MCHM18081114 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 24/06/2018 13:13
SUBMITTED BY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.
5. Any false reporting may be referred to the 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 Report
Date Of Accident
Exact Location Of Accident

24/06/2018 13:13
23/06/2018 15:20
TPE TOWARDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF1395D

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHIA HUI HONG

53360655A
CHARLZTON.CHIA@GMAIL.COM
(LOCAL) +65-93866913
OFFICE-93866913

MITSUBISHI
ATTRAGE 1.2 CVT

GRAB USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093215809

14/08/17 - 13/08/18

CHIA HUI HONG
S69030311

24/01/1969

OUTDOOR

11/03/1996

22 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93866913

CHARLZTON.CHIA@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

12 YISHUN AVE 9 #08-10

768894
NO
OWNER

CHAIN COLLISION

RAINING
WET

NO

YES

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

YES

: MR. HAIRI
: MALE

: MR. HAIRI'S WIFE
: FEMALE

: MR. HAIRI'S SON
: MALE

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

NO

YES
YES

EMAIL TO NTUC

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SJE1631C
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Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ANG SWEE HONG PAUL
NRIC/Passport Number S1804971F

Contact Number 98427468

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGP5898B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver 1ZZAT BIN MOHAMMAD SIDEK
NRIC/Passport Number

Contact Number 96529579

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIA HUI HONG

Approximate Age

Injuries Sustain DISCOMFORT AROUND NECK & BACK
Injured person in which vehicle? SJF1395D

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address 12 YISHUN AVE 9 #08-10 (S)768894
Postcode
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Sketch Plan

SKETCH PLAN VEHICLE NO.-  STF 121D

INSURER ; (T
IMPORTANT NOTICE DATE & TIME: ]

1. Please report correcthy the details of the accident te speed up the claims process.
Z. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as tuthful and secupate a5 possible. Any wilful misrapresentation or withhoiding of material
facls may aliow mseranse companies o repudiate policy liability.

4. The lssue and acceptance of this Form by insurance comparies is not an admission of policy labllity or the part of the insuranca
COTmpanes.
L. Any false reporting may be referved to the Police for investigation,

6. The report will be torwarded by the insurers of the Gla Records Management Centre extablished by the General Insurance
Association of Singapose [GlA} for archiving and that copies of this repart will for a fee be made avzilable upen application by
tnterested parties.

7. By the lodgmant of this report ta the insurers, you hereby eonsent te the archiving of this report at the centre and to copies of
the report being made availabie aforesaid.

& Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that!

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
diselose and/or pracess ary perzonal data/personal infarmation set out i this [farm] and any other personal information
provided by me or possessed by my insurer feollectively the “Personal Information™} and discloss and transfer such
Personal Informatian to all insurer(s) who hawve insurad wehicle]s) involved in this accdent (all insurer(s) who have insures
vehicle(s} imvahved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers,law firms, the
Monetary Autharity of Singapore and any refevant government agency/authority {(such as the police), for the purpose{s)
of

{i) processing. handling andy/or dealing with rmy claims inciuding the settlement of the claims and any necessary
imwestigations relating to the claims;

(i} investigating the accident and/for my claims;
{iil ) carrying out andor dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or Notices 1o me,
which could invobve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims collectively the
"Purposes”]

(b} all insureris| who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

{c} my Personal Information mayftan be disclosed by any of the Insurers andjor Gi# to their third party service providers ar
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and managemens in present and all future claims,

{a] the information so collected under [d) above may be shared [ disclosed:

{I] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulatiens, laws or court orders,
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Policyholdar's Signature Oriwar's Signature Reporting Ek-'l‘lrl.- Parsonne's Sanpture
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Date & Time: iif drivar is pot the policyholder) inpne: ',;n'L_;? b i E
Date & Tirme: NRIC/FIN M.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote : Flease note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information

DECLARATION

I/'We declare the foregoing particulars are true in every respect,
(tl O &%

Palicyhaldes's Signalure Driwesi's Signature Ra:pnrﬂng I:rl:'ntrl,- Perscnnals | nagliir e
Date & Time: |1 dsiwer is not the policyhaider] Mami- 3’[45
Dara & Time / WRIC/FIM M :
AR et e P v L) Glaim Crwme Prollcy } Claim Third Pady | ) Reporting Cnly
{ b Claim GITF at other workshop | |
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( SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

fa
(]
i
\

‘i.
-
-Ju
'
S’ W
L

e L
o= 0] !

