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ENTRY DATE & TIME: 25062019 11:23
SUBMITTED BY' Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process,
£, This Form must be completed by the Policyholder andfor the Authorised Diriver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabdity on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

&, This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by Interested parties.

7. By the lodgemeant of this report to the insurers, you hereby conzant lo the archiving of this report at the centre and fo copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/09/2019 11:23

24/09/2019 17:45

CTE TWDS CITY B4 BT TIMAH
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbar
Insured/Policyholder
Name Of Registered Cwner
NRIC No

Email Address

Mabile Phone Mo

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 Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SMG23T0C

NG AlK HOE
S161564706

NOEMAIL

(LOCAL) +65-98527375
OFFICE-98527375

KIA
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

18001483481

NG AIK HOE
516156476
02/05/1963
INDOOR
14/03/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98527375

OFFICE-3B527375
MOEMAIL
Page 11 16



Address

Postecode

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?

MNumber 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 malerial 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 Name

Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190824/2168
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 2880 BUKIT BATOK ST 25 #03-36

653288
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
NO

YES

BISHAN NEIGHEOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

YES

YES

TP TOOK THE MEMORY CARD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLLBS25L

PRIVATE CAR

Page 2 ol 168



Nature Of Damage
No. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SDFGB6S

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKXETE

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

NG AIK HOE

BODY
SMG2Z370C
YES

NO

Page 3 of 168



SKETCHPAN  VEHICLE NO: SMGA5H0C
INSURER  :_Alh

IMPORTANT NOTICE DATE & TIME: 2lea 201 (1

L

%

:

7.

Plnase report correctly the details of the accldant to speed up the daims process,
This Form must be complated by the Policyholder and/ar the Authorizad Driver.

Information provided must be as truthful and accurate as possible, Any wilful misregresentation or withholding of material
Facts may aliow insurance eompanies bo papudiate polley linkbility, .

The Issueand accaptance of this Form by Insurance companies Is nat an admission of palicy liability on the
companies.

part of the Insurance

Anpy falss artin rred to the Pali r Investigatia

Tha report will be farwarded by the insurers of the GIA Records Management Centre estabiished by the Genaral Ins_urame
Assoclation of Singapare (GIA) for archiving and that coples of this report wili for 2 fee be made avallable upon application by

interested parties.
By the lodgment of ths report ta the insurars, you hereby consent to the archiving of this regort 2t the gentre and to capies of
the report belng made avaliable aforesaid, '

cansentunder the Personal Data Protection Act (PORA)

| undarsand, acknawledge, agree and consent that:

(a) Mylnsurer, my workshop and the General Insurance Assoclation of singapare |"G1A") may/are permitted to collect, use,
dieziase and/or process my personal data/persanal Information set outin this {farm] and any athar personal Information
pravided by me ar passessed by my insurer (collectively the *Parsonal Infarmatlon”) and disclose and transfer such
persanal Information to all Insurer(s] who have Insured vehicle{s] Inviolved In this accldent (all insurer{s) who have insured
wehlcle(s) Involved In this accident shall be callectively referred to as tha Mnsurers”], the (nsurers’ Rwyarsflaw firms, the
Manetary Autharlty of Singapore and any relevant govarnment agency/authority (such a5 the pallce), for the purpose(s)
af:

i processing, handling and/ar dealing with my daims including the sartlement of the claims and any nacessany
investigations relating to the clalms; .

{11} tnvestigating the accident and/ar my claims;
(11l carrylnig out and/or dealing with my instructions or responding ta any enquiries by me;

(1] administering my ciaims (inclucing the mailing of correspondence, statements, Involces, raparts ar noliesaime,
\which could invalve disclosure of certain personal dafa aboutmeta bring abaut dellveny of the same as well-asan the
giternal cover of envelopes/mail packages); and/or

(v) complylng with applicable law In administaring, processing, handling and/or dealing with my clalms [eallectively the
"Burposas”) : ‘
(b} allinsurer(s) who have insured vehicla(s) Involved In this scdident and the Insurers' lawyers/law firms, miay/are peritted
tocollect, use, disclose and/or pracass my Personal Infarmation far one or more of the 3bove Purposes; and

le}  my Parsonal Information may/can be disclosed by any of the Insurers and//or GIA ta Hnelr third party servica providers or
ggentsincluding their lawyers/law firms), which may be sited outside of Singapora, far one or more of the above Purposes.

(d]  my Personal Information will also be Eallected and used to compile claims histary for the purposs ot frud detection,
investigation and management In prasentand all future clalms. '

{g] the Information s collactad under (d) abova may ba shared [ disclosed:

(I ta allinsurers and/or any other third parties that assist in evaluzting, investigating, contralling or managing fraud,
ragulators, law enforcement and gavernment agencies as reasanably raquired for the purposes stated, ar

(i) far complying with requirements under any regulations, laws or court orders.

