WHCR180T2184 [ Kang Car Repasrars Pta Lid - HQ

ENTRY DATE & TIME: 04/06/2018 15:22
SUBMITTED BY: Yea Mei Cheng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please report :orrﬂctlx the details of the accident o speed wp the claims process.
2. This Form must be completed by the Palicvholder and/or the Authoriged Drivar

3, Infarmation provided must be as tnothiul and accurate as possible, Any wilful misrepresentation or wilhalding of malerial facts may allow insurance comaanies o

repudiate policy ability

4, The issue and acceptance of this Form by ingurance companies is not an admission of palicy liability on the part of the insurance companies.

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

6. This report will be forwarnded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (G14) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgerman! of this repar 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/06/2018 15:22
02/06/2018 11:40

PAMDAM FLYOVER MERGED TO AYE TWDS TUAS

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternalive Phone No
Vehicle Particulars

Manufacturer
Model

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?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

GUS98ED

MANLY PTE LTD
2014302872

NOEMAIL

(LOCAL) +85-00254477
CFFICE-B0254477

DAIHATSU
5221RV-ZMLF-1.3 (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5069237793-03

CHUNG CHIU WO
S88T0800D

17/09/1988

INDOOR

16/12/2011

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90254477

NOEMAIL
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Address BLK 182 YUNG SHENG RD #17-55
Postecode 610182

Was driver an employes of the Insured’'s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own 4
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hz_w_e_ bheen apprna{:r_\ed by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Folice Station Mame DOVER NEIGHBOQURHOOD POLICE POST
Pilkie Station Address gﬁqu%gs DOVER ROAD , POSTCODE: 130003 , COUNTRY:
Police Station Contact TEL NO: 1800-77880899 - FAX NO: 67762859
Was notice of intended Prosecution given? NO

If Yas, against whom?

Circumstances of Accident

SEE ATTACHED POLICE REPORT NO : T/20180602/2077

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 SHCT0502
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category TAX]
Mame of Driver MARIAM BINTE ABDUL AFIZ
MRIC/Passport Number S8321907F
Contact Number
Address
Postcode

Insurance Company Name
Mature Of Damage
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHUNG CHIU WO
Approximate Age

Injuries Sustain

Injured parson in which vehicle? SU5886D

Were seat belts womn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address BLK 182 YUNG SHENG RD #17-35
Postcode 610182
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Sketch Plan Pg. 1

IMEGRTANT NOTICE

| Peaue repart gorre eily the details of the accident to spaed up Ihe claims process.

! This Formmust be completed by the Poicyholdar andlor the Authorised Driver.

3 eloe valan proviged must be as trutbiul end acourate as posaible. Any wilful merep esentalion o w ithhokdig of material facts may
Ay wwranee companes to fepudiate polyy fability.

4, Thet muue and acceptanca of this Formby surance companss is not an admiaaion of polcy labiity on the part of the insurance
LANPanias

% Any falee reporting may be retarred i~ the Pplice for investigation,

i Thi repotl woll be forw arded by the insure s of the G Records Managemant Candre eslabighed oy the Ganeral nsurance Assoc lation
14 Bingapore (G Tor archaving and that copies of this repert w il for a fee be made avadeble upon appiication by inlerested parties,

i By 12 lndgement of this report to the inswiers, you hereby consent to 1he srchiving of this reporl at the cenire and to copies of Ine
repart beng mado avadable aforesaid,

¢, Consant undar the Parsonal Oata Pro cclion Acl (PDPA)

| undirstand, acknow ladge, agres and conse 3t that .

jat M wsurer | iy workahop and the Genera! Ineurance Associstion of Singapore ("GIA™) mayfare permilied to collect, use, dsclocn
MU Process oy parsonal datalpers onal i ormation &t out in this [form] and any otner peisonal infocrmation provided by me o
pussesed by my maurer {cokacivaly ihe ‘Personal Information ) and dgisclose and fransfer such Personal Information to af insurer(s}
w b v maured vehicle(s ) nvolad mthis accdent (all nsurer(s ) w ho have inswed vahicle{s) nvohad in this accident shall be

coller ety rodarrad to as he Insurers”), b0 surers” lew yersilaw firms, the Moretary Authorily of Singapore and any resgvant
arwelnanl sgency iautherily {such as ihe powe), for the purposais) of

i1 procss sing, handing andior malng with my claime ncluding the seflement of the clirms ©od any necessary invastigations relabing to
Ihe cfaams,

|o} myestagatng the acodent and'ar my Glaime.

