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SNO9Z21 00000 ! National Assessment Centre Services [403933]
ENTRY DATE & TIME: 1T3/01/2022 17:52 (5GT)

SUBMITTED BY: Renee

VERSION: 1 (12001:2022 1752 (SGTH

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1, Please report gorrecily the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and'er the Autherised Driver

1. Information provided must be as ruthful and accurate as possible Any wilful misrepresentation or withobding of matenal facts may allow insurance campanios to repudiate

paolicy liability -

4, The isswe and accepiance of this Form by insurance companies = nol an admssion of pohcy lsabdity on the part of the Insurance companies

5. Any false reporting may be referred fo the Polloa for Investigation.

G, This repon 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 copses of this report will, for a fee, be made available upon application by Interested parties
7. By the lodgement of this repert 1o the insurers, you heraby consent to the archiving of this report at the centre and to copies of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/01/2022 17:52 (SGT)
09/02/2021 17:50 {SGT)
Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSUREDIPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Mabile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varian

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

GG

INSLURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

« Accident report SN09221D000D

GQ43595

Yes

MG PAINTING & PLASTERCEIL SPECIALIST
BHHMHKATIA

info@mgpaintsandtrading.com

(Phone) +65-83155287

+65-83155287

Toyota
Dyna

Employmeant

MNo - Reporting only
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

Ma

1900081072-01

NG MENG SOON
FROCOCB0TN

Page 1 of 11



Date Of Birth 04/06M1975

Occupation Qutdoor

Date Of Driving Pass 19/04/2000

Driving experience 20 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-83155287

Alt. Phone Number i

Email Address info@mgpaintsandtrading.com
Address BLK 608 CHOA CHU KANG STREET 62
Address complement #06-93

Postcode 680608

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

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 Mo 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? .
Was any other vehicle or property damaged? Yes

Mumber of Passengers (Including Driver) |
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILE OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Panjang Meighbourhood Police Centre
Police Station Address No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE POLICE REPORT : T/20210301/2124

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 SKXB0TT
Vehicle Manufacturer -
\ehicle Model -

Vehicle Variant -

Wehicle Colour "

Vehicle Category Private car
Mame of Driver

Contact Number -

' Accident report SND9221D000D Page 2 of 11



IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up ihe clis process,

2 This Formmist be completed by the Policyholder andlor the Authorised Driver,

3. Wlormalion provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w thhokding of material facts may
dllow msurance companies 1o re pudiate policy linhility,

4. The issue and acceptance of this Formby insurance conpanis is not an admission of pobey liabilty on the part of the insurance
companies.

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

B, Tha report will ba farw ardad by the insurars of the O Reaords Managomant Oenlbre ssfablis hod by the Goneral Insurance Associstion
of Singapare (GIA) for archwving and that copies of fhis report will for a fee be made available upon application by imerested parties.

7. Oy the lodgemen of this reporl 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,

B Coensem under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that ;

(a) My nsurer , my worlighop and the General lisurance Assocation of Singapore ("GIA®) may/are permitled o collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other pergenal inforrmation provided by me or
pessessed by rmy msurer (collectively the "Persanal Information®} and disclose and transfer such Personal Information to all ins urer(s)
w ho have msured vehicle(s) involved in this accident (all msurers) w ho have insured vehigle(s) mvolved in this accident shall be
collectively referred to as the “ins urers”), e Insurers” law yersiaw firms, the Monetary Authority of Singapore and any relvani
government agency/authorily (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the setflemant of the ekbirme and any necessary investigalions ralating 1o
the clams;

(i} investigaling the accident andfor my claims;

(i} carrying out andfor dealing w ith my instructions or responding to any enguirizs by me:

{iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of cerfain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages ), andior

(v} complying with applicable law in admmistering, processing, handing andior dealing w ith my clairme,

{coleciively the ‘Purposes®)

() all insurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ law yers/law firms, may/fare permified lo collect,
use, disclose andfer process my Personal Information for one or more of the above Purposes: and

(e) my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yersflaw firms ), w hich may be sited outside of Singapore, for ong or more of the above Purposes,

G/ {?/W(/Wﬂﬂ T, r:e/af/y.u-

Pelicy holder's Signature / Date & Lriver's Signalure (Il driver is not the policy holder) ¢ Date Wilnessed by Reporting Coentre
T & Trez Pergonmel

Sketeh Plan




Describe Circumstances of the Accident

—— Rty P He pliw rypt - T/20al0301 [2128 —
7 7 7 !

