MNA420100334-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/11/2020 15:59
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.

ACCIDENT STATEMENT

Date Of Report 12/11/2020 15:59

Date Of Accident 11/11/2020 11:10

Exact Location Of Accident ALONG HAVELOCK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMR3405Y

Insured/Policyholder

Name Of Registered Owner 1NSPIRED CONCEPT AUTO LEASING PTE LTD
Co Reg No 2XXXXX357K

Email Address INSPIREDAUTOLEASING@GMAIL.COM
Mobile Phone No (LOCAL) +65-98399993

Alternative Phone No OFFICE-98399993

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID-1.8 X CVT (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5113397340-01

Cover Note Number

Driver

Name of Driver NG KIAN SOON, ALVIN (HUANG JIANSHUN, ALVIN)
NRIC No SXXXX890E

Date Of Birth 17/07/1981

Occupation OUTDOOR

Date Of Driving Pass 15/01/2007

Driving Experience 13 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98399993

Fax Number

Contact Number OTHERS-98399993

EMail Address ALVINNG1707 @GMAIL.COM
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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)
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 56 CASSIA CRESCENT
#14-17

910567
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20201113/2070

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

Address

Postcode

Insurance Company Name

SGY222L
FERARRI

PRIVATE CAR

NG WEE ONG (HUANG WEIHUANG)
SXXXX433Z

90467246
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NG KIAN SOON, ALVIN (HUANG JIANSHUN, ALVIN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SMR3405Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the detaits of the accident to speed up the claims process.
2. This Form musi be co

Cyhodoer and; or thd

1. Infermation provided must be a3 grythiful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insursnce companies 1o epudiate palicy liability,

@ ED Fho

Authorsed

4. The issue and accoptance of this Form by insurance companies is not an admission of palicy iability on the part of the insurance
companies.

6. The 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 apphcation by
interested parties,

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the repert being made avallable aforesald.

B. Consent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoeiation of Singapore |"GIA”) may/are permitied to callect, use,
disclose and/or process my personal data/persanal informatian set out in this [Tarm] and any other personal informatian
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all irsurer(s) who have msured vehiclefs) involved in this accident (all insurerls] who have insursd
wehicles) involved i this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant Bovernment agency/authority [such as the police), for the purposeds)
of !

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

(i} investigating the accident and/far my claims;
(i} carrying eut and/lor dealing with my instructions or responding to any enguirkes by me:

(v} administering my claims {including the mailing of correspongdence, statemints, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of emvelopes/mail packages); and/far

{v) complying with applicable law in administering, processing, handiing and/or daaling with my claims. (collectively the
“Purposes”|
{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' laweyers/law firms, may/fare permittied
to collect, use, disclose and/lor process my Personal Information far one ar more of the above Purposes; and

(€]  my Persanal information may/can be disclosed by any of the Insurers and/ar GLA to their third party service providers or
agentsfincluding thair lawyers/law firms), which may be sited autside of Singapore, for one o mare of the above Purposes,

(9] my Personal information will also be collectod and used 1o compile claims hastory for the purpose of fraud detection,
investigation and management in present and all future cdaims,

(el tha information so collected under {d) abowe may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required fior the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

o

iy R ;}/11 / 209 ,
'n;gvl.'.e-rmeF-'_ mii .. 3,
Date E Time: [ driver is nat the policybalder) [t /

anll:ﬁ_m.l;'s. Signature Driver's Sagnatuse
: f
Date & Time: n_{ T n-ﬂ.% NRIC/FIN N
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Fnlé;hnidu': Signature Driver's Signatur riing Centre Per -gmt
Date & Time (M driver is not the policyholder)
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RENTAL AGREEMENT

INSPIRED CONCEPT AUTO LEASING PTE LTD

Agreement [Date: 31-12-2019

AUTOMIDBILE LEASE AGREEMENT

E E
(Lessor) Mame: INSPIRED CONCEPT AUTO LEASING PTE LTD
ROC No: 201927357k
Address: 24 LENG N TOP #03-01 i R
{ Lessee) Name: NG KIAN SOON, ALVIN {(HUANG JIANSHUN, ALVIN)NRIC/PP/UED No: 58120830E
Address: BLK 178 EDGEFIELD PLAINS #17-232 SINGAPORE 820178
{Guarantor) Name: __ MNRIC/PPAUED MNo:
Address:
{Guarantor) Name; NRIC/PP/UED Na:
Address:

DESCRIPTION OF VEHICLE (“Vehicle™)

MAKE/MODEL & DISTRIBUTOR OF VEHICLE COLOUR | REGISTRATION NO, ]

1. Make/Model : TOYOTA NOAH HYBRID 18X CVT BLACK |SMR3405Y _l
2.Chassis Mo : ZWRB00411717

3.Engine No : 2ZR2F21618 |
4. Disiributor : INSPIRED CONCEPT AUTO LEASING

PTE LTD |

TERMS OF RENTAL PAYMENT

e el o

Period of Lease: From 01-01-2020 10 31-12-2025 ( 72 months) (“Lease Period™).

