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MNAT20056227 / Mationai Assessment Cenlre Services - L
ENTRY DATE & TIME: 02072020 (942
SUBMITTED BY: Rosinga Binle Abdul Wahah

IMPORTANT NOTICE

1. Please rapar correctly the detalls of the accident to 5
2. This Farm must e complated by the Palicyheldar &

Your NCD will be affect
Actual e-Filling Submission Date

SINGAPORE ACCIDENT STATEMENT

Peed up the claims process
novar the Authorsed Driver,

3. Infarmation provided must be as fruthful and ACCurate as possible, Any wilful migrepresentation or withalding of material facts may allow insurance companies
—_frburala

fepudiate policy liability

ed due to late reporting
& Time: 02/07/2020 16:29

4. Tha izzus and atcoptance of this Form By Insurance companies is nel an admission of oolicy kabifity on the part of ihe insurance COmpanies
5. Any false reporting may be refarred to the Palice for investigation,
6. This repert will be forwarded by the insurers of the GlA Records Management Centre eslablishas by the Ganeral Insurance Association of Singapore (G4 for

archiving and that ecpies of this fepart will, for a fee, ba mada avallatde upon application by interestad parfips

7. By the Icdgemant of thiz repart to the gUrers, you hereby cons

Date Of Report

Date Of Accident
Exact Location Of Accidan|
Country/State of Lgss

Vehicle Regisiration MNumber
Insumd!Pulicyholder
Name Of Registerad Cwner
NRIC No

Email Address

Maobile 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 insuranc
for repair to your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Dn‘ving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

2Nt 1o the archiving of

ACCIDENT STATEMENT

02/07/2020 09-47
20/08/2020 12:30

BLK 2084 NEW UPPER CHANGI RD MSCP LvL 4

SINGAPORE

DETAILS OF own VEHICLE

SGG3400P

LAU KIow cHOQ
SXXXXD3I6G

NOEMAIL

(LOCAL) +55-238 78995
OTHERS-93878095

TOYOTA
CAMRY

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
NO
1300105814-01

NG BOON KENG
SXXXX867Z

08/05/1963

OUTDOOR

29/12/2003

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93878995

OTHERS-83878595
NOEMAIL

this report at ihe centre and ho eopies of the repos being made availabie
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BLK 415 BEDOK NORTH AVE 2
#12-101

Postoade 460415
Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Drivers Own Vehicle =

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
FRoad Surface DRY

Other Information

Was any foreign vahicla involved in this accident? NO

Mumber of -rehir:le; (including own vahicia) 2
involved in the accident

Was any body injured in the Accidant? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hau:e been appruachad by unkncwn_pemon{s] NO

soliciting/offering accident claims assistance.

Number of Fassengers (Including Drriver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Nama BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmgg:p;glRﬂEEDDK NORTH ROAD , POSTCODE: 469676 . COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO- 62447258

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200630/2072

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJTTa18M

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

Page 2 of 17




Nature Of Damage

No. Of Passenger {Including Driver)

Page 3 of 17




SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spead up the claims process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be 2 truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance tompanies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance tompanies is not an admission of policy liability on the part of the insurance
companies.

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afgresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personzl data/personal information sat out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s} who have insurad
vehicle(s) invalved in this actident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of ;

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
fiii} carrying out and/or dealing with my instructions ar respending to any enquiries by me;

{iv) administering my claims [including the mailing of torrespondence, statements, invoices, reports or notices tome,
which could invalve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

(v} camalying with applicable law in administering, processing, handfing and/or dealing with my claims. {collectively tha
"Purposes”)

(b] =l insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/ar pracess my Personal Information for one ar more of the above Purpases; and

e} my Personal Information may/can be disclased by any of the Insurars andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside af singapore, for one or more of the above Purposes.

[d)  my Personal Information will also be collected and used to compile claims history for tha Purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so coliected under {d} above may be shared / disclosed:

(it toallinsurers and/ar any ether third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and Eovernmeant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements dnder any regulations, laws or court orders.

|
~T3 Ly
( ﬁ-‘;,ﬂ ‘L _2 ’g ' -:)'l; o / /
L — . I
Y | 54?_‘."/ 07
Policyholder's Signature Driver's Signature Reporting EEﬂt:e Perscrinel’s Signature
Date & Time; {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIM No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /‘\
IfWe declare the foregoini particulars are true in evedy respect,

/ ™

_. i )

/ r.f'"”\ Bt X
Policyhalder's Signature Criver's Signature Reparting Canﬁ{ Persannel's Signature
Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: MEIC/FIN No.:
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SINGAPORE
POLICE FORCE

