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SMO5E1300003 f Mational Assessment Centre Services (408933
ENTRY DATE & TIME: 24/03/2021 02:41 (SGT)

SUBMITTED BY: Liaw Shan Hui

VERSION: 1 (240303021 09:41 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cogeclly the details of the accident 1o speed up the claims process.
Z. This Farm must be complatad by the Policyholder andior (e Aulhorised Drivar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy liabiity,

4. The issue and ar-:‘pp*anrp or I?'ls I-orm L"g. u'lsuraru:a companias |5 not an admission of policy Eabllity on the part of tha insurance companies.

&

Ay falss
B. This rEpu‘I -'-IIFI be fﬂ-r'-'\-'a rdm:l Dr :he ms.umr,-, ol Ihu Gl& Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving

and that cophes of this repon will, for a fee, be made available upon application by interesied panies,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart a1 the centre and 1o copies of the report being made avaitable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/03/2021 09:41 (SGT)
25/02/2021 13:20 (SGT)
Ang Mo Kio Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MWame of Driver
NRIC No

@a Accident report SN0S21300003

GBBBE31E

Yes
HENG HUP ALUMINIUM & RENOVATION CONSTRUCTION

HENG-HUP@YAHOO.COM.SG
(Phone) +65-67436344
+65-67436344

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

3000

AlG Asia Pacific Insurance Pte. Lid.
ThirdParty

Mo

1900236612-01

ONG CHOON HENG
SHIHATEC
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Date Of Birth 20/05/1965

Occupation Outdoor

Date Of Driving Pass 06/04/1987

Driving experience 33 YEARS AND 10 MONTHS
Gender Male

Mobile NMumber {Phone) +65-90276632

Al Phone Mumber -

Email Address HENG-HUP@YAHOO.COM.SG
Address BLK 76 BEDOK NORTH RD #13-172
Address complement -

Postocode 460076

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Nao Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? iz
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

MName E
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Kampong Kembangan Neighbourhood Police Post
Police Station Phone No {Phone) +65-18007489999

Alt. Police Station Phone No (Fax) +65-67454676

Police Station Address Blk 112 Lengkong Tiga #01-215 Singapore 410112
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210310/2088

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 SLHB267Z
Vehicle Manufacturar -

@} Accident report SN0921300003 Fage 2 of 16



WVehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@a Accident report SN0921300003

Private car
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1. Pease report correctly the details of the accident o speed up the claims process,

2. This Formmust be completed Policyhelder andior th

3. Information provided rmust be as fruthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 Eabilty on the part of the insurance
Ccompanises,

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

8. The report will be forw arded by the insurers of the GlA 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 cansent to the archiving of this report at the centre and to coples of the
reporl being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and conzent that

{a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor pracess my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the hsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ©

(i} processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} imvestigating the accident andlor my claims;

(i) earrying oul andfor dealing w ith my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delfivery of the same as well as on the external cover of envelopes/mail
packages}; andfor

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.

(collectively the “Purposes”)

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

ey my-Persenalniormation-mayican-be dsclesed by any of the hsurers andlor GIA to their third party service providers or agents
{including their law yersflaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

T/222(03 (0 [2:}F

+a Folice

ﬂ'ﬂ-?-r-r' 'ﬂf'@i'l"f'

| Declaration

'We declare the foregoing parliculars are true in every respact,

\J

s

Witnessed by Reporting Centre

Driver's Signature (F driver i not the policyholder) / Date
Personnel

| Policyholder's Signature / Date &
| & Time

Tirme



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Kampong Kembangan NPP

MU

112 Lengkong Tiga #01-215 SINGAPORE

410112
Tel No: 1800-7489999

REPORT OF A TRAFFIC ACCIDENT

10310/2088

1cf3
Report No. T/20210310/2088

Date/Time Report Made:
10/03/2021 16:09

Vide Report No.:

Station Diary No.:
28

“Name of Infurmént |
ONG CHOON HENG

'Address

APT BLK 76 BEDOK NORTH ROAD #13-172 SINGAPORE

460076
ID Type /ID No.: Contact No.:
NRIC NO/51710759C Home/Office: Mobile: 50276632
Nationality: Email: ;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 20/09/1965 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

