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ENTRY DATE & TIME 01082015 16:19
SUBMITTED BY: Jackean He Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phease repon cormectly the details of the accident 1o speed up the claims pracess.

#. This Foem must be complated by the Policyhokder andfor the Authorised Drriver.
3

Infarmation provided must be as fruthful and accurale as possible, Any willul misropreseniation or witholding of malerial facls may allow insurance companies by

repudiale policy lability,

4. Tha issue and acceptance of (e Form by insurance companies is nol an admission of pokey liabllity on the pan of the insurance companies

% Any falee reporing may be referred to the Palice for investigation.

. Thes regen will be forwarded by the insurers of te GL& Records Man
archning and that coples of this repar will, for 8 fae. be mada pealabls upon apglication by interested partios,

agomant Cenire established by the General Insurance Association of Singapore (GIA) far

7. By the lndgement of this raport 10 he Insurers, you hereby consent la the archiving of this repod al the centrs and 1o coples of the repart being made svaiable

atpresaid

Date Of Repon
Drate Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglistration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phane No

Allernalive Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

It Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Mumbar

Cover Note Mumber
Driver

MWame of Driver

MNRIC Na

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabrile Mumber

Fax Mumber

Contact Mumbar
EMail Addrass

ACCIDENT STATEMENT
01/08/2019 16:19
JV0TI2019 12:45
SOO0M LEE 5T
SINGAPORE

DETAILS OF OWN VEHICLE
SkH23450

NG CHENG FUN
581079586

NOEMAIL

(LOCAL) +65-97348048
OFFICE-O7348048

INFINITI
Q50 2.0T PREMIUM AST

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1900119616

MG CHENG FUN (HUANG ZHONGFAN)

S8107958G
14/03/1981
INDOOR
2310572002

17 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-97348048

OFFICE-87348048
NOEMAIL
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Address

Postcode

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

Wahicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vahicle

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 to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Folice Station

Police Staticn Name
Folice Station Address

Police Station Comact

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - Tf20190801/2042,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio racorded?

Details of Witness 1

Mame

Phone Number

Email Address

89 LORONG K TELOK KURAU
425722

MO
OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 6540818 , COUNTRY:
SINGAPCRE

TEL NO: 1800-2689995 - FAX NO: 62672438
NOD

YES
MO
MO

SL NECH
66638208

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passpart Mumber

Contact Mumber

GTE242R

COMMERCIAL VEHICLE
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Address

Fostoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

B. 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 be made available upan application by
interested parties.

7. By the lodgment of this repart 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:

(EH

My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settlernent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports 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); and/or

vl complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

tb)  allinsurer(s} who have insured vehicleis} Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purpases; and
{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
(g} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
l2) the infarmation so collected under (d) above may be shared [/ disclosed:
(i} 1o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court arders.
o
Policyholder'd Signature Driver's Signature Reparting Centre Persa 's Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relic 49 golico N]mrJ—*’Fr!wnﬁﬂﬁmf!wuv-

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

\x/ .

Palicy holdel‘} Signature Driver's Signature Repaorting Centre Personndl’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time:; MRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

AR

Tr20190801/2042

1afl
Report Mo. T/20190801/2042

700 Corporation Road SINGAPORE 649818

Tel No: 1800-268098%5

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
01/08/2019 10:18 80
Informant's Particulars
Mame of Informant: Address:
NG CHENG FUN 89 LORONG K TELOK KURAU SINGAPORE 425722
ID Type / ID No.: Contact No.:
NRIC NO / 581079580 Home/Office: Mobile: 97348048
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 38 14/03/1981 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_Mechanical engineer (general) Class: Date of Expiry:
neral Information of the Accident s S s i s
Type of N?”"”i“"‘.i" 1 Datgﬂ' ime of Ty e of Location:
et Hit and Run Drive Accident: Straight Road
No 31/07/2019 12:45
Location:
Along Road 1
SOON LEE STREET
DIRECTLY BESIDE ONE COFFEESHOP
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type

GT6242R | Lorry

| SKH2345U | Car

Details of Person Involved @

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
R iCE Fatan AR RMER R

T/20190801/2042
Police Station Of Origin: 3
Jurong West N.P.C Report No. T/20190801/2042
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver
Name Unknown Driver ID Mo, NIL
Related Vehicle | GT6242R (Lorry) 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 | NIL
\ehicle Owner e T IS e S SR s T Sy
MName NG CHENG FUN ID No. S8107958G
Related Vehicle | SKH2345U (Car) Contact No.| 97348048
| 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
Brief Details.

On 31/07/2019 at about 1230hrs, | parked my vehicle SKH2345U at Soon Lee Street and went for lunch.
At about 1300hrs, | went back to my vehicle and saw a note on my windscreen stating that there is a
vehicle just now at about 1245hrs reversed and hit onto my vehicle front bumper and ask me to contact
her for more photos and plate number of the vehicle, The witness name is SL Neoh and her contact
number is 66638208.

When | was at my vehicle, the witness is still there and she approached me and informed me about the

whole incident that happened just now. She also sent me the photos of the vehicle that hit and run. |
made a check on my vehicle, there was some scratched on my front bumper.

I am lodging this report for insurance claiming purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West NP.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

R P

Ti20190801/2042

3of3
Report Mo. T/20190801/2042

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Sgt 1 LIM FANG JIE

Signature Of Informant:

v

Signature Of Interpreter:
Mot applicable

Date/Time: “/
01/08/2019 10:18

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

i)

Classification Of Case:

Authentication Stamp
NP168

==
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downloaded for free al ITunes or Google Play.

Proguct underwritien by AIG Asis Pacific insurance Pte. Lid. Copyright © 2018 AIG Asis Paciic insurance Ple. Lid

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholdor  : NG CHENG FUN Vehicle MNo. : BKHII4EU
Period of Insurance : 18 Jul 2018 To 15 Jul 2020 Policy Mo. : 1900119618
Engine Mo, : ZTAREDQ4BEEA Endorsement Mo,
Chassis Mo. 1 JN1BCAWVITZOMBO2B4 Issued Date 1 10 Jul 20119
ABOUT THE COVER
MakaModel INFINITI QS0 20T
Engine Capacity'Tonnage . 1.991.00 CC Sum insured | Maret Value First Year of Registration : 2015
| Divar Restriction M O Peak Car . No Insuring with COE/PARF - Yes
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

r_mlunlhl 24-hour AIG Aute Emergency Hotline provide for you? What should | do In the event of an acciden? -1



