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SUBMITTED BY: Lww Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process
2. This Farm mus| be complated by the Pobcyholder and'or the Authorised Driver,

3, Informatien provided must be as truthful and accurate as possible, Any wilhd misrepresentation or withakd ng of maderial facts may allow insurance companies to

repudiate policy liakility,

4, The \sue and acceplance of this Form by insurance cormpanies is nol an admsson of policy liability on the part of the insurance COmpanies.

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

g, "|?.5 report will be forwarded by the insurers of the GIA Resords Management Centre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this repen will, for a Tee, be made avalable Upon appbcation by inlerestad paries,

7. By tha lodgament of this report to the insurars, you herety consent 1o the archiving of this regpon at the centre and 1o coples of the regon bang made availabla

aforasaid,

Date O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicla?

If Mo, Please state action 1o be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Palicy

Policy Number

Cover Note Mumber
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
19/08/2019 10:12
16/08/2019 16:00
ALONG AYE TWDS CITY
SINGAPORE

SLPB043Y

NG CHEE LEONG (HUANG ZHILIANG)
STH2252TZ

NOEMAIL

(LOCAL) +65-97420867
OFFICE-97420867

NISSAN
CQASHCAI

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

]

1700018443-02

NG CHEE LEONG (HUANG ZHILIANG)
575225272

22/07/1975

INDOOR

21/11/1996

22 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97420867

OFFICE-9T420867
NOEMAIL
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Addrass

Postcode

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

“ehicle Registration Mumber 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 invalved in this accident?

MNumber of vehicles {including own vehicle)
invalved 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,

Mumber of Passengers {Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190817/2035
Attachment(s)

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

BLK 838 JURONG WEST ST 81 #12-157
640838

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

N
4
YES
NO
YES

NO

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURDNG WEST AVENUE 5, POSTCODE: 642482 | COUNTRY:
SINGAPORE

TEL NO: 1800-7929995 - FAX NO: 67912872
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Inzurance Company Name
Mature Of Damage

SLMTI6A

PRIVATE CAR

Page 2 of 17



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKK2104H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKLE096Y

PRIVATE CAR

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

DETAILS OF INJURED PERSON 1

NG CHEE LEONG (HUANG ZHILIANG)

BODY
SLPAO43Y
YES

MO
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SKETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be th I or the Authorised Drivaer.

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 nat an admission of policy liabillty an the part of the insurance
companies,

5. 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 eoples of this report will for a fee be made avallable upon application by
interested partles,

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the report being made availsble aforesaid,

5. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infermation 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
Personal Infarmation to all insurer(s) who have insured vehicle(s} Involved in this accident (all insu rer{s}) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Rionetary Authority of Singapore and any reievant government agency/authority {such as Lhe police), for the purpose{s)
of :

{I] processing, handiing and/or dealing with my claims including the settlernent of the claims and any necessary
investigations refating to the claims;

|1} investigating the accident andfor my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

{b}  allinsurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or move of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d)  my Personal infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future clzims.

(2} theinformation so collected under (d) above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

Faolicyhoider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver Is not the policyholder) Marme:
Date & Time: NRICSFIN No.:

CURBAL EhetchéleniFornm_va L




SKETCH PLAN

L1 5 6 6 0 6 .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ot Ahe Stited Auan g e, 4 wes e ving wq 2+ A
~J J
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Sha behive . Blan A rerlizef Hot vebidle & Wit om
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J
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DECLARATION

I/We declare the faregoing particulars are true in every respect.
% c_/fszﬁ‘é II

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Manme;
[Date & Time: MRIC/FIN No.:




Date of Accident

Accident Place

Vehicle. Wo. (Car Plate No.)

