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SHOO20CVO00E / National Assessment Centre Services [108933)
ENTRY DATE & TIME: 31/1272020 12:30 (3GT)
SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (311272020 12,30 (SGT))

@SINGAPORE ACCIDENT STATEMENT

1
2. This Form must ba

IH%ORTANT HOTICE
[

ease report comectly the details of the accident to speed up the claims process.

3 nfmrmad_un provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to rapudiate

the Police for Investigation.

porting may be refarred 1o
his report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) Tor archiving

antf thal copies of this repont will, for a fee, be made available upon application by Inleresled 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 copias of the repon baing made avallable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

311272020 12:30 (SGT)
30M2/2020 17:55 (SGT)

PIE, Singapore

twds changi before stevens rd exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is jcompany? o
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone No

WEHICLE PARTICULARS

Manufacturer
Model
Variant

Eiact purpose for whlch 1».Hs.-hu::lﬂ was he:ng U$Bd at time Df
ident

Are you claiming under ynur uwn !:I"ISLFFEH'H'.‘.G puEH::.-' far rEpEnr ln

yaur vehicle?
Vehicle Calegory

INSURANCE COMPANY

Mame of Insurance Company e S R B
Type of Coverage
Fleat Policy
Policy Number
C?uar MNota Number
|

RIVER

Name of Driver
NRIC No

Date Of Birth
Ogcupation

Accident report SNOS20CV0008

SLVSE1TK

Mo

NG JUN JIA (HUANG JUNJIA)
SHHX26BC
jiing85@hotmail.com

{Phone) +65-04513022

+—

Mazda
2

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
1800015115-01

NG JUN JIA (HUANG JUNJIA)
SXXHHK268C

13/11/1985

Indoor
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Date Of Driving Pass 310712007

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Number {(Phone) +65-94513022

All. Phone Number e

Email Address ling85@hotrmail.com
Address BLK 6098 TAMPIMNES NORTH DRIVE 1
Address complement #03-370

Postcode 522609

ls the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Claar
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame TRINA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone Mo {Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? £

CIRCLUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201230/7048,

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3512D
WVehicle Manufacturer =
Vehicle Model -

Vehicle Variant =

f
@Accident report SN0920CV0008 Page 2 of 17



Vehicle Calour .
Vehicle Category Taxi
Mame of Driver i
Contact Number i
Address =
Address complement =
Postcode -
Insurance Company Mame -
Mature Of Damage !
Details of property damaged in accident i
Mo, Of Passenger (Including Driver) a

INJURED PERSONS DETAILS

INJURED 1
Name of injured person NG JUN JIA (HUANG JUNJIA)
Address £

Address Complement :

Post Code d

Approximate Age Years Old Z

Injuries Sustained BODY

Injured person in which vehicla? SLVES1TK

Were seat belts worn? Yeas

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN0920CV0008 Page 3 of 17



SKETCH PLAN
MPOR

1. Please report correctly the details of the accident to spesd up the claims process.

2. This Formrmust be com pleted by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance cormpanies o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

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

B. The report w ill ba forw arded by the insurers of the G Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll 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 &t the centre and to copies of the
report being made available afores aid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

{a)} My insurer  my workshop and the General Insurance Association of Singapore ("GIA"} may/fare permitted to collect, use, disclose
andfor process my personal data/personal inforrmation set out in this [ferm] and any other personal nformation provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved i this acusdent (all insured(s) w ho have insured vehicle(s) involved in this actideii ahal be
collectively referred to as the “Insurers’). the Insurers’ law yersflaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

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

(i} mvestigating the accident andfor my clairs;

{iil) earrying out and/or dealing w ith my instructions or responding to any engquiries by me,

(v} administering my claims {including the mailing of correspondence, statemenis, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(b) all insurer{s} w he have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Perzonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of S'rgapore, for ane or more of the abeve Purposes,

Fﬂi:yhn#der‘ﬁ Signature / Date & E.‘rivid'rr‘s Signature (¥ driver is not the policy holder) / Date Witnessed by Repérling Centre
Time & Time Personnel

Sketch Plan

- g sHe 2812 D




Describe Circumstances of the Accident

e 42 plict o] - TjsonVolzads

Declaration

VWe declare the foregoing particulars are true in every respect.

