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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Pigase repon comently the detadls of the accident 1o apeed up the claims process
2. This Form must be completad by the Polleyhalder and/or the Authonsed Driver,

A Information provided must be as ruthful and acoursate ae posable, Any wilful misrapresantston or wilhaiding of matenal facts may allow insurance companies 1o

rapudiats policy Rability

4, The imsue and agcepiance of inis Form by insurance comparies & not an adetission ol policy LEDiby o he part ol e Insurance companiss.
%. Any false reporting may be referred lo the Police for investigation.

&, This regort will be forwarded by the Ingurers of he GIA Records Manogemant Cemire established by the General Insurance Association of Singapore (GIA) far
archiving and that coples of ihis repost will, for a fee. be made avaeilsbie upon application by Waresied parties
7. By the Indggmenl of This repart t0 the insurars, You heraby consant 1o the. archiving of this raport al the centre and jo coples of e repon bamg made avaitable

gloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

19/11/2018 10:54

16/11/2018 17:45

ECP (CHANGI) BEFORE MARINE VISTA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mama Of Registerad Owner
Co Reg No

Ermatl Addrass

Muoblie Phone No

Alternatlve Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used al
time of accident

Ara you claiming under your own insuranca policy
for repair to your vehicle?

If No, Please state action 1o be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Pollcy Mumber

Cover Nota Mumbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Jccupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLU4015D

VINCAR LEASING AND RENTAL PTELTD

MNIGELTANGEVINCAR.COM.SG
(LOCAL) +65-84B84081
OFFICE-38750437

TOYOTA
SIENTA

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MG

909994582

HEW CHOONG CHIANG (QIU JUNGQIAMNG)
S79T0360E

22/06/1978

QUTDOOR

19/02/2002

16 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-B4B84081

OTHERS-88750437
NIGELTANG@VINCAR COM.SG
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BLK 8188 CHOA CHU KANG AVENUE
#0722

Postcode BEZ818

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Yehicle Registration Number of Drlver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any fareign vehicle Invelved in this accident? NO
Mumhber of vehicias invalved in the acoident 4
Was any bady injured in the Accident? YES
Was any Injurad conveyed to hospital by
MO

ambulance?
Was any ather material or property damaged? YES
| have been approached by unknown person{s)

; . { ; NO
soliciting/offering acoident clalms assistance,
Number ol Passangars (Including Driver) 2
Passanger 1 NAME: . PASSENGER

GEMDER: . MALE
Details of Police Action

Was the accident reporied 1o the police? YES

If Yes Please state which Police Station

Palice Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)

Police Station Address gﬁﬁpaﬁuF?EEDDH NORTH ROAD , POSTCODE: 463676 , COUNTRY
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 84443009

Was notice of intended Prosacution given? NO

If ¥es.against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT G/20181118/7001
Attachment(s)

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

Remarks/ Reasons: WITH OWNER
Was there any audlo recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLUG1O0TP
Vehicle Make/Model/Colour MAZDA
Detalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver DING YONGPING, GARY
NRIC/Passport Rumber 58904226806
Contact Number 91471744
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Address
Postoode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1

Vehicle Registration Number SMC3ITZBU
Vehicle Make/Model/Colour TOYOTA
Detalls Of Properlles

Vehicle Category PRIVATE CAR
Mama af Driver CHONG KAM WENG, CLEMENT
NRIC/Fassporl Number £9033014D
Contact Number 91770988
Address

Posloode

Insurance Company Nama
Matura Of Damage
Mo, Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Reglstration Number SFy3122)
Vehicle Make/Model/Colour

Datails Of Proparties

Vehlgle Catagory PRIVATE CAR
Mama of Drivaer

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger {Including Driver)

DETAILS OF INJURED PERSON 1
MNamea HEW CHOONG CHIANG (QIU JUNGQIANG)

Approximale Age

Injunes Sustain SLIGHT INJURY
Injured person in which vehicla? aLu4D150
Were seal belts worn? YES

Was this injured convayed to haspital by
ambulance?

Address
Posicode



SKETCH PLAN

IMPORTANT NOTICE

b=t

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

2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

3 Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentatian ar withholding of material
facts may allow insurance companies to repudiate policy liahility.

4 The issup and acceptance of this Form by insurance campanies is not an admission of palicy liabllity on the part of the Insurance
companies.

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

6. The repartwill be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

8. Consent under the Parsanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that,

{a) My insurer, my workshop and the Ganeral insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehiclels) invalved in this accident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {zuch as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{1ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iviadministering my claims (including the mailing of carrespondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delfivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, landling and/ar dealing with my claims (callectively the
“purposes”’]

(b} all insurer{s) who have insured vehicte{s) Invalved in this actident and the Insurers’ lawyers/law firms;, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purpases; and

(e]  my Persanal Infarmation miay/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding 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 tocompile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e} theinformation so collected under {d) above may be shared [/ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
repllators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for camplying with requirements under any regulations, laws or court orders.

