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SMOS219L0006 F Mational Assessment Centre Services [408%33]
ENTHRY DATE & TIME: 30082021 17:56 (SGT)

SUBMITTED BY: Roslinda Bima &, Wahab

VERSION: 1 (3092021 17:86 (S

! SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please rapor
2. This Formi r
3. Informmat
podicy liability,

deted by the Palicyholder
provided must be as truthful and accu

%! bé Come

cotectly the details of the accident 1o speed up the claims process
nebiar the Authorised Drnsed

ate as possibhe, Any walful mistepresentaton or witholding of malerial facis may allow msurance companies Yo repudiate

4. The issue and acceptance of this Form by msurance companias is not an admisssan of policy liability on the par of Lhe insurance Companies.

5, Any false reponing may be refemed to the Police for investigation.

. This repon wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) fer archiving
and 1hai copwes of this repor will_ for a fee, be made avaidable upen application by inleresled panies.
T, By the lodgement of (his repan 10 the inswurers, you hereoy consent 1o the archiving of ihes repan at the centro and 10 coples of the repor being made ava lable aforesas

ACCIDENT STATEMENT

[Date of Submission

[Date of Accident

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

30/09/2021 17:56 (SGT)
29/09/2021 13:45 (SGT)
Eunos Ave 5, Singapore
TOWARDS PAYA LEBAR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
INSUREDR/IPOLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

il

INSURANCE COMPANY

Mame of Insurance Company
Type ot Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

| Accident report SNO9219U0006

GBL4T54U

Yas

MOKUZAI CARPENTRY PTE. LTD
ZHHHHKAI2TN
alaric1987@hotmail.com

{Phone) +65-91828312
+65-91828312

Missan
Nv350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

19498

AlIG Asia Pacific Insurance Ple. Lid,
Comprehensive

Mo

7210095035

NG TSU WEILALARICIHUANG ZHIWEL)
SXXAXA98H
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Date Of Birth 200101987

Ciccupation Outdoor

Date Of Driving Pass 251072010

Driving experience 10 YEARS AND 11 MONTHS
Gender Male

Maobile Number (Phone) +65-91828312
Alt. Phone Number -

Email Address alanc1987@hotmail.com
Address 61 SIMEI RISE

Address complement #01-61

Postcode 52R704

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured CWHNER

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver :

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident s
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Na
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person{s}
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Al Police Station Phone No {Fax) +G5-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? :
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMQGEETIG
Yehicle Manufacturer s

Vehicle Model -

Wehicle Variant =

Wehicle Colour &

\ehicle Category Private car

&' accident report SN09219U0006 Page 2 of 16



Mame of Dnver -
Contact Mumber

Address

Address complement -
Postcode -
Insurance Company Mame "
Mature Of Damage

Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED

Mame of injured person NG TSU WELALARIC{HUANG ZHIWEL)
Gender Male
Phone Mo

Address

Address Complement E

Post Code =
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? GBL4AT54U
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

! Accident report SN09219U0006 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed Polic r andlor orised Driver.

4, Information provided must be as truthful and accurate as possible Any w iful 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 kabilty on the part of the insurance
companies,

reporti be referr he Police investigation
&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA} for archiving and that coples of this report will for a fee be mede 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 avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General nsurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to 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 referrad to as the “Insurers’), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
{i) processing, handling and/or dealing w ith my claims including the setfliement of the claims and any necessary investigations relating to
the claims;
{ii) investigating the accident andfor my claims;
(iii) carrying out andfor dealing w ith my instructions or responding to any enguires by me;
{iv) administering rmy claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me fo bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
{v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.
(collectively the “Purposes”)
{b) all insurer(s) w ho have insured vehicle(s ) involved in this accident and the insurers’ law yersflaw firms, may/are permitted (o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c} my Personal Information may/can be disclosed by any of the Insurers and/or Gl to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, faor one or more of the above Purposes.
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Folicyholder's Signature / Date &  Driver's Signature (F driver is not the policyholder) / Date Witne$ged by Reporting Centre
Time & Time Parsonnel
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Describe Circumstances of the Accident
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Declaration
'We declare the loregoing particulars are true in every respectl. /,-
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Policyholder's Signature [ Date & Driver's Sﬁnature i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnal



ON THE STATED DATE AND TIME. |, VEHICLE A (GBL4754U)
WAS TRAVELLING STRAIGHT ON THE STATED VENUE.
SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION
OF MY VEHICLE. | THEN FILTER TO THE LEFT AND STOP AT
THE SIDE OF THE ROAD. THE PERSON WHO BANG MY
VEHICLE DID NOT STOP HIS/HER VEHICLE. AFTER | RETRIEVE
MY IN CAR VIDEO FOOTAGE | REALISE THAT IS VEHICLE B
(SMQ5673G) CUT INTO MY LANE AND COLLIDED ONTO MY
VEHICLE REAR PORTION.

