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op / @ / Reporting Gnly "~ i-Photo Uploaded v . !
B o : !
TP Insurer- | Assessment/Survey Report | !—__“_““ o
!:_._ |_Ass't Report by Fay/ Hang to Owner/Wksp |
PrEFérred Wksp / INC Assign Wksp / Qw: ( Tel: Fax:
TP Particulars: .+ . 4Veh No: (Zf E;(% | INC( 2/ Non-INC ( J
L~Owru3r / Driver: ( L I qw b ({ ~ Tel: )
] Policy No: ( ) Period: ( ) Cover Type: (' ;——_H__
Confirmed by : ( Date: Tane: ) i
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0.00%; P: 21.79% - 30] (0%
Year of Registration: ( ) Warranty: YES( )/NO( | ) )
| Excess: ($ i -)__ Loading 2 SI,OOO (  )/3%2,000 ( ) S
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Drive-In (
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ei 6 one'hy
1) Apply for ’I'ransport Allowancc ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection - ( )
Baill il
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury :

—— .

i
1) AR : Accident|

Reporting

~®0)

. R i 2) DA : Demage Mssessment (5100); INC (530)
3 i 13) T7 : Towing Fee ; §40/345
Driver/Owner- ; 4) FT: Follow-Tlirough Survey $120
T ——— e
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) 530

or claiming sgainst INC Only (we Jan 2005)
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*N6: Repair Cd-cruination 310
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*N8: DV / Collkel Excess Coordination $5
TP (NLL): TP (Non INC) ugamsl INC $20
9) N12: ldac Mobjle o]
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SN0823760002 / National Assessment Centre Services [1 59721]
ENTRY DATE & TIME: 06/07/2023 16:43 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
* VERSION: 1 (06/07/2023 16:43 (SGT))

%f? 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

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 palicy liability on the pant of the insurance companies,

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.

Date of Submission

Reported by

Date of Accident

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

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0823760002

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

06/07/2023 16:43 (SGT)

Both Policyholder and Actual Driver
06/07/2023 06:50 (SGT)
Seletar North Link,

Singapore

SMX3753K

No
NG KEH SIONG (HUANG JIAXIONG)
SXXXX622A
andriyshev79@gmail.com
(Phone) +65-97842379

Citroen
C4

Private use

No - Claiming third party
Private car
Auto
1199

AlG Asia Pacific Insutance Pte. Ltd.
2070180219-01

NG KEH SIONG (HUANG JIAXIONG)
SXXXX622A
03/09/1979
Indoor
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. Date Of Driving Pass

Driving experience

Gender

" Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230706/7025
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERT

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@v? Accident report SN0823760002

03/12/2003

19 YEARS AND 7 MONTHS

Male

(Phone) +65-978423
andriyshev79@gma
BLK 274A PUNGGQO
821274
Yes

No

Chain Collision
Raining
Wet

No

Yes
Yes
Yes

Yes

Traffic Police
(Phone) +65-654700
(Fax) +65-65474900
10 Ubi Avenue 3 Sin
No

Yes
No

GBG4896U

79

l.com
L PLACE #03-808

00

gapore 408865

Page 2 of 17



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)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle
ISNA
(Phone) +65-916243

DETAILS OF OTHER VEHICLE PROPERT

XE6532J

Commercial vehicle
KALUVARAYAN MA
GXXXX113X

Y2

NIKANDAN

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@fAccident report SN0823760002

ISNA
Male
(Phone) +65-916243

SERIOUS INJURY
GBG4896U

Yes

Yes

o6
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SKETCH PLAN
IMPORTANT NOTICE

—_— .

1. Please report comreclly the details of Ihe accident to spepd up the claims procass.

2. This Form must be completed by tha Policyhol r and/of the Actual Driver.
3. Information provided must be as [ruthful ssible. Any wilful misrepresentation or withhy
insurance companies Lo repudiate polic liabilit
The 133ue and acceptance of this Form by insurance companies is not an admission of policy liability on
5. Any false reporting may be reforred to the Traffic Police Department for inve
& This report will be forwarded by the insurers 1o the GIA Roconds Managemenl Contro ostablished by the
Singapore (GIA) for archiving and that Copies o this report will for a fee be made available upon applicy
7. By the lodgemant of thi

