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RMMAIMIRALE2 | Mationn] Assasarend Confre Serices
ENTRY DATE & TIME: Ua)IaI0I0 17:243
SURMTTED BY. ROSLI BIN ABOLUL WAHAR

Bukil Marmh

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleass report cormectly the detasis of the accident 1o spaed up tha claims process

2. This Farm must be completed by the Polloyholder andiar the Authoriged Drivor,
3. infarmabibn ||r|,'-.-."!r_-d el beas truthiul and accuraln pe sossdbilo Any wilul misfapeasaniation or withalding of matarial facte may akow InsUrance COMpanias o
rapudiata palley hability

4. Thie issus ond accupitonce of this Fatm by ingutancd oompinics s nol an admisgdn ol poiicy lnkslity on tha por of he nsurance compames

5, Any falso roporting may be referred 1o the Pobce for investigation.

& This rapart will ba farearsed by tha meurars of the G Reeords Managomoent Cenbte established by the Geneml Indusance Association of Singapors [GA) To
archiving and thal copiea of this report will, Tor o fes, ba mode aviilable pen applicidion by interasted parios

! By the lodgamant of this report 1o fhe inswrers, you hereoy consenl to the archiving of this roport a1 the centre and 1o coples of the repor boing made avallnbie
aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accigant
Exact Locallon Of Accident

Country/State of Loss

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

ALONG SAM LEONG ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registersd Cwner
Co Reg No

Email Address

Mabile Phaona No

Alternative Phaone No
Vehicle Particulars
Manulaciurar

Model

Exact Purpoae for whch vahicle was baing used at
time of accident

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

f Mo, Please state action 1o be taken
Yahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mama of Driver

MRIC No

Date Of Birth

Occupation

Crata Cf Driving Pass

Driving Exparience

Ganaor

Maoblle Number

Fax Numbeor

Conltacl Number

EMail Address

SJU1T84G

ASSET LIMO

SAOCKET1 3K

NOEMAIL

(LOCAL) +65-B6734885
OFFICE-96734995

HYUNDA|
AVANTE

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

9949904238

NIQ CTHOR LANG
SXXXXEE1B

28101958

DUTDOOR

13/11/1978

41 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +B5-96734095

OTHERS-BET34995
MNOEMAIL
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BLK 268D COMPASSVALE LINK
#05-11

Postcode 544268
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver wilk the Insured  OTHER - HIRER

Vehicle Registration Number of Drivers Qwn -
Vehicle -

Insuranca Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accidant COLLISION - MAJORMMINOR RD

Waathar Conditions CLEAR

Road Surface ORY

Other Information

Was any loraign vehicle involvad in this accidant? NO

MNumber of vehicles (Including own vehicla) 2

involved In the azodent

Was any body injured in the Accldent? YES

Was any injured convayed to hospital by NO

ambulance?

Was any olher malerial or property damaged? YES

| ha_wu_ been appruacljed by unknown personis) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME PASSENGER
GENDER FEMALE

Detalls of Paolice Action

Was the accident raportad o tha police? YES

It Yes Please slate which Police Station

Folice Station Name TRAFFIC FOLICE DIVISION HC - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY
SINGAPORE

Folice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prasecution given? ND

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200304/7025
Attachment(s)

Are accident photos avallable Tor attachment? YES

VWas there any video captured by Car Camera? NO

Was lhere any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Veahicle Registration Mumber SIX1E9TM

Vehicle MakeModel'Colour

Details Of Properties

Vahicle Catagory PRIVATE CAR
Mamea of Driver

NRIC/FPasspont Number

Contact Number

Page 2ol 21



Address

Posicode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Drivee)

DETAILS OF INJURED PERSON 1

Mame NIQ CHOR LANG
Approximalte Age

Injuries Susiain SLIGHT INJURY
Injurad parson in which vehicla? SJILMT04G

Were seal balls worn? YES

Was this ||'-,Furu-:J convayed to hospital by NO

ambulance?

Address

Posicode

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of thie accident to-speed up the tlaims process

£, This Form must beg

A, Information provided must beoas truthful and accurate as possible. Any wilful misrepresentation or withholding of materjz|
facts may allow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies 15 notan admission of policy labiliby on the part of the insurance
cumpanies

5, m ir for tion,

&, The report wWill be forwarded by the insurers af the GIA Records Management Centre sstablished by the General Insurance
Association of Singapoere {GIA) for archiving and that coples of this report will for a fee be made available upon application by
intergstad partias

7. By the lodgment of this report o the insurers; you hereby consent to the archiving of this report-at the centre and tocapies of
thie repart bang made available aforasaid,

8. Consent under the Personal Data Protection Act [PDPA|
| urderstand, acknowledge, agree and consent that;

fa} My insurer, my workshop and the Gensral Infurance Association of Singapore ("GIA") may/are permitted ta collect, use
disclose and/or process my personal data/perzanal infarmatian set oot n this [form] and any othier personal infarmation
provided by me or possessed by my insurer {collectively the "Personal information”] and disclose and transfer such
Personal Information to all insurers) who have insured veticie(s) invalved in this scadent (all insurer|s) who have infured
vahlclels) involved In this accident shall be collectively referred to as the "Insurers” ), the Insurers” lawyerslaw lirms, the
Morelary Autharity of Singapare and any relevant government zgency/authority [such as the police), for the purpoiels)
of -

(i} processing, handling and/or dealing with my dlaims including the settiement of the claims and any necessary
investigabions relating to the claims!