Insurace Company

Owner or Company Name (TC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address
Weather & Rood Surface

Reporting Type

Number of Passengers {Inchucling Driver):

e

{24-HR-Format)

[ {?j/ g,ﬁ 7 Accident Time:
}ﬂf 3 = -'EUWWJQ AL lﬂ

1)

P
| S F 3ﬂﬁfﬂjm¢m{nd¢ NS (Desham
V

. AlG

Policy No:_| 0 ool { t3-02
Mo ther Leown [ 18325271
J

)
Owner’s Hp _‘Tf‘q' 1 Dd" g -{Cumpauy Tel
M mu’ A

.)J-‘/-;r/ 1915 DRIVER’S License Pass Date > ”(E‘?Zé

: Spouse \ Parents \ Children \ Sibling | Employee\ Others: 0 W ¥~
BIKY2F  Turowe, Werf t &/ #(2-187
7

St
2} Fo7ig

5 [Né&ﬂ \OUTDOOR (e.g. working inside or ountside office)

: CLEAN &/DRY \ RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Claim Uth@aﬂy \ Claim Own Insurance

a0

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at thTime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): jm
Other Party Driver's Particular (if any)

Vehicle. No: sim 726 Vehicle. No:_ > Kk 21 04H

Vehicle Make'\Wodel: Vehiele Make' W adel:

Name Driver: Name Driver

IC Mo, Drver/Contact:

IC No. Driver/Contact:

veli e ND Y S| 5096Y

* NEW - Passenger’s name & gender:




POLICE FORCE

Police Station Of Origin'

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
549482 -

- Tel No: 1B00-7928895

A A O
- T20190817/2035 .

REPORT OF A TRAFFIC ACCIDENT
- DatefTime Report Made:
1?!@3!21319 11:25

s U_iﬂn_é-Repnrt_Nu_-; o T

: ‘Name of Infurmant
NG EHEE LEONG

AL o g e e vk g i S

B T}ipe /1D No -
NRIC NO / 875225272

Nationality:
SiNGﬁPDRE CITIZEN

Sex | Age. | DaieoTEI ]
Male 144 22(13?!15?5

.Haﬁa y s it

Chinesa

e g B b i e A g g

-Dccupatmn L
_Mechanical engineer {general}
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POLICE FORCE MRS

i A

Police Station Of Origin;

MNanyang N.F.C ;
2 Jurong Wesl Avenue 5 SINGAPORE : WA
640482 CONTINUATION OF REPORT |
Tel No: 1Eﬂﬂ-?929999 B

.F"""* TR .._:g. T

FDBr L e s W i Sl Sy e ;e.,,_-f»_*r
' Name ENG CHEE LEDNG ID N,

|
| Related Vehicle | f " SLPB043Y (Car]

HospitalClinic | MOUNT ALVERNIA HOSPITAL

- ‘-3“-'?'995’?‘-‘-'.*.:;,-;-: 28

| st : ; el -Explr}.rﬁ}at

| Date Treatment | 17/08/2018 Ve Dae Discharge™ 19
i No. of Days granted Medical Leave | 05 Degres of Injury I NIL

Erief Detajis.

On the 16/08/19 at around 1 BSUhrs I was dnwng my vehfcie SLPE-D#SY al
passed exit 8 bt | was driving on the first lana. i

There was vehicle in front of me that suddenly Jammed hrakﬁﬂ i managed to. szﬂp in.f
maving off, a car bearing registration SLM736A collided with my vehicle: =
| felt my car bumper was fit rnu1t|p]e hmas -Lcame durwn .anr.l «check anc
happened e : ‘

my car su_pama‘
SKLS96Y was thg

"J"'; Eﬁfﬁustain damage ur.tafnad
and back humpe.-r SKI{ETU{IH_ sustained dama Jes 1o the front
sustained damages 1o the front bumper. No one was injured ai
incident. TR o

No gwmment prnperty or !,rehmle_- we mnI!.*ed I
caris currently at the wud-r.shnp an'ﬂ ot :

| went for medical att&nhun at Mnun! AWETFIIH HDWEH on 1?:'1’.‘!31’1 : ru Pa

arm as the pain becama wﬁlse Wemlg £

:Iwas given § days of TI.I'I’I:'.‘r ﬁam 1 ?IﬂB} Iﬂﬁ-"i
m le.dg ing lhis remn ﬁ:-r mﬁuranca cl :J:lfﬂ"i?i‘i"i"Er




SINUAFURE

 POLICE FORCE

Police Station Of Origin.
Nanyang NPIGES e o
2 Jurong West Avenue 5 SINGAPORE
B A
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_ CERTIFICATE OF INSURANCE |

MISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Ng Chee Leony (Huang Zhiliang) Vehicle No. : BLPBO43Y

Period of Insurance : 18 Jun 2019 To 18 Jun 2020 Palicy No. 1 170001844302
Engine No. : HRAZ417296A Endorsement No.  : 000000000280028
Chassis No. : BJINEEAJ1tU1940368 : : i Issued Date 23 May2018.