' feport lo the insurers, you hereby consent (o the archiving of this report at the ¢
report being made available aforesaid
&. Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted

andior process my personal data/personal information set aut in this {form) and any olher personal informati

d
possessed by my insurer (collectively the

“Personal In!'ormallcn”) and disclosa and transfer such Personal
Who have insured vehicle(s) involved in {his accident (all insurer

(s) who have insured vehicle(s) invalved in th)
collectively referred to as the

“Insurers™), the Insurers’ lawyersdaw firms, the Monetary Authority of Singapord
gevemment agency/authenity (such as he palice). for the purpose(s) of:
(1) processing,

handiing anc/or dealing with my claims including the setilement of the claims and any necessa
the claims;

{il)investigating the accident and/or my claims;

{in) camrying out and/or dealing with my instructions or res;

ponding lo any enquiries by me;
{iv) administering my cl

aims (including the mailing of correspondance, statements, invoices, reports or noticeq

disclosure of certan personal data about me to bring obout delivery of the same as well as on the extemal co
packages); and/or
(v) complying with applicable law in administening, processing, hangli

ng andlor dealing with my claims
(coltectively the “Purposes”)

(D) alt insurer(s) who have insured

vehicle(s) involved in this aceident and the Insurers’ lawyersfaw firms, may,
use, disclosa

andlor process my Personal Information for one or more of the above Purposes; and
(€} my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third-parly servi

piding of material facts may allow

the par of the insurance companies
igation,
Genoral Insurance Assec

seciation of
tion by interested paies

pritre and to copias of tha

Jo callect, use, disclose

in provided by me or
hlormation to all insurer(s}
s accident shall be

and any relevant

Fy invesligations relating 1o

o me, which could invcive

er of envelopes/mail

pre permitted Lo coliect,

(including their lawyersdaw firms), which may be siled outside of Singapore, for one or more of the above Purpf

ik

N\ az

providers or agents

géé? é 018

DSES.

_Afinassed by
{Name as in N

P:{.r.‘;ﬁrsﬁlg'!alum[ﬂ.n!ea Tirme Sﬁatwo(i{dm‘eusnolmw- licyhclder) / Date

Dnvel"
& Tva
Skelch Plan

Reporting Cenlre Persannel
RIC/ID card)

+=
|

e
|

A C

ol
g&..‘

|




Eescrlbe Circumstance of the Accldont
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Declaration
1/We declare the foregoing particulars are true in avary respacl.

N
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Pw.cynﬂﬂ:ﬂ Signalure ! Date & Time Driver's Shnalure (il drivar is not the policyholder) / Data aficsgod by Reporting Cantre Personnal
& Time (Name

5 in NRIC/D card)




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

AR

T/120230706/7025

1of4

“Date/Time Report Made:

Vide Report No..

Station Diary No.:

D

Report No. T/20230706/7025

06/07/2023 13:29 M/20230706/0009

Informant's Particulars

Name of Informant: Address:

NG KEH SIONG 274A PUNGGOL PLACE #03-808 SINGAPORE 821274
ID Type / ID No.: i Contacl No.: "

NRIC NO / S7926622A Home/Office: ~ [Mobile: 97842379
Nationality: Email:

SINGAPORE CITIZEN ANDRIYSHEV79@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 43 03/09/1979 Driver .

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Primary school teacher

Class:

Date of Expiry:

General Information of the Accident : : ]
= Type of ' Injury ' Drink Date/Time; of Type of Location: |
' Actidafit [ Attended by Police Drive: Accident: T-Junction

{ | No 06/07/2028 06:50

| Location:

SELETAR NORTH LINK

Dual Carriage Way

Traffic Light - Working

Weather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Control; Traffic Volume:

Moderate

Type of Collision:

Anyone conveyed by

Moving vehicle against stationary vehicles at traffic light ambulance;

L TN = - Yes

| Details of Vehicle Involved o]
Vehicle No. | Type Make Model Color Conditio | No of
GBG4896U | Van NISSAN NV200 Silver Serlously 0

Damaged
SMX3753K | Car CITROEN GRAND C4 | Beige 0 .
! SPACETOU

[ | s RER 1.2 (A)| - PR .
XEB532J i Tlpper‘ Truck | MERCEDES White Slightly 0

' j BENZ Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

IR

IMWWWWMWWWN@E?Q?

