MNA119048060 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/04/2019 10:27 (SGT)

SUBMITTED BY: Roslinda Binte Abdul Wahab

VERSION: 1 (13/04/2019 10:27 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

13/04/2019 10:27 (SGT)
10/04/2019 07:30 (SGT)
BUKIT BATOK RD TWDS JURONG TOWN HALL RD L/P 127

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report MNA119048060

SLN5077E

No

ONG TING GUAN
S$1824011D

NOEMAIL

(Phone) +65-96261187
(Phone) +-96261187

Subaru
XV 1.6

No - Claiming third party
Private car

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700003491-01

ONG TING GUAN
S$1824011D
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Date Of Birth 30/12/1967

Occupation Outdoor

Date Of Driving Pass 15/08/1985

Driving experience 33 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96261187

Alt. Phone Number (Phone) +-96261187

Email Address NOEMAIL

Address BLK 294 CHOA CHU KANG AVE 2 #11-171
Address complement -

Postcode 680294

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
1 -
Insurance Company of Other Vehicle Owned by Driver 1 -
Vehicle Registration Number of Other Vehicle Owned by Driver
2 -
Insurance Company of Other Vehicle Owned by Driver 2 -
Vehicle Registration Number of Other Vehicle Owned by Driver
3 -
Insurance Company of Other Vehicle Owned by Driver 3 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? No
Was any other material 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 Choa Chu Kang Npc
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20190411/2066

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? -
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBK4801Y
Vehicle Manufacturer -
Vehicle Model YAMAHA

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report MNA119048060

Motorcycle
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SKETCH PLAN

IMPORTANT NOTICE

L Murmnmmactﬂsdmmmmeﬂpndmmwm
2 This Form must be complate: ! ider and/or the Aut 0 :
3. Information provided mnbcumumm.mm Mmisrepresentation or withholding of materiai

NQTRee Vriver.

facts may allow insurance companies to repudiate policy liability,

4 7Mm-wmmovmrwmbylnwmmunmmummmuummmmdmcmnm
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

AssoamonolSnam(Gu)hvavd\MngmdepmolmummM"uamummmihuemonmmonby
interested parties.

2. lvwlodgmmoumueponloxhcmum\.pu Mubv:onunnomemmdmurmnntutmmdmmmo!

the report being made avallable aforesald.

8 MMNWN&WMWM

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitted 16 collect, use,
dinhumalamsmvmdawb«mlmbmwm-uw:nmtiomjmdanyom« personal information
wmbymcumuodmmlm(mmommm‘)um:ndmnwm
PenonuInfurmmtodlMl)mhmmdnhadcmmmmmtmmmulmhawwod
mw:y:wmmmmmumummum “Insurers”), the Insurers’ lawyers/law firms, the
Monetary AuMydymmmmrmmmm/mwmnmmL for the purpose(s)
of

(i) processing mmumdlwddumW&mMWumdwmmmmmmw
Investigations relating to the daims;

(i} investigating the accident and/or my claims,;
(1) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(N)anlnmmdnmanﬁdh‘hmuwdww.mmmmunmulome.
Mmklnvdwdhdwndmhp«wmwwtmwmommmdmnmuwdluonvn
external cover of envelopes/mail packages); and/or

(v) complying witn 2ppiicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b) an insurer(s) who have insured vehicie(s) invoived in this sccident and the Insurers' lawyers/law firms, may/are permitted
mcoloct.uu.chdmwd/uwmmmelhhrmﬂmforoncwmolmmme;m

3] myhmnallnlmuonm/unbodisdomwmydmuuumndlwsmwmmrdunymwmu

a.enu(hdummhmMmthvaummdm.wwumutdmaammt

{d) mmeavulImmwmmuwmwmwmdwmhmwmcmdhmm.
Investigation and management in present and ail future claims.

(e) mw»mum(mmmuM/w

(1) mwmmuwumoummwmnmmmmmmmumm
mumwmfmmwmmtmumumwuiamwmmd.ov

(i) lmmmmwvmmmmvrrameumm.

v %& Blov l

Poutyholder's Driver's Signature Reporfig Centre Persannel’s Sighature
Date & Time: | (1t driver Is not the policyholder) Name:
' Date & Time: NRIC/FIN No.:

@’ Accident report MNA119048060
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SKETCH PLAN #2

| S WRCAIE T TOLWN Al

SKE‘I’_O!PLAN B .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

8 P Police Report  Ne
T

=1 /.Bo.f'mq\\ /.)O<~ &

DECLARATION

1/We declare the foregoing particulars are true in every respect.
M\ /iﬂ
YA
g P~ B v fos
meﬂwve Driver's Signature Reportieg Centre Personnel’
Date & Time: ' (If driver Is not the policyhoider) ch:.‘ -
J Date & Time: NRIC/FIN No.
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POLICE REPORT

L AR

Polive Sistior1 Of Origin Ve
Chsa CauKang NP C . Fegort No. TR00624142058
20 Choa Chu Karg Sireet 52 N07-02