Deciaration

VWi declare the foregoing particulars are true in every raspect,

o ;/g;/?ﬁ}?/ (p_— f;/"’ 2a2t-

Craver's Signature (I dfiver is not the policyhokder) | Date Witnessed by Reporting Centre
Pargsonnel

Folicy holder's Signature / Date &
Thre & T



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

AR A

1/20210301/2124

10f2
Report No. T/20210301/2124

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8925999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/03/2021 19:45

Vide Report No Station Diary No.:

102

Informant's Particulars

Name of Informant:
NG MENG SOON

Address:

APT BLK 608 CHOA CHU KANG STREET 62 #06-93
SINGAPORE 680608

ID Type / ID No.: Contact No.:
FiN NQ/F7253501N - OmE/Office— ‘rAcbile: 83155287
Nationality: Email:
MALAYSIAN
Sex; Age: Date of Birth: Type of Informant:
Male 45 04/06/1975 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Van driver Class: 2B,3.4 Date of Expiry:
General Information of the Accident Bl :
Type of Non-Injury Dr!'nk Dat_ea"l' ime of Type of Location:
Accident: Others Drive: Accident:
| No 09/02/2021 17:50
Location:
UPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: | Traffic Volume:

Type of Collision:

" Anyone conveyed by
ambulance:
No

Brief Details.

On 26/02/2021 my company "MG PAINTING & PLASTERCEIL SPECIALIST" handed me a letter from
Traffic Police ref TP/IP/08775/2021 asking me to lodge a report for a traffic accident along Upp
Serangoon Rd on 08/02/2021 @1750hrs involving my company vehicle GQ4359S. | was driving the
aforementioned vehicle at the time, however | did not get into any traffic accident.

4 J
-~ M

= o\




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

U R

1030172124

20of2
Report No. T/20210301/2124

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now ri=sase fax a copy to 65474885 stating the isport number as reference.

Signature Of Officer Recording The Report. ._
J/ ¢/

SC2 SOEPADMO JONATHAN WIDJAYA /* &~

g
/

.-F""

Egnat.ure Of Informant:

A
ol
“u{‘_' %

Signature Of Interpreter:
Not applicable

; Date/Time:
01/03/2021 19:45

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case.

A_uthenticatim Stamp ..

MP 166 ol 4
| .



Traffic Police

SINGAPURE 10 Ubi Avenue 3
P'DLIEE FDRCE Singapore 408865

Tel +B5 6547 0000
Fax +65 6547 4883
wiww. police. gov. 54

Our Ref : TP/IP/08775/2021
Date .12 April 2021

NG MENG SOON

BLK 608 CHOA CHU KANG ST 62
#06-93

SINGAPORE 680608

Dear Sir / Madam,

TRAFEIC ACCIDENT INVOLVING SKX607T AND GQ4359S ALONG UPPER SERANGOON
ROAD ON 09/02/2021 AT ABOUT 1750 HRS

| refer to the above accident.
2 We have completed the case. Our investigations have not produced any substantive results.
Traffic Police is unable to conclusively determine the party at fault. Hence no action is being taken

against anyone with regards to the accident, at this point in time.

3 You may wish to note that our decision does not preclude future prosecution should new
evidence emerge at a later stage. Please be informed that our decision does not preclude you from
pursuing insurance / civil claims.

4 If you have any clarification, you may contact the Investigation Officer, SSS Neo Zhi Yuan at
office number: 6547 6079.

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE MNATION



‘ T.raﬂ'lc Folice
\‘i SINGAPORE Sogars s o
w POLICE FORCE bl i

Tel G547 0000
Fax : G547 6259

'm.. POLIS

Yaur Ref
Qur Bef  TPNP/OBTTS2021

T000a0

MG PAINTING S: PLASTERCEIL SPECIALIST
APT BLK 11 MANDA| ESTATE

#02-09

ELDIX

SINGAFORE 729908

ST

Dear Sir/ Madam,

CEOO00E

OV R

CASE OF TRAFFIC ACCIDENT INVOLVING GQ43595 ALONG UPPER SERANGOON ROAD ON 09

EED 2na4 ﬁ.": ﬁ .I!ﬂ ﬂl-l'l

Flease be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF_you have not lodged a Police Report of a Traffic Accident [NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via

Singapore Police Force Electronic Police Centre ( http:/fwww.police .gov.salepc)
3 Flease note that the information given by you in the Police Report of a Traffic Accident (NP168)

will be carefully considered. You may not be called upon for an interview if the information in the Police
Report is sufficient for our investigation. However, if you have any further infarmation or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointmeant,

4 You may contact the Investigation Officer NEDQ ZHI YUAN at his / her office number: 65478079 or
the supervisor TAN CHIN YONG at 65476425 if you have any further queries.