(1] inwestigating the accident andfor my claims:
[} carrying out and/or dealing with my instructions or respanding (o any anguines by me;

(1] administermg.my claims lincluding the mailing of correspondence, statements, invoiies, reports or nolices 1o me,
which could invalve disclosure of certain persanal data about mee to bring about delivery of the same as well ason the
axternal eaver of anvelopes/mall packapes); 2and/or

(v} eomphying with applicable iw in administerng, processing. handling and/or deafing with mi claime {collactively the
“Purposes”)

{b)  allipswrers) who have msured vebuclo{s) invelyed in this acedent and the insurers’ lawyers/law firms, mayfare permitted
to rollect, use, disclose and/for process my Personal Information for one or more of the above Purpeses, and

le]  my Persdnal informatian may/can be disciosed by any of the Insurers andfor GIA Lo thelr third party service providers o
agentsfincluding thesr lpwyersflaw liems), which may be sited outsids of Singapore, for ane or more of the above Puiposes

(d) my Personal information will #lic be collécted and used Lo compile dairms history [or the purgose of fraud detection,
investigation and management in present and all future claims.

&} the information so collected under (0] above may be shared [/ disclosed-

{1 toall insurers and/or any other third parties that assist in evaluating, nvestigating, controlling o managing fraud,
regulators, law enfarcement and government agencies a& reasonably required Tor Lthe purposes stated, of

(i) for complying with reguirements under any regulations, laws or court orders.

UT:{"J 6
O N ,,4/‘/ Uyl

Foheyholder's Sigrature Briver's Signaturs ' Dl'.ll"hl"lﬁ Centre Perrofnel sfignatar
Date & Tirme: (¥ eesvier is mat the poliogholder) MName
Date & Time: NRIC/EIN Ne f




SKETCH PLAN
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S el

e Driver's Signature

Policyholider’s Signature =
Date & Time [1F driver is not the palicghalder )
Drate & Time:

Reparting . nire Personnel’s s
Nama! ( f.! /

NRIC/FIN No



Ematl: sm@ idac. cumsg
Tel no: 65355 6BBE  Fax o 6434 3279

Personal Particulars of Owner & Driver (Vehicle A)

Bite of Accident: OMOI2020 il Time of Ackident 12 .00 { 24-HR-FORMATI
venicleNa - S TT94C i Make & Moger, Hyundai Avante

Bxact location of Accident: SAM LEONG ROAD

Policyhalder's Name ( 1C No. . ASSET LIMO 53309975

priver's name £1¢ No. . NIO CHOR LANG e i (As Abave) [ ]
Dirivet's Contaet No, 9673 4995 Company Contact Moo

Ee AL 18 SIN MING LANE #06-31 5573960

tnsurance Company AlG — Email uddress (if any)

Relationship between Owper & Driver: (yoeo

or Others speeily:

What do you wish to claim? (Please TICK one only)
D O Insurance Other Veldele (The one soi want po el ageinst) § D Reporing (For Record Purpose)

Exuct purpise fur which the vehicle

Was being used ab time of accident ” Oecupution (nature of job) D Indoor! Outdoar
D Privite use / Work purpose No. of Passengers (Including Driver|: 02
Pussenger Nanie ; BOJER PASSENGER Gender : Femate
Pussenger Name : Gender :

Ruoud canditions” (On the

Clear & Dry/ D Raiming & Wel / I:] Aller-Ram & WEL."D Diricaling & Wet / Oihers:
?D Yex |" Mo

Any Injuries: Youl [___] Noo (IF'YES) Injured Person' Name:

W hir video captured by vour Car Carn

Injuries Sustain Injured Person in Which Vehicle:

Police Report filed: Yo ! D Mo (IF YES) Which Police Sunson: 10 UBIAVE 3

The Other Partv(s) Details:

I, Drver'sMName f 1C No: Vehicle No: SJX 1697 M
Driver’s Conlact Nov lsurance Company (I any ).
2. Drwer’s Name £ 1C Mo Vehicle No:
Dviver's Contact No Insurance Company {10 any ).
*Independent Witness {11 Any): Contpet No;
Preferred Workshop Mame: Coniacl No: —

*1l o proper docuineids e produced, IDAC shoulif ni ke the repont. Inforuation will be doscarded after one week



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA

Tre0200304/7025

10f3
Raport No. T/20200304/7025

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

| Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
NIO CHOR LANG

| Address;