/ /

= /&

o,

yholder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personneal



GIA ACCIDENT REPORT

Are you clalming uﬂd!rwu.r nwn"r;sur'ance pnﬁ:.':'.l for re irs to ,u;pur -I: o7
[ ¥Yes = Claiming Own Insurance E’P

e

No = Claiming Third Party

0O Mo = Reparting Only

Date: Time: Location:
i N R o PLE Chers Ref. SHewns Robd R,
Type of Accident:
O Chain callision O Coillskon — head on collision [ Fire, explosion or lightning
O Collided Into bicyclist & Collision - head to rear O fload
O Colided into parked vehicle O Collision = majer/minar read O Hit & run/vandalism,/damaged whilst parked
O Collided Into pedestrian O Collisien - opening door of vehicle O Hit by fallen tree/other objects
O Collided into property O Calliston - roundabout O Mo collislon
O Collision — change/cross lane I Collision = U-turn O Side swipe
O Collision = cross Junction O Orink driving/drug Influence O Theft

Weather Condition:

Clear O Raining O Others:
:I;iﬂ Surface:

Dry O wet O Others:
Waz any forelgn vehicle in in sccident?
0O Yes Ma

Mumber of vehicles involved in the accident (including own vehicle): O

Has the driver been approa

by unknown personis) soliciting/offering accident daims assistance?

O ¥es Mo
Was the accldent reported to the police?
O Yes =g Palice station name:
Was notice of intended prosecution given?
O Yes [ Against whom:
Owin Wehicle Third Party Vehicle or Property
Vehicle Registration Mo: Vehicle Registration Mao:
SLUSSIFR cHoitnn
Vehicle Categary: Wehicle Category:
Private car 0O Bus O Tanker O Private car O Bus O Tanker
O commerdal vehicle O Motoroyrie O Government O Commercial vehicle O Motoroycle O Government
O Taxi O Soods vehicle O noklle equipment axl O Goods vehicle 0O Mabile equipment
| O private hire O Motor trade O Private hire O Motor trade
Vehlcle Manufacturer: Vehicle Model: Viehicle Manufacturer ‘Vehicle Model:
Transmission: cC Transmission: oc:
I Manual 0O Auto 0O manual 0 Auto
Exact purpose for which vehicle was being used at the time of accident. Exact purpase for which vehicle was being used at the time of actident.
O Private Hire O Employment LT Private Use O Private Hire O Employment O Private Use
Number of passengers (including driver): Number of passengers (incheding driver):
o'
Passenger name; Passenger gender: Passenger name: Passenger gendar:
Teima O Male LA Female O Male O Female
= Tl = T R e e R T W T LT Vi |
" R ELE Je fs s TR A el e R R e L 1 o A L
; Third Party Vehicle Insurance Folicy
Handling Insurer;
Coverage Type:
O ACT ac O TPO OTPFT O ACT Oc O 1r0 O TRFT
Fleet Poficy Policy/Cover Note Mumber: Fleat Pollcy: Policy/Cover Mote Number:
Reglsterad Owner Name: Registered Owner Name:
My Tun Jim