5 Thank you.

— e e m— T

Yours farhfully,

PUTEH BTE SHARIFF (SUPT)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE NATION



51 UBLAVE 1, #01-25 PAYA UBTINDUSTRIAL PARK, SINGAPORE 408933 TEL : (D65) 62563561 FAN : (063) 6256431

Our Ref: CCO&/AIG21002257/Urs3
AlG Ref: 979201017785G

Date: 05 JANUARY 2022 By Registered Mail
(First Reminder)

MG PAINTING & PLASTERCEIL SPECIALIST
11 MANDAI ESTATE ELDIX

f02-09

SINGAPORE 729908

Dear Sir,

ACCIDENT INVOLVING GO 43595 AND SKX 607T ON 09/02/2021 17:50 ALONG/AT
UPPER SERANGOON ROAD

We, LKK Auto Consultants Ple Lid has been appointed to act on the behalf of your insurer,
AlG Asia Pacific Insurance Pte Lid to settle a THIRD PARTY claim against you for an
accident which happened on the above-mentioned date and location.

Our record shows that to date, you'your driver have not reported the accident to us. We
would appreciate it if you could urgently file a report at any of AlG reporting centre. You
may refer to your Certificate of Insurance for the list of the reporting centre.

Please note that yvou had been notified by our via mail by post from our office on 18
Feburary 2021.

To enable us to look into the matter immediately, please let us hear from you within
fourteen (14) days from date of this letter (by 19 January 2022).

Please be reminded that in accordance with the terms and conditions under your policy,
failure of compliance, our principal M/s AIG Asia Pacific Insurance Pte Ltd reserves the
right to repudiate liability.

If you need further assistance or clanifications, please contact the undersigned.

Yours faithfully,

Jaslin Kok
Claims——

mﬂ 215) ) $

Email : Jaslinkok(@lkkauto.com

el Claims Manager
AlG Asia Pacific Inswrance Pre. Lid
fMotor Claims Dept)

X\4 0%‘&5
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ACCIDENT STATEMENT
(550 )

ACCIDENT DME:.{,t?ix_@_f_?fﬂi_ﬁfDDfMMM'WJ'. e 7 B0 y(HHMM)
LOCATION: ﬁ{p_w Eemﬂmn . Poad .

1.

clADDRESS:

IDETNLE CF VEHICLE :
o)VEHICLE NuMeer_ (34 4359
b)INSURANCE COMPANY:  AG
oJPOLICY NUMBER:
diPOLICY TYPE: {CDMF RE HENSIVE / THIRD PARTY / TH'i'FED FARTY FIRE &THEFT]
eJMAKE & MODEL:___Towta _ Dignar . =B a (2a83¢c)
ITYPE(SALOON / COUFE / MPV /Y AN / LORRY / MOTORCYELET OTHERS)
O VEHICLE CATEGORY: iPRIVAT%_tEOMMEﬁC!A} ¥ MOTORCYCLE} :
h)PURPOSE OF USING AT ACCIDENT TIME Lorple .
)| ARE YOU CLAIMING UNDER YOUR OWN INSUR AR YES et

IF NO, PLEASE STATE [THIRD PARTY CL

INSURED / POLICY HOLDER

. A)NARME: _mg ﬁﬂ-&n@ L Plasterce! %ﬂﬁ (MALE / FEMALE)

BINRIC/FIN/P ASSPORT,_B30 ¢ ¥F (A CONTACT: 335 5247

¥ CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

PRIVER .
cijfame:_Mg fﬂa-w Séon @ FEMALE)
BINRIC LI ASSPORT,_F 725 3501 N CONTACT:__ 8315 SM3-5227

L) CIADDRESS: Bk 608 Chea Chu bang Shuk bo #0675_(5) Lpolos
“d)DATE OF BIRTH: [ OF / 06 | /975 | (DD/MMIYYYY)
eJOCCUPATION: (INDOOR / GUTDOORD
NYEARS OF DRIVING EXPRERIENTE 79/ 4 ‘
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o OIWEATHER CONMDITHO Mt {CLEAR / RAIMING f OTHERS |
BIROAD SURFACE: (DRY / WET / OTHERS : |
2. WAS ANYBODY INJURED 5 ¢
7. @)REPORTED TO PDLI@;}ND}
IF YES, PLEASE STATE WHICH POLICE STATION:
, B. THIRD PARTY VEHICLE
Sl o pucszaner @) VEMICLE MUMBER:__ SKX 607 T MODEL:___, !
L Yagl uling Avivery B} DRIVER'S NAME:
( ) " ] NRIC/FIN/PASSPORT: : CONTACT:
— 9. THIRD PARTY VEHICLE
S d) VEHICLE NUMBER: MODEL:
Yy prmage O bpiveR's NAME:
(lned “=‘”--'f‘-i:--- f-*""‘"ﬂ’-*’} f]  MNRIC/FIN/PASSPORT: CONTACT::
(0

f’]"m. = ind EWJMJ@ Com

{Ix o’