ABOUT THE COVER

Make/Mode| » NISSAN Qashqgal 1.2 DIG-Turbo

Engine CapacityTonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriclion D NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive*

i) The Pedcylaide:

b} Any pliar person who ks drivisg an the Poloyholdars crder or with Hiafher parmilssicn.
This Peiloy wil indarneify the Pologhaldar ar sny sulborised criver ooy If hiishe mests De spcied B cxeiiion.

ou henve b pay an @doilional sum of 53,000 ae “nexperenced Drivar Excass® (DR") ¥ You are o Yous Atharisad Driver {namad or unnamad] hae less than 2 yoars' dihing experience.

Age Conditlon : 40 years old and above

Limitation as to use®

Lime aniy for sodal, domssalic and pleasun purposes and for the Polloyhaliors busnses.

This Pedicy doas nof cover use fior hine o peward, driving tulion, driving test, racing, pace-making, reliabilly irial or speech-tesling, the carriage of goeds other than samgks In cannedion with Any trads ar
lrsiness or usa for any purpose in cannection with Motar Trade.

Loss of Usa 1500cs - 1600cs

* Limitafions randored inoperative by Section 8 of Se Melor Vehides (Thi-Party Risks and Compenafion) Act {Cap. 185) and Section 85 ¢f the Road Transpor Ad, 1987 {Maleyals), are nat o be
Ingludod undes these haadings.

! Enotion 1
{ Fire - 30 Owin Damage - $500 Thaft - $0 Flood Cover - 30 |

Bection 2
Proparty Damage - §0

Windecreon : 3100 |

; Mammed Driver and EXCBSS whare spolicabie)
Mg Ghaa Laong (Huang Zniflang) - $500 (Own Darnags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {

1.TC AueClinic Add: Mo., Skdh Lok Yang Road Sirgapoes B28003 62822212

2 Aueiutien Industial Add: 19 Ut Road 4 Singapors 400023 B4B006E6

ATC AuicClnio Add: 28 Leng Kes Road Slegapore 159097 §7050511 07T0E8542 BT038513
4.Tan Chong Molor Salos Adi: 513 Bukil Timah Road Singapors SA0023 B4BB40E1 BASI4002 S4R04000 i
5.Tan Chong Maolor Salos Add: 17 Lorong 8 Toa Payvoh Singapors 318284 S36T07S BRSTOTE

| Far pthar Approved Reporting Centres'ANS suthorisad Rapainens, pleass contoct our 24-heur sceldent smargancy holiine of +A8 B33 &200, Altemalively, you may rader ko AIG wobaks wew B SOTLAG |
o ARG 50 Mobils App. Simply sanrch snd cownlosd “AMG BG° from iTunes or Google Phy.

— WETEHE oL ok W T BT T = [ 2 i X IF Tk X !

Hire Purchase Company/Employer's Loan: Standard Charlered Bank (Singapore) Limited
Ui e iy St e o 1 ihich this v;mmﬁmnmrq"@w- 1 oo 1 Accordarios whh I1m proiions o the Wetoe Vs i Pary Risis and Camparmation) A (Cag, 1081 Part o
the Read Trarapart Act 1587, (Malaysia) and Malor Veldcles [Third Party Risks) Rules, 1958 [Malayela), i R e : i

5]

.

0500810661
SN
TAMN CHOMG CREDIT PTELTD-FBC

E11 BUKIT TIMAH ROAD TAN CHONG MOTOR GENTRE

SINGAPORE 589622 AIG Asia Pacific Insurance Pte. Ltd.
Underaritten by AlG Asia Pacific Insurance Pis. Lid, AUTHORISED REPRESENTATIVE

oW el #OT B AIS Bk 1 i:.&‘f'.ﬂ n""ﬂ'iT-:if-‘;"- LA E N |‘p.‘..‘."|\' 30 e i : AL Anin Panls inqursncs P, L