LT

TI20200630/2072

1of3
Report No. Tr20200630/2072

Police Station Of Origin:

Bedok North N.P.C

30 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. Station Diary No -
30/06/2020 17:52 63
Informant's Particulars
Name of Informant: ' Address:
NG BOON KENG APT BLK 415 BEDOK NORTH AVENUE 2 #12-101
SINGAPORE 460415
ID Type /1D No.: Contact No.:
NRIC NO / S15798677 Home/Office: Mobile: 93878995
Nationality: Email:
SINGAPORE CITIZEN
Sex: ’ Age: [ Date of Birth: | Type of Informant.
Male 57 08/05/1963 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation:; Driving Licence Information:
Employment agent/Labour contractor | Class: 3 Date of Expiry:
General Information of the Accident S D L e PR s T |
| Type of ' Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
: No 29/06/2020 12:30
Location:
Along Road 1

Blk 208A New Upper Changi

NEW UPPER CHANGI ROAD

Road MSCF leve| 4

Weather:

| Road Surface: | Road Speed Limit;

Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
No

Details of Vehicle Involved Il e W R
Vehicle No. | Type Make ~  |Model | Condition |
SGG3400P | Car TOYOTA CAMRY 4- | Red Slightly

DOOR Damaged

SEDAN

(AUTO) 2.5
SJT7818M | Car MERCEDES |E200K Black 0

BENZ




POLICE P LR T

Ti20200630/2072
Police Station Of Origin: 20f3
Bedok North N.P.CC Report No. /2020083012072
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: Mo _
LNo. of Pedestrians Injured- NIL | Use of Pedestrian Crossing: NA ,
| Vehicle Owner R e g5
Name ( NG BOON KENG [ ID No. | 515798672 j
|

|
R T e s
Related Vehicle | SGG3400p (Car) r Contact No.| 938789905

| Hospital/Clinic | NIL Class of | Class 3

Driving Date of Expiry: NIL

Licence &
- | | Expiry DateJ
|_Date Treatment | NIL | Date Discharge | NIL :]
[ No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL =

Brief Details.

there was a dent to my front license plate and drove off after, however | had only discovered a hang-
written note wedged at the front of my vehicle by my front wiper. The hand-written note told me that they
had seen someone driving the vehicle bearing the license plate number SJT7818M reverse and banged
onto the front of my car. The Person who had left the note had parked their vehicle beside my car and
when they were walking back towards their car, that was when they witness the incident which happened.
They had even took some photos when it happened and left the note for me to contact them, | had then
contacted them today and received the information and photos from the good Samaritan. As such | am
lodging this report for the police to do their follow up action.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
satheibl LML L
Informant is not able to provide sketch plan

T

T/20200830/2072

Jof3
Report No. T/20200830/20732

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.
e er

.;-n""\l

 Signature Of Officer Re ording The Report:
G/
Sgt 2 LIM SHAQ WEI, CLARENCE

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Efgnature Of Informant:

[ &

Classification Of Case:

Eatefr ime:
30/06/2020 17:52

Authentication Sta mp
NP1GE




ACCIDENT STATEMENT

AT i - 2o
ACCIDENTDATE =, €€, ¢ JODAMMAYYY), TIME 22 ° O imaam

LOCATION: B4E FO€) NEW CPD CLipastr RO raser vl ¢

1. DETALSOFVEHICLE __ , . , .. o
QIVEHICLE Numeer: (g él' 3 Yoo !
bJINSURANCE COMPANY: ]| [ Z%
cJPOLICY NUMBER:
GIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:_7 € 7o cnsg ey .
\ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [FRIVATEY COMMERGIAL / MOTORCYCLE) -
NIPURPOSE OF USING ATACTIDENT TIME:__D 7R £ ¢ A LIe 1
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YESANO))

IF NO. PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY]

2. INSURED / POLICY HOLDER o
AINAME: A4 o K | MALE / F j%:'i TP
OJNRIC/FIN/PASSRORT: S99 &7 2% ———— = Q% STH
claboress. Pl WIS Goon Bohde. oot e

=Wl 7 [Vea 1 A -
" CONTINUE TO 3.4 IFDRIVER ALSO POLICY HOLDER 2/787936G

%}Jﬁ- ﬂﬂ AT g3  DRIVER a1
oo ) e DO Boen beon Oy,
D) o NRIC/FINR AsSPoRTS T S F1CePT7 cotracrg s $4 ¥4 §
V) clappress_ LI AV HT7 o) pelof MoK B =