\Hﬂ[ﬁ,ﬂ - No -



Co Riag Mo 20100594040 | Copyrighl & 349 AIG Asa Paciie insurance Pl Lid

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : MG PAINTING & PLASTERCEIL SPECIALIST Vahicle No. ; 043595

Period of insurance : 29 Mar 2020 To 28 Mar 2021 Policy No. : 1900081072-01

Engine No. : 1KD258B760 Endorsement No.

Chassis No. : JTFAT3SY 20K206086 Issued Date : 24 Feb 2020
Make/Model : TOYOTA DYMNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured :© Market Value First Year of Registration : 2016
Driver Restriction A, Off Peak Car : Mo Insuring with COE/PARF Yes

Person or Classes of Persons Entitled to Drive” :
] Ary persan who is driving on the Policyholder's oroer or with their parmisson
&) This Policy will indemniy he Pabcyholder ar any aulhorised dnver ondy IF aishe mesls ke specified 808 condion

¥ou hawe o pay an addBional sum of 53,000 as “Young and'or inexpanenced Dnver Excess” (T YIDR") f You are or Your Suiharised Dnver (namad of unnamad) s undar The age of 23 andior has lass
Ihan 2 waars” criving expanence.

Age Condition  All Age Condition
Limitation as to use”

1] Lbsm in cormechion with e Poicyholder's business.

2] Lies Tor Iha carriage of passenger [ofher than fof hire o reward ) i connection wilh The Palcybalder's business.

3] L Tor social, domeshic of pleasure purposes. This Policy does nol cowver a) usa Tor hire of reward. driving luition, driving tesl, racing, pace-making, reiablily inal or speed-testing, and b) use whis!
drawing & irader eacepl the lowing of armone dsabled wiing 8 mechanicaly propalied vehice. ) use for any purpase in connection with Mofar Trade.

* Limilahens rerderad mopsratve by Section B of the Melar Vehicles [Thrd-Parly Risks and Compansalion) Acl (Cag. 180), Seclion 85 of the Road Trarspad Acl 1987 (Malayeia) and Raad Transporl
[Amendmant] Act 2018, ara nal 1o ba included under hase headings

EXCESS
Saction 1
Fire - 30 Owan Damage - 3600 Thelt - 20 Flood Cover - 50

Section 2
Proparty Damage - 50

Windscreen ; 5100

Mamed Driver and EXCess whers appicatie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Any accident repars o the iehicle must be carmed oul by ane af cur Authansed Regpairers. Within #he frsi 3 years of the first registration of the Vehicls in Singapore, Y'ou have the oplion ol kaving the
accidand repairs camied out a1 the Sole Agent's workshop

Far athar Approved Reporting Conbes/AIG Autharsed Rapairars, pleass cortact our 24-hour accidant amergency hoting at +E5 6338 E200. Ansmativaly. You may refier ta AIG wibsda www aig.50 or
AlIG 56 Moida App. Simply 5Aarch and cownicad "AIG 5G from (Tunes or Google Play,

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

|ivv'a hesretty coriify thad the pelicy fo which thes Cerificate of Insurance relales is issued in accondance with the provisions of the Molor Vehidesd{ Third Party Risks and Compensason) Acl (Cap. 188), Parl IV of
\het Road Trarsport Act, 1987 (Malaysma), Road Transport (Amendment) Act 2019 ard Maolor Vishicies (Third Party Risks| Rules, 1958 (Malaysia).

6508062000 AIG Asia Pacific Insurance Pte. Ltd.

KHC HOLDINGS PTE. LTD. This computer generated document does not require a signature,
3884 BALESTIER ROAD

SINGAPORE 329796

Underwritten by AlG Asia Pacific Insurance Pte. Lid. C2a ¥ing Lim

T Shonton Wiy #00-18 AIG Bullding SOTH120 | T:+65 G410 3000 | www.aig sg