(sl carrying cut ondior daakng w ith my insticstiang of responding toany engquires by me

v} aurmnislenng my claime {including the mairg of corres pondence, statements, Invoices, | Fpans of notices fo me, w hch Goukd rvolve
dsclosure of cerlain personal data aboul me " Drng about dedvery of the same a8 wall as 1 the external cover of envelopes/mail
kil es | andior

(v aerplyma w ith appleable law in administs g, processing, handling andior dealing with cw claims.

innlecively 1he "Purposas”) _

1) ad mgures(s) who have insured vehicle(s, rvolved in this sccidant and {ha Ingurers’ lBw yersfaw firms. may/are permitad to collect
e, e siDae andfor process my Personal Ind zrmation for one or more of the above Purpose: and

(g1 ny arsonal nfarration mayican ba disck w24 by any of the surers andior G to their third paity service providers of agents
{inchs Ag the law yerstaw tirms), which ma_ be siled cutside of Singapore, for ong of moua of the above Purposes

3

Drbvme: Signadure (§ dever @ not the policyheller) | Gde Winassed by Reporting Cantro
& Time Persannel

B) SHe Tt =z

Fage 4 of 21



Sketch Plan Pg. 2

Jescribe Circumstances of the A coident
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Declaration

Wi deciare the foregoing partcufars ani frue in every respact.
T 8

o e
TR x

Polcyhodec's Signature/ Date 8 D, rer's Sighaure (F driver & not the policyhotder) / Nsfe  Winessied by Raporting Canire
Thina & Tie Persornel

e T — S . T — v w0 ———
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Sketch Plan Pg. 3

mLIcE FOHEE Iﬂlllllmﬂ_rﬂmnmmm%;nnuuu"
Police Station Of Origin: 1ofd
Dover NPP Report No. T/Z0180602/2077

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1B00-7788999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/08/2018 15:52

Station Diary No.:
18

1 .- - |: Address:

CHUNG CHIU WO APT BLK 182 YUNG SHENG ROAD #17-55 SINGAPORE
610182

ID Type / 1D No.: Contact No.:

NRIC NO / S8870800D Home/Office. Mobile: 90254477

Nationality: Email: ’

SINGAPORE CITIZEN

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

Male | 29 17/09/1988 Driver

Race: Language: ‘ Institution / School Name:

Chinese

Occupation: Driving Licence Information.

BUSINESS DEVELOPER Class: Date of Expiry:

Type of Location:

End of the Bend
Accident: 1 | merging to
Straightroad |

Location:
Along Road 1
AYER RAJAH EXFRESSWAY

& roa0s 5 F

: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: | Traffic Controi: Traffic Volume:
One Way | Not Contralled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
’ Mo

GUEBBED b et L W B etk Dttt Boacd e et e s e PR L el ﬁgt T ot

Damaged
SHC7050Z | Taxi Slightly |1 J
Da d
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Sketch Plan Pg. 4

Jumrunc O

POLICE FORCE el Ll
Police Station Of Origin: Gl
Dover NPP . Report No. TI20180802/2077
3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788988 _CONTINUATION OF REPORT
Brief Details.

On 02/06/2018 at about 1140hrs, | was driving my vehicle (GUSS8ED) at Pandan Flyover. When |
reached at the end of the bend and stopped while waiting to merge into AYE towards Tuas. While | was
looking out for vehicle on AYE, there is a taxi (SHC7050Z) banged onto the rear of my van. Both of us
came out from our vehicle and | saw there were cracks on my car rear bumper and the rear right bumper
was slightly detached.

| wished to state that | went to NUH as | was having stiff neck and my back and shoulder were
aching and | were given 3 days MC from 02/06/2018 to 04/06/2018. | want to lodged a police report for
record purposes and insurance claims. | also wished to state that there were cracks on the taxi front car
plate.
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Sketch Plan Pg. 5

e .
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POLICE FORCE (T

3of3d
Report No, T/20180602/2077

Police Station Of Origin:
Dover NFP
3 Dover Road #01-368 SINGAPORE 130003

Tel Mo: 1800-7788889 CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: f Informant;

o/

Signatu

Sgt 2 LIU FENGZHAN, GERRY “ﬁq‘
]

Uy

Signature Of Interpreter:
Mot applicable

g
Date/Tifpe:
02/06/2018 15:52

Officer In Charge Of Case:
TP /AEIT/

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Classification Of Case:

Authentication Stamg.. ——-————
NP16S _
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