< (HALe@F)
“d|DATE OFBRTH: (___ /s 7 J (DD/MM/YYYY]
S]OCCUPATION: (INDOOR / @UTDOGR]

[JYEARS OF DRIVING EXPRERIENCE: -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;C__rég)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .5 Pccr (2

5. Q]WEATHER cowtg;:u: CLEARY RAINING / OTHERS |

bJROAD SURFACE; (DRY / 7 OTHERS : =
6. WAS ANYBODY INJURED (YES 4NO)
7. a|REPORTED TO POLICE{YES / NO)

IF YES, PLEASE STATE W FPOLICE STATION:

8. THIRD PARTY VEHICLE )
e oy [4ssemqse o) VEMICLE NUMBER: QTT 4@'/9‘)@_“@9&: Ei‘f o
% B} DRIVER'S NAME:

¢ ) NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
S its 2 natass.. O VEHICIE NUMBER: MODEL:
oo PO e DRIVER'S NAME:
Clnduding. deiver) g NRIC/FIN/P ASSPORT:__ CONTACT:.
C_ >
Oimati =
-[r’f-i',:_ -
\lipko =
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ST Shanton Way #0916 AIG Baiid g SOTR120 | T-465 G410 3¢

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LAy KIoW CHOO Vehicle No. : 5GG3400P
Period of Insurance * 07 Jun 2020 Ta 06 Jun 2021 Policy Na. : 1900105814-01
Engine No. : AZ5AD371146 EndorsementNo. : =
Chassis No, : MR2BE3HK 104002114 Issued Date : 04 Jun 2020

ABOUT THE COVER

Make/Model  TOYOTA CAMRY 2.5
Engine Capacity/T onnage @ 2.487.00 CC Sum Insured : Market Value First Year of Registration - 2019
Driver Restriction A, Off Peak Car : Ng Insuring with COE/PARFE - Yes

Ferson or Classes of Persons Entitled to Drive® -

a} The Pabizyhoidor
) Any egher pevecn wha It driving an the Polcyholoors ceter o with hafiar perressian
This Podcy will indumnity the Palicyhakier cr AUy AUThGrised Ariver only if Pe/she moets Ihe: spacried age condition

|

Age Condition . All Age Condition

Limitation as to yse*

Uae only kar socil, domglic and pessue purposes ard fos P Poboyholders business
This Puslicy dows not cover Lisa Tor hirg or reward, driving fuitian, @iving esl, racing, pace-maiing, okabity rial or Epend-tasting, thir camiags of goods ofhar lhan saripleg I conneclion with any inade o

Loss of Usa 1500cc - 1800ce

" Limitutiors rendansd noperative by Sachon B of he Mistor Vehicles [ Thisd-Pary Risks gnd Campansation] Act (Cap. 180)L Soction 84 of e Rosd Tranapor At 1987 [Malaysis) and Bosd Transpan
tAmandmant) Act 2018, are nal I b incuded under thesa haadings

Saction 1
Fire - 50 Own Damage - §1000 Thefl - $0 Flood Cover - $1000 [

Saction 2
Propedy Damage - 50

Windscreon : §100

MNamed Driver and Excess [whes'ss appicaie)
LA KIOW CHOO - $1000 {Cwn Damage), $1000 (Fiood Cover) |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

1. Toyots Bodycars Canire (Far accident repair & aceidem Tepitingl Ada 2 Pangsn Crascant Singapors 128483 Tai: BEIY 118
2 Toyota Rodycane Cenine Fer acciten] repasr & scoent eporing) Add: 17 Lisi Rosd 4 Singapore 4086811 Tal 8531 1688

For ather Approesd Reporing Centrewiic Authorised Repairers, pleass contscs gur 24-hour SCoident emevpency hotine al =85 §336 £200 ARematiely, you may raler b AIG websils W IG5 OF |
AlG 50 Mobde App, Simply saanch and downdesd *RiG SG" from iTunes or Googla Play.

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Wi hareby cartify Shal the pokcy b which (his l:‘.-nluudmm-umhmmmmuummMMﬂﬁuﬂmmmm 184), P-th!'ur
mnmrmmm.1uarqmuup.mrmm.:r#mmmm:snmwrduﬁwhwmrm!mmmn 1

8
0504667255 AIG Asia Pacific Insurance Pte. Ltd,
INCHCAPE AUTO TOYOTA - BETUO30 This compuler generated document does not require a ﬂnm’ﬁ.rn
33 LENG KEE ROAD
SINGAPORE 155102 i
Underwritten by AIG Asia Pacific Insurance Pto, Lid, s - NescucerBerp

T | Ywavws sy