VEHICLE A : GBL4754U
VEHICLE B : SMQ5673G



SINGAPORE
e NIk FORGE SN

T/20210929/7021

Police Station Of Origin: 10of3

Traffic Police Report No. T/20210929/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: _ Station Diary No.:
29/09/2021 18:16
Informant's Particulars
Name of Informant: Address:
NG TSU WEI, ALARIC 61 SIMEI RISE #01-61 SINGAPORE 528794
“ID Type / ID No.: Contact No.:
NRIC NO [ SB733498H Home/Office: Mabile; 91828312
Mationality: Email:
SINGAPORE CITIZEN ALARIC1987@HOTMAIL.COM
“Sex: Age:. | Date of Birth: | Type of Informant:
Male |33 | 20/10/1987 Driver )
Race: Language: [ Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
Carpenter Class: 3 Date of Expiry:

General Information of the Accident ]

Type of " Injury Drink | Date/Time of | Type of Location: |
Aici SRk Hit and Run Drive: Accident: X-Junction
| ; No 20/09/2021 13:35
Location:
EUNOS AVENUE 5
Weather: Road Surface: | Road Speed Limit:
Clear Dry 50 Km/
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by 1
Between Moving Vehicles - Head To Rear ambulance:
L No B
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color | Conditio | No of
GBL4754U | Van | 0
| .
SMQ5673G | Car KIA Blue Slightly |0
| | | | Damaged|




SINGAPORE
POLICE FORCE AT

TI20210929/7021
Police Station Of Qrigin: “pid
Traffic Police Report Mo. T/20210928/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No . _ |
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name NG TSU WEI, ALARIC | 1D No. S8733498H
"Related Vehicle | GBL4754U (Van) | Contact No.| 91828312
Hospital/Clinic | NIL | Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 29/09/2021 | Date | 29/09/2021
[ No. of Days granted Medical Leave | 03 | Degree of | Slight B
Brief Details.

ON THE STATED DATE AND TIME. |, VEHICLE A (GBL4754U) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
VEHICLE. | THEN FILTER TO THE LEFT AND STOP AT THE SIDE OF THE ROAD. THE PERSON
WHO BANG MY VEHICLE DID NOT STOP HIS/HER VEHICLE. AFTER | RETRIEVE MY IN CAR VIDEO
FOOTAGE | REALISE THAT IS VEHICLE B (SMQ5673G) CUT INTO MY LANE AND COLLIDED ONTO
MY VEHICLE REAR PORTION. | FELT UNWELL AFTER THE ACCIDENT AND | WENT TO KOVAN
INTEMEDICAL CLINIC TO SEE THE DOCTOR AND | WAS GIVEN 3 DAYS MC.




GAPO
POLICE FORCE UGN

T/20210929/7021

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210028/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Mot applicable The identity of the person making this report has

“Signature Of Officer Recording The Report: | Signature Of Informant:
been authenticated by Singpass. Mo signature is

required.
Signature Of Interpreter: ' | | DatefTime:
Mot applicable ‘ 29/09/2021 18:16
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

KALESWARI PALANI
Contact No.: 65476902

MWP 168



Date of Accident : IR \.01 \W} \ Accident Time: \5.45"~  (24-HR-Format)

Accident Place . DANGS fe S ads ’?Njck lebac 0
Vehicle. No. (Car Plate No.) SRS LU Make/Model: Nissen NV350

’ .' = &
Insurance Company . A\ Policy No: 1210045055

Owner or Company Name /IC No. ;Mo BAEA Gad ?ﬁ"w;‘n He Vol

Owner or Company Contact No. - Owner's Hp o Company Tel
DRIVER'S Name / 1C No. g S Llen A\ang (\_g%%?‘j"."'ﬁl%“)
DRIVER’S Date Of Birth :'ﬂ\“ﬂ {H*ﬁ DRIVER’S License Pass Date )5 (¢t Jo[ "

Relationship of Owner & Driver : Spouse \ Parents | Children \ Sibling |\ Employee! {Jtﬁérs: fuaia~

