MNA420028422 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/03/2020 17:23
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

Country/State of Loss

ACCIDENT STATEMENT

04/03/2020 17:23
04/03/2020 12:00

ALONG SAM LEONG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJU1794G

ASSET LIMO
5EXXXX913K

NOEMAIL

(LOCAL) +65-96734995
OFFICE-96734995

HYUNDAI
AVANTE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994238

NIO CHOR LANG
SXXXX591B

29/10/1959

OUTDOOR

13/11/1978

41 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96734995

OTHERS-96734995
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

BLK 268D COMPASSVALE LINK
#05-11

544268
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: PASSENGER
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200304/7025

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SJX1697M

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NIO CHOR LANG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJU1794G

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plesse report corrgetly the detaily of the sccident 1o speed wp the claims process

2. The Form must be compl 1y the Policyholder and wthorised Driver,
3. Information provided must be a4 truthiul and aceurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance cémpanies to repudiate policy Hability,
8. Tre saie and acceptance of this Form by insurance companies & not sh sdmesson of poliey Hebility on the part of the insurance
COMpanes
5
£ Thereport will be foraarded by the insuters of the GIA Recards Maragement Centre establisned by the General surance
Association of Singapare (GIA) for archiving and that eopies of this report will Tor o fee Be made available upon apphication by
intereited parfies
7, By the lodgment of this report Lo the inturers, you hereby conpent 1o the archiving of this report at the centre énd to copies of
the report being made available sforessid,
£ Consent under the Personal Data Protection &gt (FDPA)
Tundersiand, scknowledie. agree and consent that:
la) My insurer. my werkshap and the Goneral insurance Asseciation of Singapare (“GIA") may/ara permétted 1o callect, uie,
dinclose and/or process my personal data/personal information setout in this [form] and sy ather peruanal mformation
provided by me of possissed by my aarer (gallectively the “Persoral infarmation®) and disclose and transler such

Perzonal information tooall imsuteris) who have msured vehiclels) involved in thix acodent [all insurer(s) who Bave indured

vehicle{s] involved in this sccident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law lirms, the

Manebary Authafity uf Singapore and any relevant government agency/fautharity (such as the police), for the purpose(s)

of

{1l processing, handling and,for dealing with my claims including the settlement of the dlalms and Ay MECENEAry
Investigations relsting 1o the claims;

{il] ivestgating the accident and/or my claims;

(i} earrying out and/ar dealing with my iRETUCtions of respanding 16 any ehduiri by me,

(v} adiminlstering my ciaims (including the maning ot correspondente, statements, Iivaices, teparts or notkes 1o me.
whith could involve devclosure of certhin personal data about me to bring about defvery of the sanse 5 woll &4 an the
external cover of enveloped/mail packages); and/for

(¥} comphying with applicable e in administening proceising, hanidling andfor doaleng with my claims [callactively the
“Purposes”)

(Bl il inswrer(s) wheo have insured vehick(s) involead in this sccident and the Insurees’ lawyers/law firms, mayfare permittod
to collect, uie, dischose andfor process my Personal information for one ar more of the abowe Purposes; and

fel - my Personal information may/can be deciosed by any of the Insurirs ahd/or GIA 1o thair thind party service providers or
aganta(including their ewyersfiow femi), which may be sited outside of Sngapoee, ot one or mode of the above Purpotes

[d} iy Personal information will alve be collscied and used to compile claims hatary far the purbose of Traud detection,
investigation and management m present and all future claims

(e} the infarmation so collected under (d) abbve may be shored J disclosed-

{h toall insurers anddor sy otheer third parthes that assist in evaluating, investigating. controlling or rmanag ng frauad
regulators, law enforcement and government agencies as reasoaably required for the purposes stated, or

{%) for complying with requitemenis under any regulations, laws or court arders

Fa i - i
fﬁ@h 7 d
£ N r,,-.‘ll
Policyhakder's Sgnature Driver's Signanne —
Date & Tane (M ifriver M ndt th policyhakder]
Lrate & Tima NEIC/FIN Mo
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Accident Sketch Plan

SMETCH PLAN
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l/We declare the foregaing partlculers a9 true in T¥ery respetd)
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Palicyholler's Signature— Driver's Signatute tre Personners
Date & Time: (1 driver i Aot the policyhalder | [-Z A‘W
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/03/2020 16;26

_—|' Vide Report No.:

POLICE REPORT

TI20200304/7025

1of3
Report No, T/20200304/7025

| Station Diary No.:

Informant’s Particulars

Mame of Informant:
MNIQ CHOR LANG

| A.ddruus:

g:‘; BLK 268D COMPASSVALE LINK #05-11 SINGAPORE
Ao 544268 000000000
ID Type /1D No.: Contact No..
NRIC NO / 513825918 Home/Office: Mobile: 98734905
Nationality: Email: =
SINGAPORE CITIZEN ANNENIO@ZGMAIL.COM
Sex: ggar_ Date of Birth: | Type of informant:
Female 29/10/1959 Drver
Race; | Language: Institution / School Name:
Chinese English
Occupation: . Driving Licence Information:
Driver Class: 3 Date of Expiry:
[General Information of the Accident
Injury Drink Date/Time of Type of Location:
Hisedll Others Drive: | Accident: Straight Road
' ko 04/03/2020 12:00 | ——
Location:
SAM LEONG ROAD
‘Weather: Road Surface: == Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: ~ | Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: ' | Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: e
Mo ]
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Cendition | No of Passenger
SJU1784G | Car 0
SJXT697M | Car HONDA Blue |
of Person Involved
| Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPOR
SINGAPORE T

1’:_’13!;?9 Station Of Origin: 2of3
raffic Police Report No. T/20200304/7025

10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000

CONTINUATION OF REPORT

"Driver _ . |
Name NIO CHOR LANG 1D No, 513825918 |
Related Vehicle | 8JU1794G (Car) Contact No.| B6734095
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
1
Dale Treatment | 04/03/2020 Date Discharge | 04/03/2020
| No. of Days granted Medical Leave | 05 Degree of Injury Slight
Brief Details.

| WAS TRAVELLING ALONG SAM LEONG ROAD ON THE 04/03/2020 AT ABOUT 12NOON. AS | WAS
TRAVELLING STRAIGHT IN MY LANE, VEHICLE ‘B' FROM THE MINOR ROAD CAME DIRECTLY
COLLIDING AGAINST MY VEHICLE FRONT LEFT PORTION. THE IMPACT CAUSED MY VEHICLE TO
MOVE SLIGHTLY TOWARDS THE RIGHT. | WISH TO STATE THAT VEHICLE 'B' SHOULD HAVE
STOP BEHIND THE STOP LINE BEFORE MAKING THE TURN OUT. SHORTLY | GOT OUT OF MY
VEHICLE, | FELT GIDDY AND WEAK, | FELL DOWN AND HAD ABRASION ON BOTH OF MY KNEES.
| TOOK SOME PHOTOS OF THE ACCIDENT SCENE AND THEN CALLED FOR TOW TRUCK TO
ASSIST. LATER | WENT TO MOUNT ALVERNIA AND | WAS GIVEN 5 DAYS MC |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 685470000

Sketch Plan
Informant is not able to provide sketch plan

TI20200304/7025

Jald
Report No. T/20200304/7025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this repon has
been authenticated by SingPass. No signalure is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/03/2020 16:26

Officer In Charge Of Case:
TP/ TPHQ /

JUREMAH BINTE AHMAD
Contact No.. 65476219

Classification Of Case:

Authentication Stamp
MP1GA
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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
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

Page 19 of 21



Accident Photo
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Accident Photo
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