Progressive Car Care Pte Ltd



GIA ACCIDENT REFORT

1D Type: 10 Type:
O Company reglstration No. O Passport Mo./FIN O Company registration Mo. O Passport No/FIN
LANRIC Na. O Work Permit No. £ MRIC Mo O Work Permit No.
Registered owner I0: Registered owner ID:
<S$E32%2L6BC
Address: Address:
BREOAR Tanpined \ordn Vv | 109370
Emall: Muobile Mo: Emall: Meblie No.:
TInq %S B Hotooi] con, | G4E12022
Alternate Phone No, Type: Alternate Phone Mo.: Alternate Phone Mo, Type: Alternate Phone No.:
O Home O oOffice O Home O office
O Others: O Orthers:
R T T S T S TR T A R SRS
M\I‘ihl:h Driver Information ThInI anmde Driver Information
\GBJ! driver the policyholder? Is the driver the policyholder?
Yes O No O Yes O Mo
MName of driver: Mame of driver;
Ve Tun Tia
ﬂ@eﬂn Type: Driver ID Type:
NRIC Mo, L1 work Permit ro. O NRIC Ho. O 'Wosk Pesralt He.
O Passpart Mo /FIN O Passport Mo/FIN
Driver 1D: Driver 10:
SESLEILRC
Driver Gender: Driver Gender:
e O Female O ptale O Female
Diriver Date of Birth: Driving Pass Date: Dirtver Date of Birth: Driving Pass Date:
12 -1l ~1a85 21-0F ~2007}
Address: Address:
Bk 60YR Turpines Morth Drive 1 HO3-2F06
Ernail: Mobile Na.: Emaik: Mobile No..
TIne 256 Hatmed| -com U4s| gern
Driver Dcoupation: Drbver/Cwner Relationship: Driver Dccupation: Driver/Cwner Relationship:
C¥indoor O utdoor O Indear O outdeor
Does driver own other vehicles? Ql Wy Does driver own other vehlcles?
O Vg Mo O ves O Ne
Vihicle Registration No: Handling Insurer: Wehicle Registration No: Handiing Insurer:
aLfsaRn RIS
T T e T I i L B B i A Dty o e il e
m.rbnmrinhnd hthean:ldlnt? Amy Injured comveyed to haspital !:r-,-aml:um?
O Yes o
Namr Gender: Approximate age: 2¢
M g 1; Male O Female
By Aun v injuries sustained: injured person In which vehicie:
Address: SLU S5 F
Prive. | H3 270 Were seatbelt worn? Was Injured conveyed by ambulance
Blk 6698 Tongines Norfln “ ONo O Yes No
4 R T T S T T A PR TR,
Was thers any 7
O Yes
Witness name: Witness phone: ‘Witness email:

Progressive Car Care Pie Lid




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFPORE 4088635

Tel No: 6547

0000

REPORT OF A TRAFFIC ACCIDENT

IAFFRRTARATA

TI2020123017048

1ofd
Repaort No. T/20201230/7048

Date/Time Report Made: | Vide Report No.: Station Diary No.:
30/12/2020 22:27 [

Informant’s Particulars

Name of Informant: Address:

NG JUN JIA 609B TAMPINES NORTH DRIVE 1 #03-370 SINGAPORE
e 522609 =
ID Type / ID No.: | Contact No.:

NRIC NO / S8538268C | Home/Office: Mobile: 94513022
Mationality: Email:

SINGAPORE CITIZEN

jing85@hotmail.com

Sex: Age: Date of Birth: | Type of Informant:
Male 35 13/11/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
IT service manager Class: Date of Expiry:
eneral Information of the Accident
Tvoeof Injury Drink Date/Time of Type of Location:
Aigi darit Others Drive: Accident: Straight Road
e No 30/12/2020 17:55
Location:
PAN ISLAND EXPRESSWAY
Weather: ! Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: '
Mo |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | Mo of
SHD3512D | Car 1
SLV5517K | Car MAZDA MAZDAZ 5- | Grey 1
DOOR
HATCHBAC
; K1.5L [
| SP.GEAT |




POLICE FORCE G

T/20201230/7048

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201230/7048
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLV5517TK | AlG ASIA PACIFIC INSURANCE PTE. | 1800015115-01 03/01/2020 | 02/01/2021

LTD.

Details of Person Involved
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name NG JUN JIA ID No. S58538268C

Related Vehicle | SLV5517K (Car) Contact No.| 94513022

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

Mo. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

| was traveling straight along PIE towards Changi before stevens road exit when suddenly | felt a impact
on the rear of my vehicle.

| then head down to take scene photos and exchange particulars with the taxi uncle but he refused to
provide any of his particulars and proceed to leave the scene upon taking scene photos.

| am making this report for investigation and claim purposes.