BUSINESS OWNER Class: 3 Date of Expiry:
Type of MNon-Injury _ Dateﬂ' ime of Type of Lccatiun
Ancideni Government Vehicle Accident: Bend
) 25/02/2021 13:20 |
Location:

ANG MO KIO AVENUE 8

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Unsure if there was a collision ambulance:

No

Any edestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




sworsee MM

T/20210310/2088

Police Station Of Origin: 20of3
Kampong Kembangan NPP ' Report No. T/20210310/2088
112 Lengkong Tiga #01-215 SINGAPORE

410112 CONTINUATION OF REPORT

Tel No: 1800-7489998

o e e o = Pl e g e
| Name ONG CHOON HENG ID No. S$1710759C
Related Vehicle | GBBEB31E (Lorry) Contact No.| 80276632
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 25/02/2021 at about 1320hrs, | was driving on the left lane along Ang Mo Kio Ave 8. As the traffic light
turned red, my lorry and the ambulance beside drop to a stop with me on the left tuming lane and the
ambulance on the lane to my right. There are 3 lanes along the road that | was driving on, the left lane
that | was on and the middle lane that the ambulance was on can only turn left while the third lane allows
cars to go straight. After the traffic light turned green, | did not make a left turn but went straight illegally,
thus causing the ambulance next to me to come to a sudden halt after they started moving. However, |
did not feel that there was any collision and was unaware of any collision, thus | continued onward. As |
knew that | was in the wrong, | drove back to the incident location however | could not locate the
ambulance anymore. Thus, | am lodging this traffic accident report and | had received a letter from Traffic
Police to lodge a traffic accident report. | did not sustain any injuries and my vehicle did not suffer any
damage whatsoever. | would also like to mention that | do not have an on-board camera in my lorry.



POLICE FORCE WA BRMA

[T

Ti20210310/2088
Police Station Of Origin: af3
Kampong Kembangan NPP : Report No. T/20210310/2088
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 1800-7489998

Sketch Plan
Informant is not able to provide sketch plan

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.

Signature Of Officer Recording The Report: [ Signature Of Informant:
G/

Sgt 2 HAM SHEARES g:‘
Signature Of Interpreter: | Date/Time: !

Not applicable 10/03/2021 16:09
Officer In Charge Of Case: Classification Of Case:
TP/GIA/ o =

Staff Sgt WONG SIEU LUl | #s% sinasore

Contact No.: 65476151 | g PouicE FORCE

Authentication Stamp
NP188




CERTIFICATE OF INSURANCE

JMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

«ame of Policyholder  : Heng Hup Aluminium & Renavation Construction

Vehicle No. : GBBBB3I1E
Period of Insurance : 29 Oct 2020 To 28 Oct 2021 Policy No. 1 1900236612-01
Engine No, : 1KD1943958 Endorsement No.
Chassis No. : JTFAT3SYB0K 200856 Issued Date : 25 Sep 2020

ABOUT THE COVER

Make/Mode| : TOYOTA DYNA 150 1.7 ton [Lorry]
| Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2009
| Driver Restriction D NA

Off Peak Car : No Insuring with COE/PARF  : No
Person or Classes of Persons Entitled 1o Drive® :

a) Any person who is driving on the Policyheider's order or with thei permissian

b} This. Palicy will indemnify the Palicyhalder ar any autharised onver only il heishe meats the specified age condizan

Age Condition : All Age Condition
Limitation as to use®

11 Usa i connectian wilth 1he Palicyhalder's business

2) Use for the carmaga of passenger (cther than for Pee o revand

3) Use for sacial, domestic or pleasure purposes. This Palicy o
drawing & Irailer axcepl the towing

} in connacsion with the Palicyholder's business

s N0t cover a) use for bire or rewsardg Grving luilicn, driving lest, racing pace-making. rafish

ility Bial or spead-lesting; and &) use whilst
of anyona disabled using & mechanically propalied wehicle. ¢ use far any purpasa in cormacton wilh Motor Trade

" Limitatiens rendered inoperative by Saction 8 of tha Matar Wehicles
(Asmendment) Act 2018, are nat {o be included Lnder thase headings