DRIVER'S Address . b Smen Rae fo1-bl () 52834

DRIVER'S Contact NoJ/ AltNo.  :1)_ 182 ©311 2) —
DRIVER'S Occupation : INEJ:@GR VOUTDOOR (e.g. working inside or outside office)
Email Address . oenc 8% @ het mal) . com

Weather & Road Surface : CLE/\E(& DRY ' RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only \ C Iaiﬁfi]lher Party \ Claim Own Insurance

ol

Number of Passengers (Including Driver):
Was the accident reported to the police? Y ES\NG) <

Was there any video Captured by car camera: YES |\ l‘@lj-

Exact purpose for which vehicle was being used at the time of accident: Priva@use \ Work purpose
Any Injury (If YES. Pls state): DAVS

.

Other Party Driver’s Particular (if any)

P
Vehicle.No: M8 S6X3& (¥) Vehicle. No:
Vehicle Make'\Model: Vehicle Make\Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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_ CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder : MOKUZAI CARPENTRY PTE. LTD. Vehicle No. : GBL47540U
Period of Insurance : 18 Aug 2021 To 17 Aug 2022 Policy No. 1 7210085035
Engine Ne. : QR20019429R Endorsement No.
Chassis No. D INTMAZEZ6Z0000175 Issued Date 1 26 Aug 2021
Make/Modeal P MISSAN NV3S50 PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
&) Any person whois driving on the Polioyhaldars afder or with thair permission.
b} This Policy will indemnify the Policynolder or any authorised driver anty if he/she meets the specified age conditicn,

¥ou haue to pay an adoticns sum of §3.000 as "Young andior Inexperisncac Driver Exsess” ("YIDR) if You are o Your Authonised Driver [named or unnamed} is under B ase of 23 andiar has less
than 2 yaars' diiving sxperience,

Age Condition . All Age Caondition

Limitation as to use*

1) Lism in conneclion with tha Polcyholder's business,

2} Uise for the carmiage of passenger (cther than for hire of reward) in connection with the Pobcyholder's business.

3} Lise for soctal, domestic or plaasure purpasss, This Pakcy doas not covar &) uss for hirs or reward, driving ilion, driving test. racng, pace-making, raliabilty trizl or sposd-tasting; b) Lse whilst dranidng a
Trader except the towing (other than for reward) of sny one desabied mechanicaily propelied vehicle: and ¢} uss lor any piepose in conneclion with Molor Trade,

Loss OF Use (7 Days) Commerclal Auto

* Limitations renderad inoperative by Soctian 8 of the Molor Vehicles (Thind-Party Riske and Compensation) Al [Cap. 188, Section B5 of the Road Transport Act, 1887 (Malaysin) and Foad Tranaport
|_ iAmandenent] Act 2018, are nol 13 be intuded under these haadings l

EERBREEL St e e e e e e S BT

Section 1
Fire - 30 Own Damage - $600 Theft - 80 Flood Cover - $0

Saction 2
| Froperty Damage - $0

Windscreen ; 5100

Named Driver and EXCeSS (where appicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

1.Tan Chang Mator Sales Add: 913 Bt Timah Road Sngapore 580623 64694091 FLER050 B4654063
2 Autohution industrial Add- 18 Libi Road 4 Singapors 408523 GAD09566

3.TC AutaClinic Add: 25 Leng Kee Road Singapore 150087 67038511 67038512 67008513

4.TC AutoClinic Add: Mo.1, Sixth Lok Yang Road Singapors 526099 62622313

4.Tan Chong Motor Sales Add: 17 Lor 8 Toa Payoh Singapore 319254 63570753 63570754

Far other Approved Reportng Cantres/ANG Autharised Repairerns. pleases contact our 24-hour accident smergency hoting st +65 E336 E200. Alternatively, you may refer to AlG websils waww.aig sg or
AlG 556 Mobde App. Simply search and download “AIG 55° from (Tunes or Goagls Play.

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1A hasretry certify that the policy to which this Cartificate of mswance relates is issusd in Sccordance with the provisions of the Moo Vehiches(Third Party Risks and Compangation) Ad [Cap, 186), Part IV of
e Road Trarspon Act, 1987 (Malaysia) Rosd Transport (Amendrmant] Al 2019 and Maotor Verides [Thind Party Righs) Rulas, 1958 (Malaysia),

DS00610374 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-OPH This computer generated document does not require a signature,

911 BUKIT TiMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 580622 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. BACHMD