APT BLK 268D COMPASSVALE LINK #05-11 SINGAPORE
544268

ID Type / ID No.: Contact No.:
NRIC NO / S1382591B Home/Office: Mobile: 96734045
Nationality: Emall:
SINGAPORE CITIZEN ANNENIOD@GMAIL.COM
Sex: Age: Date of Birth; | Type of informant:
Female 6 29/10/1959 Driver
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;
ng%gff“, | Others Drive: Accident; Straight Road
: | Na 04/03/2020 12:00 _
Location:
SAM LEONG ROAD
‘Weather: Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: ' Traffic Control: Traffic Volume: o
One Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJU1784G | Car 0
| SIX1697M | Car HONDA Blue 0 .

'Details of Person invoived

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
N0 AR AT

Police Station Of Origin: 20f3

Traffic Police Report No. T/20200304/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver
Mame NIO CHOR LANG 1D No, 51382591B
Relaled Vehicle | SJU1794G (Car) Contact No.| 96734995 )
' Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof |Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date 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 .



SiNcAPORE T

04/7025
Palice lE:tatinn Of Origin: 243
Traffic Police Report No. T/20200304/7025
10 Ubi Avenue 3 SINGAPORE 408865 A

Tel No: 85470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signalture Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 04/03/2020 16:26

Officar In Charge Of Case: Classification Of Case:

TP/ TPHQ /

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP1ES



POTLNE TEL: [RS) B419-3000

AlG

CERTIFICATE OF INSURANCE

MOTON VEXSCLES (THIND.PARTY HUSKS AWD COMPENSATION) ACT ICHAPEER T30)
MOTOR VEHICLES [THIRDPARTY ISKS AN DONPFEMSATION) RULES, 1960
ROAD TRAMSPORT ACT, vt (Mad AvELL)

WO TOH YEHICLES |1 FARTY MISKE] RULES, 1080 (MALLY (A [T
[Thas Disitvw Seceus in sub@i 1 GET)
THIRD PARTY COMMERCAL MOTOR POLICY EXCESS S32500.00 (Sect )
CERTIFICATE NO. SJUTR4G WINDSCREEN EXCESS NA
|POLICY NG, 999004238
SUM INSURED HA
INSURING WITH COE/PARF NO
1) VEHICLE REGISTRATION NO. SJUTTHG
2 ) NAME OF INSURED ASSET LMo
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURFOSES OF THE ACT 10 March 2018
4 ) DATE OF EXPIRY OF INSURANCE 09 March 2020

5} FERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay POIEON whe & drisang on Me INEUTed's 0 OF with e pormasion.

$52,500 00 bertee i [ecwsi n apphabis fer driver -uum-iluuulalbmnumn minimam | it Sveng sapenencs o Egagss.
Aur sl eateil o8 51,000 G section 1 per accdunt i sppicskbs i tbe svenl ol 40 SECHET srcoming bl e eEsans

memwmwnWMImmmmﬂruwmmwu frivg e Moior Vaacle of Fas been 52 permithed and ks not disguaifeg
iy b of i Court of Law o Uy hesbon of aoy eaciment o ieguladcn in Pt behad lom iving Be Malo Vehicle

6 ) LIMITATION AS TO USE*

11 e B 3o, gomesho, BB R DUCIOTes 800 Dusiness miiposes ol rsured
El Use e ool domeslic p il e ol iy pArESn whom the sehicie 8 el
) dow for e cavriage of passenyers fa he of feward By ry Daraon k wham the vebiche s Feg

Tha Policy doas noi civr. 1) Usk for luilion, dnwag il rcing siace-maning, roliabiliy (sl o apsed-mating. 2) Lss whulst drasing & Easer mosst
i howang (ot i I0n neiiniel) of ay e Cisassed mechancally propeied vehicw, ) Uss i sy purposs in EDFmRAChon wifh e Waior Trads

LOSSE OF USE Mol Incuded:

HIRE PURCHASE COMPANY P

*Limiliions mendured inoceiive oy Section § of the Molor Veides (Third-Pary Rises ang Gompensation) A2 (Chagisr 185) ane Secilon 55 of me Rosd Transport Act, 1587
Maiayuial, are not o b incivded wnoe sk hastings.

I 1@ harsby Cardy it tha posicy Lo which (res CerlifEabe meinies 15 msued in stoordence wih e promfipng of e Lok Wehicing
[The o Parly Rieas ana Compartation) Ao [Chapte’ 10F] and Fal v of Me Foas Tienapon A $8E7 (Maiariis)

s3ued in Singapore 26 Feb 2018 ARG A Pacific msurance Ple Lid
SO0656-000
Cowell Insurance |Agency] Ple. L1 ‘\5'
E Burn Roag
AOS-0F Trivea d“
Sirgagore TH9GTT

RUTHORISED REPRESENTATVE
ORIGINAL S8POEC




