MNA420095250 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/10/2020 17:43
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

29/10/2020 17:43

28/10/2020 20:20

SELETAR EXPRESSWAY AFTER LENTOR AVENUE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLK1837X

TIANG SWEE LING
SXXXX644J

NOEMAIL

(LOCAL) +65-94891518
OTHERS-94891518

TOYOTA
COROLLA ALTIS-1.6 DUAL VVT-I (A)

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100497125-03

LING LIONG SING
SXXXX372D

15/11/1961

OUTDOOR

16/03/1990

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94891518

OTHERS-94891518
NOEMAIL
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BLK 413 SAUJANA ROAD
#05-06

Postcode 670413
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSANGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201029/2043
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number FY6658K
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver AZMIL

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AZMIL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FY6658K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
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SKETCH PLAN
IMPORTANT NOTICE

1} Pleasa report gorrmcily the details of the accident to speed up the claims process,
2} This Form must be gomplately by (+ ald d1 o
3} information provided must be ay

fact may afow insurance companias 10 rapudiate policy ability.

4] The lssue and acceptance of this Form by Insurance companies Is not an admission of palicy lkability an the part of the
Insurance companies. H

5)  Any fal iy De referred to the Polig

6] Thlrm*:lbtl'm by the insurers
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UECE a8 investigation

of the GIA Records Management Centro establithed by the General Insurance
lnwillunnlﬁmlwﬂﬁlﬁlfﬂ'lrrhhrlnglndM:nﬁuﬂmwﬂfﬂ'llﬂhmmmmmm
by interested parties,

N WMHWMt"'mwmm'““mhﬂhMIHIH:ﬁMﬂthEMHTMHHIMMMWﬂ
the report being made avaliable aforesald, i

8 ﬂnummthlmlhhmmmm;m”
Vunderstand, scknowdedge, gree and consent that-
a) mhmn.mmmlmmeﬁlmﬂlmm

Assoclation of Singapore ["G1A*) may/ are permitted to collect,
use, disclose and/ o process my personsl data

fpumﬂ&i‘wmm_mumu#llwminﬂmmmm
Iﬂfﬂfmlﬁonwwldldhvrneurm by miy insurer (callectively the "Personal Information”) and disclose and
transter such Personal Information 1o sl insurer{s] who have 1wm:ﬁm]mmmusmumldhuwﬂﬂ

who have insured vehicle(s} in this accident shall be collectively referred 1o as the “Insurers”). The Insurers’ Liwyer/ law
firms, the Hmwmhﬂhvﬂihm-rdwm
purpose(s] of;

L mmhmwwmﬂmmrdﬂnﬁmmmhmmmmmmmmm
Investigations relating to the claims;

. Investigating the accident andj o my claims;

I, Earr\-ﬂ-'uutmﬂmﬂi&gwﬂhmhﬂmlm:mmp«ﬂqtummﬂﬂuhm:

.  Administering my claims {including the maling or corresponding, statement, invoices, reports, or natices to

: perzanal data about me to bring delivery of the same as well as

on the external cover of envelopes/ mail packages; and/ or

¥, memmmmmmmwnmmwmmm
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b) nwmﬂ#uhamummmﬂm]mnmummmmnwnmmnmwn

i "_ e "Iﬁbu#b:t,uuwdh:lmMwmﬂhumnﬂnhrmuunfurwwmwﬂ:mmm
~and
mrl'mntlnl‘wmrﬁmmﬂrfnnhﬂmﬁuﬁ'ﬂlhmﬂwwﬁummmwmmmm
mmiMWMMIMHWLMmhMMIFMMMmmmmﬂmm
Purpases,
wmmmm-ﬂmwﬂnhmﬂmm__mpmmhmmmmdnnmmm
Wﬂﬂlﬁdmwhmﬂlﬂﬂm i (e ol
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Fnrmmm the requirements under any regulations, law or cowrt orders,
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e A

i L =t sy 25l

Page 4 of 19



Accident Sketch Plan
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DECLARATION
If We declare the foregoing particulars are true in every respect.

Date & Time: {If driver }s not policyholder)

Date & Time:

I :. “u ol | = ‘E:;} 'r
RO 4 y ok g J
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Police Station Of Origin;
?Lﬂd’t Panjang N.P.C
Teil No: 1800-8929990

REPORT OF A

TRAFFIC ACCIDENT
Date/Time Report Mada:

26/10/2020 14:04
P .

........

ar Road #0105 SINGAPORE 677738

POLICE REPORT

TRO2610262043

Tofl
Report Mo, T/20201020/2043

Vide Report No.:
L/20201028/0153

nt:

LING LIONG SING APT BLK 413 SAUJANA ROAD #05-06 SINGAPORE 870413
ID Type /1D No.- Contact Na.:
NRIC NO | S28643720 Home/Office: Mobile: 84891518
Nationality: Email:
MALAYSIAN
Sex; Age: Date of Birth: | Type of informant
Male 58 1511111961 Driver
Hﬂﬂ; umum: Inlﬁh.ﬁm f S:hm‘i Nﬂm:
Chinese English

: Driving Licence Information;
www : Class: 28,3 Date of Expiry:

T Road Surface: Road Speed Limit
Clear mm'cmr Traic Vol
T s Lme:
Traffic Flow: Traffic Light - Working Moderate
One wuf : Anyone conveyed by |
m““mymm.mn!m ;&mhmr
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POLICE REPORT
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POLICE REPORT

7
SINGAPORE
POLICE FORCE R
TROMOT2043
Polica Station Of Origin: 1ef3
Bukit Panjang N.P.C
1 Segar Road #01-05 INGAPORE 677736 T e T

Tel No: 1800-8926009 CONTINUATION OF "

Sketch Plan
Infarmant Is not able to provide sketch plan

IMPORTANT: Pmmwmwmmwmm if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

f Signature Of Officer Recording The Report Signature Of Informant. [
' J :
Staff Sgt MUHAMMAD JUMALI BIN %4 ( gi
Signature Of Interpreter; ofT
Not applicable 28/10/2020 14:04
Officer In Charge Of Case: Classification Of Casa:
TP/GIT/ 2%
Staff Sgt YAN MINGSHENG DANIEL ettt e
Contact No.: 65476252 g 1 1% |
Authentication Stamp i
it i
¥
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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

Page 16 of 19



Accident Photo
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Accident Photo
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Accident Photo
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