Section 1

Fire - 30 Theft - 30

{Third-Party Risks and Comrpersaton) Act (Cap. 138). Section ©5 of the Road Trarsgon ALt 1987 (Malaysia) and Road Transpon

Section 2
Property Damage - 30

Nindscreen : MA

Named Driver and Excess wners applicatie]

ANPPROVED REPORTING CENT

My Accident repairs 5 the Vehicle can be camied oul at the regaier of Your choice
or Approved Reporting CentresfAlG Authorised Re % B33E B200. ARarnatively, you may refer to AIG websita WWW.AI0. 50 of AlG 26
obile Agp. Simply search and download “AIG 5G° frem iTunes or Googla Flay

(uniess specificaly excluded by Us)
pairars, please contact our 24-hour accident emerngency hothine & +85 &

PORTANT NOTES

e Purchase Company/Employer's Loan: GF MOTOR TRADING ENTERPRISE

hereby cestify that the pakicy to which ihis Cenificate of Insurance redates is ssued

In acCordance with e provasions of the Motor Vehicles(Third Party Fisks and Compensation] Act (Cap. 1833, Part IV of
oa8d Trarspart Act, 1887 (Malaysia), Road Transport (Amendment) Act 20149 and Matar Vehicles (Third Party Risks) Sules 1958 (Mataysia).
005000 AIG Asia Pacific Insurance Pte. Ltd.
TONG POH

This computer generated document does not require a signature
SUILDING, 78 SHENTON WAY #01-K1 GEM ROOM
APORE 079120

rwritten by AIG Asia Pacific Insurance Pta. Lid. TCMG O KOH

TN A T L




LOCATION:

1:

F
ACCIDENT STATEMENT
ACCIDENTDATE( 25, 2/ 21 lfuﬁ;mwvm;',nms;[ 13_: 22 J(HHMM)
AMK Ave & 6
DETAILS OF VEHICLE h :
a]VEHICLE NUMBER: GBB G663\ E

b)INSURANCE COMPANY: MG
c)POLICY NUMBER: __
d)POLICY TYPE; ( CDMF‘EEHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE &, MODEL:_____ Toya1q Dy a Z:0 Manusl
fITYPE:(SALOON / COUFE / MPV [V AN/ LORRY f MOTORCYCLE / OTHERS)
G) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: orK »
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFDRTING ONLY)

. INSURED / POLICY HOLDER

(MALE / FEMAL

AJNAME_ Hewse Huyyp
CONTACT:__ 6343

b} NRIC/FIN/P ASSPORT:
c) ADDRESS:

E&?‘f‘{-

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%_Nl‘ﬂ ‘-‘E quﬂgf
Cln c?ud{nﬂ dvivar)
4
/
M

DRIVER
a}NAME:
b)NRIC/FIN/P ASSPORT:
c) ADDRESS:

(MALE / FEMALE]
contacT:__3223 6€32

*d)DATE OF BIRTH: | / / | {DD/MMSYYYY)

g]OCCUPATION: (INDOOR / DUE@DE]
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘I"ES 7 ND]I

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owngr
5. Q)WEATHER CONDNION: (CLEAR f RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS - )
&, WAS ANYBODY I!MJL.IRED [YES / ND_I
7. Q|REFORTED TO F’DLICE {YES i ND] )
IF YES, PLEASE STATE WHICH POLICE STATION: Kaugou . Kewmbangam pypp
e 5 8. THIRD PARTY VEHICLE ¢ 2 ,
SHe of pazgenger o) VEHICLENUMBER:_ SIW 61263 MODEL; .
€ Lidlis Aimg, Aviver) b) DRIVER'S NAME: s
r ~) Yol HRFG,.-’FJNIF‘ASSF‘DRT: CONTACT:
i 9. THIRD PARTY VEHICLE
Robis b d) VEHICLE NUMBER: MODEL:
Y PRI o) DRIVER'S NAME:
'C]“l“ﬁmf} libver \? f) NRIC/FIN/PASSPORT: CONTACT:
L3
H
Email =
* L‘[‘E"'LS'{_, , hi} 1| hEHjHLuF@YQLGQ'CQM-Ij
{1 . )
QAx =

\dm{{,ﬂ b o .