SINGAPORE 809288

Tel Mo; 1800-7653055

REPCAT OF A TRAFFIC ACCIDENT

Datel]me Repart Mads Vde Rezar Na - Station Diary Ne.
1104/2078 1515 az

Name of infoerma

| Axdress:
ONG TING GUAN APT BUK 294 CHOA CHU KANG AVERUE 2817171
v | SINGAP i
1D Twpe / ID Ne. Contazt Ne..
NRIC NO ! 81824011D Hgne.'Oéﬁ::‘ Mobie: £6231187 _—
Nezenality! Emal o
SINGAPORE ZIMZEN
Fex | Age: Data of Binh Type of irformans:
Vale 5% SGHM2MER7 | Oriver =
Race Language” Instilubion s Schoai Name:
Chinsss English
Cocupatizn Ohving Licance Infomnation:
Civii engineaning/Building seastructon | Class: 34.5 Dase of Expry:
_1sbourer

Dulumma of

ior

| Typs

| Typa ot 5 of Lacsiion
| Ae=xdans: Cthers | Dvtva: Accidant Steaignt Road
! I INa 10004/2039 Q730
| Lecation
| Alorg Roed 1
BUKIT BATOK ROAD
1 Towads Jureng Towr Hall
| per 127 rermanam
| Weather. ‘Rosd Surscs. Reaz Spead Limit:
fClear: Diry
| Trafic Flow; Traffic Contro TeafSe Valuma:
| Dual Cariaze Way Not Candralles Heavy
Type of Celiision: Anryone carveyed by

i Sewean Moving Vehicles - Sde Swipa - Same Diraction ambulance:
[ No

YAMAHA

L Damagex
1 BLINSOTTE | Car SUBARYU SURARL XV Whie Sightly | &
1.818 AWD Damaged

@, Accident report MNA119048060
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POLICE REPORT #2

3y SINGAPORE ' '
) smeseore WL

Pglice Stelivn Of Ongln 243
Chea ChuKarg NP.C Repot No 1201804112085
20 Cnog Chu Kang Straet 52 301-02

SINGAPORE 82288 CONTINUATION OF RESCRT

Tel N&v +805-7236040

Lt Ml LY e s
SINSOTTE | AIC ASIA PACIFIC INSURANGS PTE |
LD

Ariy Pedast
No. et

[Raizied Verice | FBK4801Y Metercycie; Corteet No, | N
Hospitaliine " NI Clags of Clazs NiL
Dnving Datz of Exgiry: Nil
Licanca &
| Expry Dars
Sate Treatmant | NiL | Date Diwcnaras | N
of Days 4 :
0 No. $18240170
Relatod Veicle | SLNSO77E (Car) Contats No.| 68261167 ==
|
HospeaiCling NI |Classof  Claez: 345
Drdving Date.of Exgiry: NiL
Licgnoa & |
Expicy Data 2|
Cate Treatmant | NiL | Date Discnarge  NIL
No. of Dayz gramed Megical Leave | NIL ] Eeg,w Injury | NIL
Brief Details.

Un 10042018 at about 0730k | was ariving my venicls beanng slate numsar SLNSOTTE atiane 1,
2long Bukit Batok Roaa towards Jureng Town Hall Traffic Ligat fleshed rad light benze | gradually
e:2apad My vanicle. Homsver, thers was a matorcytle bearg pats nurzer FEKAENTY ot through the
migdle of lare 1 and 2 ard it ectidersaly hit ento the le3 side of my wahisle, Traffie Police was nos at
sCane. | am odging this repon for irsarsncs daim | Gid net menaige to retrieve o particular's of the ricar,
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POLICE REPORT #3

POLCE roRce A

Palice Staticn. Of Origin Sot3

Cheza Crv Kang NP.C Reccrt No. T2 0041 D20EE
20 Chos Chu Kang Straat 52 #01-02
SINCAPORL s25288

CONTINUATION OF REPORT
Tel No: 1800-7550848

Sketch Flan
Afzrmant s not aole to provide sketth plan

IMPORTANT: Pizase attach & copy &f your vshicle's insuranca Cendlicste o this regor. If yeu dan't have
the zetfcate With you now, piease fax a copy to 65474885 stating tha report number 85 relaranse

e Of Officar Recerding The Regert Signatire Of infarmant. =
P [ ]
\2:432};5&»13 n_-«em.wv P/ -.};_‘;ﬂv""

S/gnaturs OF Interpreter; T | Daemime ||

N2 acplicabls || |Troeetz 1318

- s PN=an Tauan ||
' 1)

OFger in Charge Of Case. | Classifcation OF Casa.

TRIAEIT)

SIANG Y TING, STEPHANIE
Coniast No.. 85478414

Acnanticsticn Stamz
Neiee
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OTHER DOCUMENTS

POLICE FORCE LT

Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20180411/2088
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REFORT

Te! No: 1800-7659¢98

-, 23

1 05/05/201

Any Pedsa : o
| No_ of Pedestrians Inj

Name
Related Vehicle | FBK4801Y (Motorcycie) Contact No.| NIL
Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date

Date Treatment | NIL

No. of Days g NIL |
S ; . . —: e - ¥ 7')
S1824011D
Related Vehicie | SLN5077E {Car) Contact No.| 96261187
Hospital/Clinic | NIL Ciass of Class: 345
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL |
No. of Days granted Medical Leave NIL Degree of Injury | NIL =l
Brief Details.

On 10/04/2018 at about 0730hrs. | was driving my vehicle bearing piate number SLN5Q77E at lane 1,
along Bukit Batqk Road towards Jurong Town Hall. Traffic Light flashed red light hence | gradually

middie of lane 1 and 2 and it accidentally hit onto the left side of my vehicle. Traffic Police was not at
scane. | am lodging this report for insurance claim, | did not manage to retrieve to particular's of the rider.
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