Initial Payment of SGDS_____ (“Initial Payment”) and thereafier DAILY Lease of
SGDs 108 cach (“Rental”), due on the every last Friday of the week (pavable in
advance) (“Due Date™).

4. Security Deposit: SGDS 800 i

Commencement Date: 31-12-2015 ‘

Choose pne from the option :

Upon 3 Year Completion 1.Continue the Lease with no Rebate

1.Take back 35 per day Rebate & end the contract®

Complete Full & Years Fully Own the Vehicle with 'ZERQ" Loan without taking any 55 per day rebate

*leg 365 Doys x 3 pears x 55 = 55,475)
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POLICE REPORT

sIN GAPORE
pPOLICE FORCE Ti20201113/2070

f f Orrgir. 1efd
fice Statton o
F it Merah West N.P.C Report No. /2020111372070

Eﬁ;glﬂuhll Merah View #0101 SINGAPLIRE

150882
ol No: 1800-3779998

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: | Vide Repori No.-
13/ 1712020 15:11

| Shation Diaty No.:-
{7 M Tl

e e — =
informants Particulars /570

Mame af Informant: | .ﬁ.:‘lrtress '
NG KIAN SOON, ALVIN | APT-BLK- 1?%;EUGEFIELD PLAIMNS #1.'.?'+232-$I-HG.-#£GHE
s 820478~ A= G4 Coppira Ctjet st

ID Type / ID No.; Contact Mo.;

NRIC NO f 581 208890E Home/Office: Mabile: BB390993

Nationality: |Email;

SINGAPORE CITIZEN [

Sex Agea: Dote of Birth: Twm of Infarmant; T
Male |39 17/07/1981 | Driver :

Facs: LEI"r;jI, aga! | instituticn / Schoal Mams
Chinese Engiish
Occupation; ' ~ | Driving Licence information: . )
Grab Driver | Class 3 3 Dzate of Explry:

Type of I Hur‘y’ e Datemm of : "I'ype cf Location!
Accitdent: Others sy YR Dirive: | Accident: | Straight Road |
jocsens f N 111/11/202023:10 | ,
r Lesation:
| HAVELOCK ROAD |
! 1
i mEre e — - iy
Weather: | Road Surface: | Road Speed Limil. -
Clear | Ory | _ !
Traffic Flow: | Traffic Control: Traffic Volume: |
One Way | Traffic Light - Working No Traffic )
Type of Collisian: i ﬂ“vt']i?r::nﬂfemﬁ:-f‘~ o
Moving Vehicle Against - Parked Vehicle ambulanc

AARETEM AT *‘;z

(SGY222L

SMR3405Y
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POLICE REPORT

SINGAPORE

POLICE FORCE AR

Ti20z01113°2070

Police Station Of Origin:

Bukit Merah West NP C e
?ggﬁ%‘:'?k“ RSN #0101 SINGABORE Report Mo. T/2020111372070
Tel No: 1800-3779989 CONTINUATION OF REPORT

3 e = ) :

el —'E TI?:%-:;-:‘"__ hﬁﬁt"-‘-ﬂf:‘ﬁl‘f:!ﬁqﬂﬁﬁg 3‘-‘5.-.- "-""'I'-h”-l'” L
R = - 'ﬂ.ﬁ"ﬁ{'l‘ 1R i "‘.._'-.::-uél:l'r' it Aok
[ Hamr e NG KIAN SOON. ALVIN R

.—'d: by TR i . |
Relzied \Vshicle I_E—IMHE-I#UEY {Car) Contact NEI 0390893
e : : 4 W s ailedld Lk |

Hospital/Clinic | Eiddwen Family Medicine Clinic Class of | Class: 3

Driving Date of Expiry: NIL =
‘ Licence & -+ Tk i
7Y A - Expiry Date L i

Date Treatment | 12/11/2020 | Date Discharge | 12/11/2020

No. of Days granted Medical Leave | B3 | Degree of Injury | Elugpt-
Brief Details.