SINGAPORE G

PULICE FUREE TI20201230/7048
Police Station Of Origin: Sl
Traffic Police Report No. T/20201230/7048
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Infoermant is not able to provide sketch

Signature Of Officer Recording The Report: Signature_ﬁf 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 30/12/2020 22:27

Officer In Charge Of Case: | | Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NF168
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : NG JUN JIA (HUANG JUNJIA) Vehicle No. : SLVSS1TK
Period of Insurance : 03 Jan 2020 To 02 Jan 2021 Policy No. : 1800015115-01
Engine No. : P520491719 Endorsement No.

Chassis No. 1 JMEDJZHAAD1200253 Issued Date : 04 Dec 2019

ABOUT THE COVER

Make/Model : MAZDA 2 1.5 SKYACTIV

Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :

&) The Polcyholder

B} Ay cthed pareon wiho S oreng on ne Policyhoicers order of wilh his/her permissaon.
This Palicy will indemnty the Policyholder or 8y sulfonsed dresar only il hoishe meets (he specled age conaiton

Youu have 10 pay &0 sdditional sum of 53,000 as "Young sndior indagerienced Drver Exceas” CYIDRT) i You ewe or Your Aulhossed Drives (named o unnamed) is under te age of 23 andior has s
than 2 years’ driving expenence

Age Condition : All Age Condition
Limitation as to use”

Usa only lor socisl, domestc and pleasure prposes and lor e Policyhoiders busness
Thes Pokcy dows nol cover use bor hire or seward, devang tuibion, divng lest, racing, pade-making, rehabdity ral o speed-lesling. he carmage of goods other than samgples in conneciion with any irade o
knsiness of use for By puUTpose N conneclion with bicior Trade

Loss of Use 1500cc - 1600cc Oyplionad

* Limdations rendered inopenative by Section B of the Motor Viehicles [Third-Party Fighs snd Compensation| Azt [Cap. 188). Sectian 94 of the Rosd Transpon Acl. 1987 (Mabeysia) and Road Transport
tAmandmaent) Aot 2016, are nol ko be included under These headngs

Section 1
Fuw - 50 Owen Damage - 5600 Theft - 30 Flood Cover - 3500

Section 2
Progarty Damage - 30

Windscresn : 3100

Mamed Driver and EXCESS (where apphcabie)
MG JUN JiA (HUANG JUNJLA| - S50 [Own Dﬂh.lq-j. 600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. Trans Eurckars Pie Lid Add 2TA Targong Penjuru, Singapons BOBCAT 633 10608

For gther Approved Reparting Contres/AlS Authansed Reparens. pleass conladt our 24-hour accident emengency hoine af +65 6338 6200. Allernabvely, you may refar 10 AlG websils wie 3g 55 o
ANG 56 Mobie App. Simply search snd downiosd A1 50" trom (Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

VWe hisralry Seitily (hai the policy 10 which thes Cerificate of inswance relstes @5 msusd 0 o with fhe provisions of the kolor YehicesThd Party Risks and Compensabon ) Act (Cap. 160), Pant IV ol
e Rpad Transpon Acl, 1687 (Malaysa), Rosd Trargor (Amandment) Act 2019 end Mobor Verecies | Third Party Fisis) Rubes, 1958 (Malaysia)

e AIG Asia Pacific Insurance Pte. Ltd.

ARF (AP} PTE LTD - MAZDA This computer genaraled document does not require a signature.
T MAXWELL ROAD #01-100 ANMEX B MHD COMPLEX

SINGAPORE 069111

Underwritien by AlG Asla Pacific Insurance Pia. Lid. B

T8 Shanbon Wy FUS- 18 AG ﬁ_-.k}-ng SO79120 | T-+65 6418 J000 | wweaeg 59 AlG Asia Pacific Irumrces P, Lid




