MNA119108142 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/08/2019 10:12
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

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 witholding 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 policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

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

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP8043Y

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NG CHEE LEONG (HUANG ZHILIANG)
S7522527Z

NOEMAIL

(LOCAL) +65-97420867
OFFICE-97420867

NISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700018443-02

NG CHEE LEONG (HUANG ZHILIANG)
S7522527Z

22/07/1975

INDOOR

21/11/1996

22 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97420867

OFFICE-97420867
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Number 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 property damaged?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If 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

NO

4

YES

NO

YES

NO

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLM736A

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKK2104H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKL5096Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG CHEE LEONG (HUANG ZHILIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLP8043Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report oormectly the details of the sceldent to speed up the claims process.

2, This Form must be ooimgs

3. Information provided must be as W Any walful misrepresentation or withholding of materlal
facts may aliow Insurance sompaniat to fapudiate policy labllity.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy Bability on the part of the incurance

comparnies

& mmﬂwmmummwmmMnfmmnmmth«mmhnmmmmm
Association of Singapore (GIA] for anchiving and that coples af this report will for a fee be made availabie unon application by
mterested parties.

T. By the lodgment of this report to the nsurers, you heréby consent o the srchiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

I understand, scknowiedge, agres and consent that:

fal My insuser, my workshop and the General Insurance Assodation of Singapore (“GIA) may/are permitted to collect, use,

disclaze and/or process my persenal deta/personal information set out in this [form] and any other personal information

provided by me o possesied by my ingurer (collectively the “Personal Information™) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehide(s) invalved in this accident (all Insureris) who heve insured

vehicle{s) involved in this acodent shall be collectively referred to s the “Insurers”™), the insurers’ lawyers/law Brms, tha

ionetary Autharity of Singapare and any reisvant govesnment sgency/suthority {such as the pofice], for the purposeis)

of :

(I} processing. handlng and/or dealing with my claims incluging the settiement of the clalma snd sry necessary
Imvestigations refating to the clalms;

(i} invesligating the sccident andfor my claims;

{lif) carrying out and/or dealing with my instructions or respanding te any enquiries by ma;

{h administering my claims (inchuding the mailing of correspondence, statements, Invoices, reports o 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
enternal cover of envelopes/mail packages); andjior

[¥} compkying with applicable law in sdministering, processing, handling and/or dealing with my claims. {collectively the

(] all insureris) who have intwred vehiclels) invobeed in this accident and the Inturers’ lawyersflaw firma, msy/sre permitted
to coflect, use, disclose and/or proceds my Personal Information for one &r more of the sbove Purposes: and

{e] oy Personal infcrmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agemis{including thelr lnwyers/law firmal, which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d}  my Personal infarmation will slss be collectad and used to compiis clsims histary for the purpose of fraud detection,
rvestigation and managerment in present and all future claims.

[} the information o collected under [d) above may be shared / disclosed:

[} teall Insurers ana/or any other third parties that assist in svaluating, Investigating, controlling or managing fraud,
regulatars, faw enforcement and government agencies as reasonably required for the purposss stated, or

{1} for complying with requirements under any regulations, lsws or court arders.

= == ‘%‘4

Palicyhoider's Tignature Drver's Signaticde Bepaorting Centre Parsonnel’s Sgnatuers
Cate & Thme: [ dedver Is not tha pelicyholder) Mamae:
Date & Time: NRICFIY Mo

BARAAC Lhitr bilardonn ¥T i
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Accident Sketch Plan
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare the foregaing particulars are true in every respect.
c-ﬁf;ﬂa" 42""‘_;—-‘;4
Palicyholder’s Signature DOriver’s Signature Reparting Centre Personnel’s Sigrature
Date & Time: (M driver i nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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POLICE REPORT
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| POLICE FORCE

Polce Station ofongn
Nanyang N.P.

1*.lu|'|:||;F West Avenue 5 SINGAPORE
B45462 .

Tel No 1800-7928999 |
REPORT OF A TRAFFIC ACCIDENT
CaterTime Report Made:

A7 9:11:28 .0

%ﬁﬁ e of Informant: 4
- NG CHEE LEONG
'NRIC NO / 575225272 45
_SINGAPORE CITIZEN :
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Mechancal engineer {peneral)
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POLICE REPORT
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POLICE REPORT

SINGAPORE

POLICE FORCE o
Police Station Of Origin: :
Nanyang N.P.C 5
2 jurong West Avenue 5 SINGAPORE -l
549482 R ]
Tel No; 1800-7929999
Name NG CHEE LEONG e
Bl 8 SRR R ‘
rnwuamm | SLPBD43Y (Car). i
FespialCiG | MOUNT ALVERNIA HOSPITAL :
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POLICE REPORT

SINGAFURE
POLICE FORCE
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo