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529599

REPORT OF A TRAFFIC ACCIDENT

PR

TR2O180624/2037

1of4
Report No. Tr20180624/2037

Date/Time Report Made:
24/06/2018 13:50

Vide Report No.: Station Diary No ;

87

Mame of Informant: Address:

CHIA HUI HONG 12 YISHUN AVENUE 9 #08-10 SINGAPORE 768894
ID Type / ID No.: Contact No.:

NRIC NO / 5$6903031| Home/Office: Mabile: 53866813
Nationality: Email:

SINGAPORE CITIZEN

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

Male 49 24/01/1969 Driver

Race: Language: Institution / School Name:
Chinese

Occupation; Driving Licence Information:

AVIATION ENGINEER Class: Date of Expiry:

DateiTime of
ke Accident Straight Road
! 23/06/2018 15:20

Location:

Along Road 1

TAMPINES EXPRESSWAY
TPE towards Changi

Weather: Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Vielume:
One Way Not Controlled Heavy

Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

MITSUBISHI

i hII-_n,r

LANCER 1.6

SGP5858B
A Damaged
SJE1631C | Car BMW 3181 2.0 AT | Brown Slightly |0
D/AB 2WD Damaged
4DR GAS/D
SR DRL
SJF1395D | Car MITSUBISHI |ATTRAGE | White Slightly |3
1.2 CVT Clamaged
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PR

SINGAPORE
POLICE FORCE LT TR

Police Station Of Origin: 2of4
Yishun North N.P.C Regport No. T/20180624/2037
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8526099 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name lzzat bin Mohammad Sidek ID No. NIL
Related Vehicle | SGP5898B (Car) Contact No.| 86528578
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da ranted Madical Leave MIL of Inju NIL
Name Ang Swee Hong Paul 10 Mo, NIL
Related Vﬂ‘hil:f&\ SJE1831C (Car) Contact No.| 98427468
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
No. of Da ted Medical Leave NIL ree of Injury | NIL
MName CHIA HUI HONG ID Ne. SE903031|
Related Vehicle | SJF1385D (Car) Contact No.| 93866913
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/06/2018 Date Discharge | NIL
No. of Days granted Medical Leave |03 Degree of Injury | Slight
Brief Details.

On 23/06/2018, at 1520hrs, | was driving my vehicle, bearing vehicle registration number SJF13850, on
Tampines Expressway towards Changi. As | was driving, | noticed a traffic accident in front of me and
hence, | slowed my vehicle to a stop. Suddenly, a vehicle, bearing vehicle registration number SJE1631C,
hit my vehicle on the rear. As a result of the impact, my vehicle surged forward, however, | still managed
to brake the vehicle and did not collide with anything in front of me. Also, a third vehicle, bearing vehicle
registration number SGP5898B, hit the second vehicle too. As a result of the collision and huge impact,
my vehicle suffered damage on the rear and | went to Khoo Teck Puat hospital as | feit discomfort around
my neck and back area, and | was given 3 days MC.
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529099

PR

Tr201806824/2037

CONTINUATION OF REPORT

Jof4
Report No. T/201806242037
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-B529856

Sketch Plan
Informant is not able to provide sketch plan

Tr20180624/2037

4of4
Report No. T/20180624/2037

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, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/

Signature Of Informant:

Sgt 2 LOW WEI DE | [‘Q
N i U XM
1AM
Signature Of Interpreter: Date/Time:
Mot applicable 24/06/2018 13:50
Officer In Charge Of Case: Classification Of Case:

TP IAEIT/
Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Authentication Stamp
MF168
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