On 11 November 2020 at about 11.08pm, | was on my way to mest my friend, Mr Shah at Tras Sireet. |
was forming up at the traffic lights along Havelook Road just beside River Place Condominium as the
lights had turned red. While waiting for the traffic lights to turn green, | suddenly felt a bang on the rear of
my car (SMR3405Y) and jerked forward. | then alighted my car to only found out that there is anothercar,
SGY2221. had collided into the rear of my venicle. \Wa then exchanged particulars and agreed that both
parties do not require any ambulance services, | than drove off after that after | has access

On 12 November 2020 at about 7.45pm, | went over o the GP located near Cassia Crescent, Eiddwen
Family Medicine Clinic, to seak for treatment as | suspected | could have suffered from further injuries ana
reguire medical attention. | was then awarded a 3 days MG from 12 Nov to 14 Moy 2020. 1 was then

advised to make a palice report with regards to this aceident

i

[P & Lot I

% \ oy o
¥ ' b o
; § iy ey
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POLICE REPORT

SINEApuRE YoM
pUL]t il i 11E® T 1 '1'.
e TV AT
Police Staticn Of Origin TIRU201113/2070

Bukit Merah Wast o o &
500 Bukit Merah \fia..,
i View #01.g4 S‘-NGA:’-‘*DF{E

Tel Na: 1800-37700gg

sof3
Repont Mo, Tr202011125050

CONTINUATION OF REPORT

Sketch Plap
ed il L) |

Infor i i
mantis not abja ta Provide skelch plar

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.
il

|. r—
= Sianatu formant:
Signature Of Officer Recording 1he Rem;-dll | | Signatura Of Informa

D/ '. :
Staff Sgt YEO CHUN HUA ANTHONY A

- N .
“Signitis Of Interpreter —| Dawime: |
ﬁignuf-,,-? c;mterprater. S anbias. 11
ot applicabie
Sharge Of Case: — | [TClassffication Of Case: = I
Officer In Charge ;
TR/ AEIT /
Sr Staff Sgt ONG YONG HOCK. | —
Contact No.; 65476436 T 50l 43 |
Authentication Stamp . -6 3
NP168
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MC

] i i
&%) EIDDUEN FaiLy

MEDIEINE CLynie
¥

-:'.asf-a Crescomt #01-80 Singapore 350034
'el: 5570 5818 Fax: 63705634

Medical Certificate
Date  :12 Mov 2020 MC Ng, : 0000000382
This is to certify that :
Mame NG KIAN SOON ALVIN
NRIC

S8120880E

15 Unfit for Duty for 3 days
from 12 Nov 2020 to 14 Nov 2020 inclusive

Dr vin Lih Keong
MBBS {Singapore)

DRLIM LIH KEOMG

MBBS GDFM FAMILY PHYSICIAN

$This certificate is mof valid for absence from court or other judicial proc
Xy weerfically stated.

lines unless
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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

Tﬁif'i'-u-;'r‘}m By b Bl e ol
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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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Addendum Sheet

A GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECOHUS MANAGEMENT CENTRE
- GENERAL § Haffars Cuay #1800 Singapare 048580
- INSURANCE Tal (B3] 622£ D010 Fax (6% 6224 D230

ASSOCLTION Opesating Hours : Mongay ta Frdsy, 05:00— 17:00

AFCORIE MANGELMLNT CERTRE UEN: 5665500206 f GET Reg. No.: MAGGGITTIS

IMPORTANTNOTE: Pleasce submit the completed Addendurn Torm to the same Authorised Roporting Centre

with whom you submitted the Original Reporl,

ADDENDUM

() PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Qriginal Repart No :'JL !’_--l',"ﬁ Vehicle Registration No: E“/}{Kggﬂfﬁ/

Marma; at;hu:um in NRIE] J{H} .l{':};:]?'..f' l-r\I\Q.;:‘r M’[‘J’I"M __ MNRIC/FIN/PassportMe ¢

*VEhIQ_pfrIUPI { Vehicle Owner) (*) Please delete as appropriate

Address Singapore|

Contact (Tel) : Mobile No. Txl?gﬂ%%?}

Email Address

- L
Date of Accident - || |L|,_] ;I{,-?- ™ Time ol Accident ; ! / (0

Flace of Accident QW },n'lﬂ"'u'%{»ﬁﬂi @m

Insurance Company md"f r:.,_

(B] ADDITIONALINFORMATION ,.I"AM@MENTS:

| have made areport on the above mentioned accident and would like 1o include additional infarmatian or
make the following amendments:

& thes ity Cpms

To Iuguin ﬁuur: WE«"W f/%'?ﬂil{jf/?ﬂ?u

_/ / f’xﬁﬁ /%;‘J /

Policyholder / Driver's signature Jl’i}'af:-rtmg Contre Pcrw Sug/wéw‘]ﬂé
Date:
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