/ A

qulwhuldaf'i Signakura nrhqr'sﬁlgnature

Reparting Cantra Perso nnal's Signatura

Oate B Time: {IF drhear Is not the palicyhalder] hlarme:

Data & Time: MRIC/FIM Mo
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Data & Mma: (1# driver s mas the palicyhaldes) Mamia:
Datz & Tima: MALCFEIM M3

) Clalm Onwn Palicy { ) Claim Thied Parsty 1 ) Raporing Qnty
U‘f Clairn GRTP 3t athar warkshao | |\ Prolsd )



Ak,

Date of Accident . L4/01/2909 Accident Time: 11 5¢  (24-HR-FORMAT)

Accident Place c LTE CITY BEFcRE RuiklT Tinad

Vehicl:Reg. No (Carplate No)  :SWEL310L  Vehicle Make/Madel: KIA CERATO

Insurance Company . Al Policy No._|B0018%381

Name of Registered Owner : Company / Im@yiua[ NG Al HOE

[D of Registered Owner : Co Reg No: _Owner's NRIC No: 31615646
: Co Contact No: Owner's Contact No: 1851 3235

DRIVER'S Name NG AL Hog DRIVER'S NRIC No:_s|b\5EH14

DRIVER'S Date of Birth : ©62-05-19L3 DRIVER'S License Pass Date [1+[03 I 1985

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employes\ D@“’-i _&l“"ﬂ_"

DRIVER’S Address ._BIv. 238D BUKT HAToW STREET 215 ¥03-3(

DRIVER'S Contact No/ AltNo, : 1) 1§51 3335 2)

DRIVER'S Occupation : VOUTDOOR (gg. working inside or outside ofan ofc)

Email Address : Mﬂ? 3@ G/ o

Weather & Road Sutface /CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only | Elaim Other Pyrty | Claim Own Insurance

Number of Passengers (including Driverj: ©|

Was the accident reported to the police? \NO

Was there any video Captured by car camera: \NO Lk TF :

Exact purpose for which vehicle was being usedat the time of accident: Pri@usﬂ \ Work purpose

Other Partv Driver's Particulars (if any)

Vehicle Reg Na: SLL %115 g @ Vehicle Reg No: SoT Lﬂ) S @
Vehicle Make\Muodsl: WVehicle MakebMadel:

Mame DRIVER: Mame DRIVER:

[C No. DRIVEE. [C Mo. DRIVER:

DRIVER'S Contact & add; DRIVER'S Contact & add:

SkX618 (D)



POLICE FORCE ||I|IIMHIMIIWIIWMIIWWI!IWI\III

T/20180924/2168

Police Station Of Origin: 10f3

Bishan N.P.C Report No. T/20180924/2168
20 Bishan Street 23 SINGAPORE 579757 :

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
241’031’201 9 20:39 E/20190824/0105 85
N ame nf lnforma nt: Address: _
NG AIK HOE APT BLK 288D BUKIT BATOK STREET 25 #03-36
SIN 653288
ID Type /1D No.: Contact No.:
NRIC NO / 51615647G Home/Office: Mobile: 88527375
Nationality: Email:
SINGAPORE CITIZEN .
Sex: Age: Date of Birth: | Type of Informant:
Male 56 02/05/1963 Driver .
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information: -
Cook Class: 2B,3 Date of Expiry:

Tinjury

T}'pe of Date/Time of Type of Location:

Acidant Attended by Police Accident: Straight Road
24/09/2019 17:45 '

Location:

Along Road 1

CENTRAL EXPRESSWAY

| CTE towards AYE

Weather: Road Surface: - | Road Speed Limit:

Clear Dry

Traffic Flow: | Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: . L Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

SDF688S | Car | | | Gefiuly |2 |
Damaged

SKX67B | Car ' Slightly |0

Damaged
SLL8925Z | Car Seriously | 3

Damaged
SMG2370C | Car KIA CERATO Grey Seriously |0

1.6(A) EX Damaged




S I

T2D1800824/2168
Police Station Of Origin: _ 20f3
Bishan N.P.C ) Report No. T/20190924/2168
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529899 CONTINUATION OF REPORT

1800148381 1211212018 | 1111212019

An:-,r Fadastrian Inuclved Nn

_ .of Pestl __ NIL - Use of Pedestrian Crossing:

"Name "I NG AIK HOE ID No. S1615647G
Related Vehicle | SMG2370C (Car) Contact No.| 98527375
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of . Class: 2B,3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date TEEUHEnt 24/09/2019 Date Discharga 24/09/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 24/9/19 at about 1745hrs, | was driving along CTE heading towards AYE on lane 1. The traffic was
heavy at that point of time and my vehicle came to a stop as there was a queue in front. Suddenly | felt a
strong impact coming from the rear of my vehicle {SMGZS?GC} Due to the strong impact, my vehicle
moved forward and collided with the vehicle (SDF68ES) in front of me. The vehicle in front (SDFE86S)
had also moved forward and hit a vehicle (SKX67B) in front.