\r ;:«-'f/s'/ a1¥

Policyhalder's Signaturs Driver's S-igrmu!vun:\:I ing Centre Pegonngl’s Siggature
Date & Time; {If driver Is not the balicyholder) ame: ﬁF /
Date & Time: qu [ ) h S lb""'r(?L'* MRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP2383)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

R

10f3

Report No. G/20181118/7001

Date/Time Report Made
18/11/2018 00:13

'Vide Report No. Station Diary No.

MName Of Informant
HEW CHOONG CHIANG

Address
APT BLK B1BB CHOA CHU KANG AVENUE 1 #07-122

SINGAPORE £82818
ID Type / ID No. Contact No.
NRIC NO [ ST970360E Home/Office: Mobile:

97850437
Nationality Email Address
SINGAPORE CITIZEN brett2743@amail.com
Occupation Sex \Age Date of Birth  |Race
Chauffeur Male ‘39 i22/05/1979  |Chinese
Institution/School Name Language
English

Date/Time Of Incident Location Of Incident
16/11/2018 16:45 ECP towards Changi before Marine Vista exit.

Brief details.

On 16/11/18. at around 1645h, | was driving SLU4015D ferrying a passenger to Changi Airport. While:|
was travelling along ECP (Changl) on the 1st lane, suddenly, | saw another car, SFY3122J, in front of my
vehicle came to a sudden and complete stop. | managed to stop in time. However, a fourth car {SMC
3728U) that was two car behind mine, could nat stop in time and collided onto the third car (SLUS107F)
that was immediately behind mine, resulting in the third car moved forward and collided onto mine and
the end result was my vehicle moved and touched the first car (SFY3122J). After the chain collision, the
other three drivers and | got off and exchanged our particulars. We also took photos of the scene of the

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
|SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/11/2018 00:13

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
SINGAPORE _ A R
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20181118/7001

accident. My passenger took another car and left for the airport. The weather was dry and the traffic was
moderate. Sometime after the accident | began to feel unwell, with neck ache, backache, dizziness and
headache. | went to see the medical doctor at NUH for my injuries and was given 4 days MC.

scts Involved

Person Name Ding Yongping, Gary

ID Type NRIC NO ID No 'S8904226G

Gender Male Race Chinese

Language English Relation To Driver of 3rd Car
Informant

Person Name Chong Kam Weng, Clemant

ID Type NRIC NO ID No 1590330140

Gender Male Race Chinese

Language English ‘Relation To Driver of 4th Car
Informant

Victim il

Person Name HEW CHOONG CHIANG

ID Type NRIC NO ID No S7970360E

Gender Male Age 39

Race Chinese Language English

|Occupation Chauffeur iAddress Type

Signature Of Officer Recording The Reporl:

Not applicable

[ |Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/11/2018 00:13

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




siGaPoRE A

Jof 3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20181118/7001

Address [APT BLK 818B CHOA CHU  |Mobile No 97850437
IKANG AVENUE 1 #07-122 ‘

SINGAPORE 682818
Is Informant A Yes ‘

Victim? |

Person Name __ |HEW CHOONG CHIANG (Informant)

Signature Of Officer Recording The Report: I.Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 18/11/2018 03:13
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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o . ACCIDENT STATEMENT:
secioent pate 16 /XL 20VD o0 mmrvvy, nmes AT 55w

location;_ECT (@,5?101;1") Lofore  Mal-l  Viydg exet

I, DETAILS OF VEH(CLE . N
SIVEHICLE NuMaeR_ L 4150 .

b)INSURANCE COMPANY, _P2C&
cIPOLICY NUMBER:_ AT AT iob LS v

d)POLICY TYPE; [COMPRERENSIVE WWJ
8)MAKE & MODEL: ToyeTh ST Ly bl

[TYPE!(SALOONF-SOUPE [ MPY / . A-OTHERY]

G| VEHICLE CATEGORY! [PRIVATE/ COMMERCIAL{AMOISRSYSLE]
n)PURPOSE OF USING AT ACCIDENT Tie:,_Prtwote e,
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥E§/NO)

' IF [NO, PLEASE STATE (THIRD PARTY CLAIM / RERGRTING-ONET) -

2., INSURED /P |:Eﬁum ) '
AJNAME_ Q;u _ : [MALE / FEMALE
i ' o 1:4\) ) NRIC/FIN/F ASSPORT: ; mw:_ﬂﬁiﬁl@ﬂ%u)
?W&M \\ ’ c|ADDRESS: - : . -

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER ' -

*qf-uu? atten sk DRIVER g I
HO b pinsyon gap a)NAME__M2Ad Croang  Chgang [MALE { FEMAET

(2) | ADDRESS:_AAG , (HoA CHU KANG AVE 1, #0r ~ (2%

S LEBAEED . =
'd) DATE OF BIRTH: 2L/ 0 2 / TAX | (DD/MM/YYYY)
' 8] OCCUPATION! INDGEHR [ OUIDO R.i[ 56
(D OFDRIVING PSS . w2l ;
i WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥£ST/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! —