T/20230706/7025

20f4
Report No. T/20230706/7025

[Details of Vehics instrance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMX3753K | AIG ASIA PACIFIC INSURANCE PTE. | 2070180219-01 08/01/2023 | 07/01/2024 J

SN I 2 SRS

 Details of Person Invoived ]
Any Pedestrian Involved: No f
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA |
Driver
Name ISNA ID No. NIL
Related Vehicle | GBG4896U (Van) Contac] No.| 91624396 :

|
Hospital/Clinic | NIL Class df Class: NIL |
Driving Date of Expiry: NIL .
Licencg & [
Expiry ]
Date NIL Date NIL |
No. of Days granted Medical Leave [NIL Degree of Slight =
Driver e o
Name NG KEH SIONG ID No, S7926622A
|
Related Vehicle | SMX3753K (Car) Contact No.| 97842379 :
Hospital/Clinic | NIL Class o Class: NIL ]
Driving Date of Expiry: NIL
Licence| &
Expiry
Date NIL Date NIL e
No. of Days granted Medical Leave | NIL Degree of ML
Driver : ; v
Name KALUVARAYAN MANIKANDAN ID No. G8228113X
' Related Vehicle XEB532J (Tipper Truck) Contact|No.| NIL oy
Hosﬁltallﬁlc NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence|&
Expiry ‘
Date [N Date [N = o
 No. of Days granted Medical Leave | NIL Degree of | NIL ]



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

I was stationary in my vehicle SMX3753K at the traffic light (red) at about 6
(near the Punggol Marina Foreign Workers Dormitory) Then as the traffic li
my favour, my car was rear ended by the van GBG4896U.
| stopped my vehicle immediately and exited it when it was safe to do so, {d
Upon exiting my car, | saw the lady van driver also exiting her van, limping
I'then realised that it was a big tipper truck, XE6352J, driven by a foreign w
van, causing the stationary van to lurch forward and hit my car.
The truck driver appeared uninjured.

Soon after, the lady moved to the side of the road, complaining of unclear u
bruise on her right shin,
| proceeded to help call her husband, who arrived in a motorcycle about 10
In that period, | had taken pictures and a video of the accident scene, and 1
particulars.

Thereafter, | left the scene after the van lady (with the husband by her side
ambulance are on the way.

T R

T/20230706/7025

3of4
Report No. T/20230706/7025

50am at Seletar North Link
jht was about to turn green in

check on the collision,
clearly injured.
orker, that had rear ended the

ision, and showing me the

mins later.
oled the truck driver's

said that the police and




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Il

R R

Tr20230706/7025

} of 4

Report No. T/20230706/(7025

Signature Of Officer Recording The Report:
Not applicable

The identity of the
been authenticate
required.

Signature Of Infor:Eant:

erson making this report has
by Singpass. Na signature is

Signature Of Interpreter:
Not applicable

Date/Time:
06/07/2023 13:29

Officer In Charge Of Case:
TP/ TPIB/

GOH SEOW PING SHAYE
Contact No.: 65476310

Classification Of ¢

Aase:

NP16G8




SINGAPORE ACCIDENT STATEMENT

[ Accident Date: O [6F]7075 Time. 0650 (bhjnn) 24 hr format|

| Location  SELETAE. Nofey Link |

! e e . DV T, )T ey S it |

Vehicle Number @MY 3FSSE, —

nsured Name X S/OAL Jepoontr)
]

{,NR,IE in . 13 Contact Number PR
| Make Model

Are you clmming under your own insurance paliey for repair 1o your vehiclef?

() Yes If NoPls select: ( v ) Third Party  ( ) Reporting

Insurance Company

Type of Policy (/) Comphensive ( ) Third Party Fire & Thefl ( YTE Onl_\'_

Policy Number

Name of Driver (| )sameas Insured
| NRIC / FIN Contact Number

o i
| Date of Birth c2(p9/1911
! Driving Pass Date OZ’ L}/ )OOZ

Occupation ( v Indoor ( ) Outdoor -

Gender { v )Male ( ) Female

Email Address ( INO EMAIL
Address of Driver

DRIVER t I Femate pascengedt (NG ZHIEN) (NG zH Q1Y
Was driver an employee of the Insured's Company? ( Y Yes (/) No

If No, Relauonship of the Driver with the Insured
{ v) Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ) Sibling
Daoes the Dnver Own Any Other Vehicle? () Yes  ( v/) No
U1 Yes , Vehicle Registration Number of Driver's Own Vehicle

f Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear (v ) Raining ( ) Others
| Road Surface { )Dry ( v )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes { V)N
Was anybody injured in the accident? (V') Yes ( )Np
Ifyes  injured deail DRQWEIL ( GAGARGEU ) - CoNvey |
Was there any video captured by Car Camera? () Yes ( v) No
Was the Accident reported to the Police? ( v)Yes ( } No If ye§ attach police report
DETAILS OF 3 pany Name ¢ Nric Coutact
veh B (3G 4896 U
veh € YE 6352
Veh D W
[Veh E