After the accident, | managed to alight from my vehicle and noted that | was mvnlvud in a chain collision.
Traffic Police was at scene and they took my SD card as evidence.

| felt pain on my bn:ly and wentto see the doctor. | was given 5 days medical leave.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

(T

80824/2168

3o0f3
Report No. T/20190924/2168

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:
E/
Sgt 3 LIYANA BINTE MOHD RAZALI

Signature Of Informant:

//%

Signature Of Interpreter: Date/Time:

Not applicable 24/09/2019 20:39
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt NOR HIDAYU BINTE ABDUL -

SAMAD g

Contact No.: 65476423 5.

Authentication Stamp: M
NP165 i

SN 061 1!
|



o, Meg. Ko ZTHODRADAN | Copyight 218 Ad Asis Pacile irsunres Pla Ll

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Pollcyholder @ NG AIK HOE Vehicla No. .
Period of Insurance 1 12 Dec 2018 To 11 Dec 2018 Policy No. t 1800148381
Engine No. + G4FGJHTI3018 Endorsement Mo,  : 00000000024887T8
Chassls No. : KNAF3416MES02385T Issued Date : 19 Dec-2018
Make/Modal : KA Cerato
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured ; Market Value First Year of Registration . 2018
Driver Restriction T MA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :
1) Tha Pobcyhakesr

b Any olher paran who |e driving on the Padcyholdars aeder o with hishar pesmiason,
This Polcy will indamlly tha Polkcysoider or sy aulharizsd criver anly I halsha mests the spacilied sge condibion,

Yo hava b pay an addtional s of §3,000 as “Fourg andior inssperienced Drver Exness® [“I08") B You are or Your Auhadiusd Driver jnamed or urnamad) s under the age of I3 andior has less than §
e’ dving aapeeriance,

Age Condition : All Age Condition
Limitation as to use®

Usa only fer social, damestis pnd peasune purzosos and lor e Polcyhaidar's business,
This Pokioy dows nol cover uke for hire or reeand, driving Wullion, driving hesl, mcing, pece-making, relasiily el of apesd-teilng, tha samage of joods oFar nam samples in conneclion with sny Eede o
business or uss or a0y purposs in connaciion with Molor Trade.

Loss of Usa 15000 - 1600cs

* Uimkssons rendansd inopsretive by Section B of the Motor Yekicles [Third-Party Fisks and Compansalion) Acl {Cap, 188) snd Secticn BS of T Foad Transpod Act, 10ET [Malsmis), &% nol o ba
Inchudes wrder Fass hasdings,

Sectlon 1
Fira - $0 Own Damage - $600 Thall - 30 Flood Cower - 50

Bectlon 3
Propary Damage - $0

Windscroan - 3100

Named Driver and EXCess jwhers applcaie)
NG AK HOE - $800 (v Cmmags|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS | 3 CLAIMS RELATED REPAIRS)

1.Cycle & Camage Asthorissd Ssrvice Cenire (For sccident reporiing b windscresn sale only] Ade: 500 Sn Ming Ave Sngapons STSTL) BIA2E000
1.Cycle & Carage Body & Pand Centre Add 208 Pardan Garders Bingapons B0IIS B3804501

3.Cycis & Carage Authonsad Senice Cenire (For accidend reporting B windscrean clale enly] Add: 241 Aewandra Fioad Srgapors 156601 BAITEE0
4,Cyois & Carage Authorisad Sendce Centre (For sccitent reponing & windscraen aisim snly] Add: 230 Ubi R 3 Sngapons S0BES] 67481000

For othar App Hnporing C: AIG Acitorsed Pepabei, pheses conlect our 24-hour scoidend smergancy holing al +85 EX0 6200, Alematvely, you may reder o Al webaile wew.aig.mmaeg
of AlG 5G Mebila Aze, Simply saansh and dowsioad "AIG SG° from [Tunes o Google Pisy.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MERCEDES BEMZ FINAMCE COLTD

wmmnmumﬁmﬂmmhmm : with i prosenk Anwwmmﬂwum{mmwﬂ-
Iu.ﬂ.n.dme-'lMl wmmmmmmm1mw ; i ; by

CYCLE & CARRIAGE - WILLAL . el

0500TOREZ1
239 ALEXANDRA ROAD T ; o R
SINGAPORE 158930 : AlG Asla Pacific Insuranca Pte. Ltd.

Undarwritten by AIG Asla Paciflc insurancs Pte, Ltd. ; - AUTHORISED REPRESENTATIVE o

TH Sheznion Wiy B07=18 AlID Builkdegy S07T4420 | T.+65 6419 3000 | waw.aig,com =g




