MNA418134117 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/10/2018 20:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/10/2018 20:14

13/10/2018 15:45

ALONG CTE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGX8663A

CHEONG YEE CHIEW
S1220807C
ENZYMIST@HOTMAIL.COM
(LOCAL) +65-97669938
OTHERS-96453604

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102388335

CHEONG LICHANG
S8608840A

12/04/1986

INDOOR

04/12/2006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96453604

OTHERS-97669938
ENZYMIST@HOTMAIL.COM
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BLK 810 YISHUN RING ROAD

Address #06-4185

Postcode 760810

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . MOTHER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181014/2068

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

UNKNOWN
VAN

COMMERCIAL VEHICLE



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2. This Form must be co

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow insurance companies o fepudiate policy fiability.

4 The lssue and acceptance of this Form by Insurance companies is not-an admission of palicy lability on the part of the insurance
companies.

6. The repert will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Inturance
Association of Singapore {GIA] for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties

7. By the ladgment of this report 1o the insurers, you hereby consent ta the archiving ol this report at the centre and to copies of
the report being made available aforesaid,

4 Consent under the Parsonal Data Protection Act (PDPA)
| urderstand, acknowiedge, agree and consent that

(a} My insuser, my workshop and the General insurance Association of Singapore ["GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [torm] and any other personal infarmation
provided by me of possessed by my insurer {collectively th "Persanal information”) and disclose end transfer such
Personal Information to all insurer(s) who have insured wehiche(s) involved in this accident {all insurer(s) wha have insured
wehicie{s) involved in this accident shall be collectively réferred to as the “Insurers”), the Ingurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authosity (such as the police), for the perpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations refating to the claims;

{ii} Investigating the accident and/or my clalms;
(Hii} carrying out and/or dealing with my instructions or respanding to amy enquiries by me;

{iv} adminkstering my claims [inchading the malling of correspondence, statements, imvoiices, reports or notices to me,
which could invalve disclosure of certain personal data about mis to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling andjor dealing with my claims. [collectively the
“Purposes”)
(b} all inswrer(s) whe have insured vehicle(s) involved in this sccident and the Insurers’ lavwyers/aw firms, may/are permitied
to collect, use, disciose and/ar process my Persenal informatian for one or more of the sbove Purposes; and

lc}  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d] ey Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the infermation so collected under (d) above may be shared | disclosed:

{i}) te all insurers and//er any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, lmws or court arders.

oy _Jn g

Policyholder's Signaturs — Oriver's Signature h /'imrmg Contrg P el's Figna
Date & Tima: {if driver i not the i Mamie: :
Date & Time: MRECFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

jm‘ﬁ&'i’*{f. puﬁi{ E t - =
r _ta C‘E: Uektowe__

B it

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare trtinlng particulars are true in w‘:l
(_/ I\L i {

Policyholder’s Signature ,‘_} Driver's Signature eronnal's Sighatu

Date & Time [ driver s not the palicyhalder) Mg /

Date B Time: NRIC/FIN No.|
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SINGAPORE
POLICE FORCE

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

POLICE REPORT

AR

TrRO1B1014/2068

1of3
Report No. TR20181014/2088

32 ¥ishun Street 81 SINGAPORE 768458

Tel No: 1800-8522599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14!1ﬂ!2ﬂ15 17.35

Namnnf Inim

Station Diary No.:

-

Address:

CHEONG LICHANG APT BLK 810 YISHUN RING ROAD #08-4185 SINGAFORE
760810

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

MNRIC NO / SB608840A Home/Office: Mobile: 96453604

Nationality: Email.

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 32 12/04/1986 Driver

Race: Language: Institution / School Name:

Chinesa English

Ciccupation; Driving Licence Information;

Engineer Class: 3 Date of Expiry.

"Type of Location:

Mun-ln];ury'
11'3.22;1 Hit and Run : Straight Road
: 13!111'2[}18 15:45

Location;

Along Road 1

CENTRAL EXPRESSWAY

CTE towards city

Weather: Road Surface: Road Spead Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
Mo

icle Involved Ty T T R T T T, e
Nved ¥ - s e A Ve ko

i e

My Padestrion |cved: Na

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

sicapore TR

POLICE FORCE 12018101
Police Station Of Origin: 20f3
Yishun South NP.C Report No. T/20181014/2068
32 Yishun Street 81 SINGAPORE 768456
Tel No; 1800-8522889 CONTINUATION OF REPORT
Name | CHEONG LICHANG ID No SB608840A
|
Related Vehicle | SGXBEE3A (Car) Contact No,| 96453804
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date |
Date Treatment | NIL [ Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 13/10/18 at about 1545hrs, | was driving my father car, one Silver Toyota, vehicle registration plate
number. SGXB663A along CTE towards city. Inside the vehicle, | have another female passenger sitting
at the front passenger seat. There is a front camera installed inside my father car. Traffic volume was
heavy, As | was driving along CTE, | felt a impact coming from the left side of my father car. | then noticed
one white van, unknown vehicle plate number had hit onto the left rear of my father car. The said white
van was seen coming from Balestier Road, trying to filter into CTE. | then tried to slow down my father car
and also honked however the other driver from the white van did not even stop, and siowed down his car
and went behind me and managed to filter into CTE and filter to the most right lane of the road, | was
unable to see the vehicle plate number as there were a lot of vehicles on the road. No one was injured.
There are damage found near to the left rear wheel.
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POLICE REPORT

SINGAPORE
B T

12018101
Police Station Of Origin: 3ol3
Yishun South N.P.C Report No. T/20181014/2068
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-85229689 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 §5474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant; .

Fl : - _F

Sgt 2 001 JIA N /"[ (

Signature Of Interpreter. Date/Time:

Not applicable 14/10/2018 17,35

Officer In Charge Of Case: Classification Of Case:

TP/HRT/

Sr Staff Sgt TAN JEQOK LENG

Contact No.: 65476144 |_ :
Authentication Stamp Z { H‘}
NP188 PR
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Accident Photo
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Accident Photo

8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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