5. Q)WEATHER CONDITION: (CLEAR / RAMNING OTHERS =

DJROAD SURFACE! [DRY / WET 7 OTHERY b= i,
6. WAS ANYBODY INJURED (YES /M)
7, QIREPORTED TO POLICE (YES /MO
. IF YES, PLEASE STATE WHICH POLICE STATION!
R 8. THIRD PARTY VEHICLE -
10 of passenger o) VEHICLE HUM&ER:SL““‘{{JF pooEL prazda
" il » T &y .
ndwdio drivar) O DRWER‘SNAME.__IQF__%HL J _
. gvf'mﬁ) e, o] NRIC/FIN/PASSPORT: 00 DR L LG CONTACT ALl 11 475
pioe 9, THIRD PARTY VEHICLE “a T -
d) VEHICLE NUMBER: gmMe 313U Mopew:_1eyedd o
M oh patengee O poiviars Name COhord KoM CAeam TN
F_ﬁndu&.h':b,ﬂﬁ'_"f" [} NUS EN/PASSPORTL — 00 32014 U CONTACTL

- » Sy T S
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REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S?B?GSEEE

Name i

~~=d HEW CHOONG CHIANG
(QIU JUNGIANG)

y ff_ " &
CHINESE

N veestuien S o™

22-DE6-19789 M
Crumrp®inss o hisy .
MALAYSIA III.

B
4l

v
APT BLK 8188 CHOA cHU Kang SOERE , Lisancs No- 87870I80E
SINDAFORE ga281g NP 4284 I.Ilul'




HOTLINE TEL: (f5) 6415.3000

Al G FAX: (B8] 2132723
. CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIND-FARTY STSKS AMD COMPERSATION] ACT [CHAPTER tam
MOTOR YEHICLES (THIRD-F&RTY fISKS AND COMPENSATION) RULES, 1880
ROAD TRAMSPORT ACT, T9ET (MALAYELL)

MOTOR VEHICLES [THIRD-PARTY ArfiS) RULES, T3 {MALAYS|A| W2 o
[The belew excass s sutysct o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect 1)
CERTIFICATE ND. SLU4015D WINDSCREEN EXCESS S5100.00
POLICY NO., Sa6084528
SUM INSURED Markat Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLU4015D
2 ) NAME OF INSURED Vincar Leasing and Rental Pla Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 19 July 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 July 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parsen whe is driving on B1g Iraured's ordar or wilh thsir L PR
%2,000.00 Sectien | & $52,000.00 Section Il Exeess Iy Mpphcable for driver whao i above 22 vears 8l with minimies 4 years driving exaarience.
Tha poiicy gass net caver drivess wha ate below 27 years old Brid/es with less than 3 year drliirg #spermnce.

Pravided that ihe parson ditving b sermitted 1 accorgancy Wit e licansing or ot (aws ar regulstens |a arive the Motar Vehicle or Fas s oo pevmiliod and is nof dispualifieg
Bl croar of 8 Dourt of Law or by eascn af sty enBcimeit o reguiElisn in thal Bethalf from drvng e Motor Yen(cle

&) LIMITATION AS TO USE*

10 Usa fur soolal, deemesiig, Blearurs purpcsss and buplnass purposes of npured
2} Unae for secial domastic. pisasurs PUTPOSEN N0 DuUSTIESY DURDoass of By pursdn whom e walicls I8 firga
3} Ueefor the corrings of Pasenpars far hire of teward by any pemsan ie wham ihe wENigie b3 hired

Tha Peficy dote not cover: 1) Uise for lufllon, Artving tasd, RGO pace-makng, rallaoiity sl or Spaed-lesting, 3} Usa whilst dravwing & fradi sxcent
B towing (cener than for rewand ] of By one dlsabiad mechanicaly propellsd vehicl, 3] Use for any purposs it cornectizn with fna Mator Tracs,

LOSS OF use Mot Included

HIRE PURCHASE COMPANY MAYEANK

“Limitabans rengerad incperalive by Becnan B of ihe Mosor Vehicias [Third-Patty Risie arig Cmrppmumj Act {Chapier 189) and Becion 55 of he Raed Traneeer Act 14987
(Malaysia), ars nal i be incuded undar (hese headings.

|{ W haraby Cardy (hat fhe pefiey i which this Canificate ralates is issusd in Rccordancs with Ine edavisione of ihe Meoear Yalucies
[Fhirds Party Risks and Compansalion) A2 (Chaptar T83).and Pari IV ¢4 ihe Road Transpon Aci, 1587 (Malaysia|

Issued in Singspore 18 Jul 2018 AlG Azla Pacific Insurance Pre. Ltd.

SOUSB0-000
Vincar Pre Lid \p

No, 1 Chang Charn Rosd
HOS-02 OC Bullding K t‘lﬁ'

hgapare 155630

AUTHORISED AEFREEENTATIVE
ORIGINAL SSROEC