Veh F
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CITROEN AUTO PROTECTOR PRIVATE VEHICLE
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CERTIFICATE OF INSURANCE

Name of Policyholder  : NG KEH SIONG (HUANG JIAXIONG) Vehicle No. : SMX3753K

Period of Insurance : 08 Jan 2023 To 07 Jan 2024 Policy No, 1 2070180219-01
Engine No. t 10XVAY14250939 Endorsement No.

Chassis No. ! VETIAHNSRKI 744560 Issjued Date 1 20 Dec 2022 15:46

ABOUT THE COVER

Make/Model " CITROEN Grand C4 SpaceTourer
Engine Capacity/Tonnage - 1,199.00 CC Sum Insured
Driver Restriction c NA Off Peak Car

Parson or Classes of Persons Entitled to Drive* !
&) The Pokophokdm
5} Ay offer PerEon Wh g an e Pobcyholdes's ordds o with Tl Tar e iros sace

. Marke! Value
. No

Limitation as to use*

Usa andy bor socind ilmaste and fReabule CoaDOLEy and for e PolicyPoninrs tuaress
iy Podoy dow, rod Cospme v for Mere o4 ¢omaed Areing kel driving el sae W) (e rrahitey resaleity Y o el tanlie . T ey
B ss or use Lor Ay purpose 1 Correcton with Motor Trade

Loss of Use 150000 - 1600ce
* Limiators rendered inaperatee by Seclion & of e Mokee Vehicles {Thend-Party Raba ans Compengason ) Act 1960, Sechon

(Aemersdraend ) Act 2019 are A b0 b nchuded urder thede beadngs

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

Section 2
Property Damage - $0

Windacreen - 5100

This Plolgy wet Hdemndy the o acy authoted drivet Doty if hamhe (meets e spechiod age coriton
You have 1 pay an adciioral sum of S$53.000 as TIngwerenced Driver Excesa” (105 7 You are f Wour Autivised Dviver (named or
Age Condition © 40 years old and above Mileage Condition

of T Roas? Transport Aot

First Year of Registration : 2021
Insuring with COE/PARF  : Yes

HATed) has less han 2 years dnving experesce

i Unlimited Mileage

e Of Quaieiy (I B LR 8 Coneechion - any tade o

1987 (Malaysa) and Soas Transport

Named Driver and EXCess mrere sercae)

NG KEH SIONG (HUANG SAXIONG) - $A0Y (Cwn Damage), $600 Fleod Cover

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

1 Cyoie & Carringe llndy & Part Certre Add 2 Parcian Garders Srgapore BOS Y5 65684501

<. Cycle & Camisge Authoryed Senvre Cantre (For accatent reporting & widscreen ciaem oly) Adl 20 Leeg Kee RY Sroapore 15000

AlG 86 Mobke App Samgly tearch and sownload TAIG S5 fom Azgis App Store or Coogie Py Stae

R CLAIMS RELATED REPAIRS)

For oifee  Apgecrvmd Regertirg Cordres s Aulhoctums Raparery ploass contict cue J4 o actidenl mmanpency hotfeuw M 165 6338 @200 ANerutvedy, you sy rebir 10 ANG wabede waw 85 G o

SL708600

IMPORTANT NOTES
|

!

! Hire Purchaso Company/Employers Loan: United Overseas Bank Limited

e heratry condy fue o oy 50 which this CortAcats of birancs rolnies s insud n accordance win the Provesorn of e Moor Y,
R Transpon Act, 1987 (Maleyse), Ruad Trantpent | Amendeast) At 2019 and Mot Vebuches (Third Party Riska) Rues, 1950 JLLSES

D5OABT423)
CYCLE & CARRINGE - KRISLY

AIG Asia Pa

239 ALEXANDRA ROAD
SINGAPORE 159930
Underwritten by AIG Asia Pacific Insurance Pte. Lid,

pctes (Thiril-Barty fmha a0d Comparsaton) Ad 1880 Pt I of the
P

cific Insurance Pte. Lid,

This computer apnerated document doos nol require » skgnature

BSPCLE

AN MG Pacite Iniwicn PR, LA




