - Market Value Firat Year ol Registration : 20 18
Driver Restriction : NA Off Peak Car  Ng Insuring with COE/PARF - s
Person or Classes of Persons Entitled to Dnve® -

&) Tha Pl y b
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el s of 3,000 s "Vioung andies Ir eepenunond Dover Excesy® [y i[5
FREN Srbving mapenence

V¥ You e o Your Ayt i [ e (PN o urwamed] P T age of 73 et has ks s B

& Condition All Age Condition

Limitation as to use®

LU onty tor socanl, domeatie snd PlmasLe aposst and for ha Pokoyhokiers by sraas,
s Pobey dows ned cover Lo tor hitw or s arivng hsfion. o
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& of Use 2000cc

Mione randered inoperaive by Seclion B of M Malor Viskacies (Third-Party Rk gne Componsation) Act (Cap 189 ang Section ¥ of (ha Rosd Trassport Aot Vo7 ikbalaymin), @re ned e e
NChaded Lrnied Fussn readirgs

Section 1
Fire - 50 Own Damage - $1500 Theft - $0 Flood Cover - §0

Section 2
Propady Camage - §0

| Windscreen : §100

Mamed Driver and Excess (tuten agpibcatae |
| NG HOD LIONG - 51500 {Own Damage)

F

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