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ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo
Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

28/11/2018 17:42
14/11/2018 14:35
ADMIEBALTY RD WEST
SINGAPORE

DETAILS OF OWN VEHICLE
SLZ4580L

BIZLINK RENT-A-CAR PTELTD

2004028112

MOEMAIL

OFFICE-92434885

HYLINDA
ACCENT

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair (o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hahile Mumber

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

99998454 2/100858073-00000

QOUYANG CHENG
G0s56897U

18/05/1992

QUTDOOR

13/06/2017

1 YEAR AND 5 MONTHS
FEMALE

(LOCAL) +65-B6B79558

MOEMAIL



Addrase

Postcode

Was driver an employee of the Insured’s
If No, Relationship of the Drnver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

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?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

VAT

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
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 Prasecution given?

If Yes,against whom?

Cirecumstances of Accident

REFER TO POLICE REPORT: T/20181114/2141.
Attachment(s)

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

Was there any audio recorded?

Compan ¥

BLK 3604 ADMIRALTY DRIVE
751360

i~
L=

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO

YES

YES

el

E13-TR

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR
SINGAPORE

QAD , POSTCODE: 405014 . COUNTRY:

TEL NO: 1B00-8486999 - FAX NO: 68486799

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame af Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHCT8893

VEHICLE B
TAXI
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DETAILS OF INJURED PERSON 1

“ary IUYANG CHENG



7a/11 #01% WED 17:33 FRX
Sketch Plan Pg. 1
SKETCH PLAN
IMPORTANT NOTICE

1

‘

o

fieqce 1epot EOPPGETY The detalls of the sccigent 1o speed up the Cleims pratess
This Farm o ut b comphyted by the Ballogholder and/or the Auvthorfsed Driver

irfarmation provded must B as iuthhul and accurate & possibkg. Any wilfil Fisres TEEERTEIGS O withholding ot Tatera
facts may allow Insurarcs rampanies tn repudiate policy lighillty.

Trie isyue and accepiadte of this Farm by ineerance companies ls not an agmession of policy bability 20 the part 25 the insurance
chmadndes,

Any false reporting may b reterred to th stigation.
The report will e forwarded by the insurers of the GIA Regords Management Cenlry established by 1he General inourance
Assoclation of Singapaore (GIA] far & ochiving ans trat coplee of thie Fanart will for @ {oe be rrade avaasle upaa anplizatian by
nleresiec garties,

. By the badgment of this repart to the insurers, you herelry congent 1 the archiving of this repos at the cantre and 1o ropies of

the repert being mede available aforesale.
Corgent uader the Pecscnal Datn Pratection Act (PDPA)
lunderstand, scknowledge, agree snd conyent that,

fal My insurer, my werkshop ard the Genetal Insurance Association of Sngapore ("GIAY| may/are poemitted fa collest, use,
Cistlose andfor process my persenal datafpersaneg! infcrmation set awt in this [form| and sny other personal Informatian
crovided By me or passessed by my Insurer [eslectively the “Personal Infarmetion) and fisclose and transfor sch
Fersomal Infarmation to 2l insurerfsh wha have Insured vehiclels) invobad In this accident 2l insureric) whe have insured
vehiclatsh Involved Ir this accident shall be collectively refarred to a3 the "Insurers™, the insurers’ wyers/law firms, the
“anetary Authority of Singapare and any relevant povernment agency/authority {such 3 the palice], for the perposels;
of

[il processing, handling andjor dealing with my claims inchuding the seltlament af the Calms and any necessary
Imvestigations relating ta the claims;

{h} inwestigating the scchdent andfor my clatms;
lilF) emrrying cut and/for deabing with my instructions o responding to sny enguities by me;

vl administering my claims {inchuding the mailing of correspandence, statements, invoices, raporis of noties Ly ne,
which could invedve disclosure of certain personal data about me to bring about gelivery of the same 25 well as onths
external cover of envelopes/mail packages); and/for

iv} complying with applicable law in sdeinitedng, procesting, handling and/or dealing with mvy claims teallectively the
“Purpozes’)

{o}  all insurers) whe have insured vehicles] invelved in this accident and (e nsurers’ [Zwyers/law fiems, may/are pormitted
to collect, use, disclase andfor precsss my Persznal Information for one or mars f the abews Purpeses; and

fc]  my Personal Infarmation mayfean be disclosed by any of the Insurers andfor G1A 1o thelr third party sendce providers or
agentsfinchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one o7 mase of the abave Purposes.

1d} iy Persanal Information wdll alsa be collected 2nd wsed to complle ofalma history for the purpose of fraud delection,
investigation 2nd management in precent and sl future claime,

ie] che ‘mformatton so collected under (d] apgve may be shared / disclosed:

(il toailinsurers andfar sny other thicd cartias that assist in evaluating, investigating, cantraling or managing fraud,
regulators, Law gafgrcameant and government agenties a3 reasonabhy requirad for the purpcsss slated, ar

[If} fior complying with requirements under any regulations, laws o esyurt orders

o,

il
f'/b\'}" "E"-\.'.EP

1.* X by & -
Bﬁi:;ﬁnldr's Lignatira ST Oriver's Signature Htpﬂ-ﬂ]nl-c_il'tru' Persunnel's Signetue
Cate & Time; {1 drjver i Aoz the policyholder) Mamg:
Date & Time: NRBC/FiN Mo,

Qooasoog

e tfooe e
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin
Geylang N.P.C

U8 R

L) 1114f2

Raport b TAR2018771744274°

132 Paya Lebar Road SINGAPORE 409014

Tel Ma: 1800-8488909

REPORT OF & TRAFFIC ACCIDENT

DateTime R'r;f.;uri Made.
14/11/2018 18.18

| Station D ary Mo
| 101

Vide Repor Mo

Informant's Particulars

Mame of Informant:
OUYANG CHENG

Address:
APT BLK 3804 ADMIRALTY DRIVE #13-T6 SUN BLISS
(SINGAPORE 751360

ID Type /1D No Contact No.
FIN NO / GD956E87 L Home/Office Mobile: BEETD556
Nationality: | Emai
CHINESE ) S ) B
Sex Age: | Dateof Bith. | Type of informant.
Female |26 | 18/06/1992 | Driver S )
‘Race ' Lénguagﬁr Institution | School Name:
Chinese o |
Oceupation Oriving Licence Information:

DESIGN ENGINEER

General Information of the Accident

| Irjuary
Type of ol
Accident: LHnBR
Location:
Aleng Road 1

ADMIRALTY ROAD WEST

Class: 3A Date of Expiry 12/06/2022
| Drink Date/Time of Type of Location: :
Drive: Accident
__INo | 14/11/2018 14:35 -

Weather Foad Surface: Road Speed Limit:
Clear Dry ) )
Traffic Flow: Traffic Contral Traffic Volume:
Two Way Traffic Light - Werking Moderates
Type of Collisicn: o Anyone conveyed by
Between Maoving Yehicles - Head To Side ambulance:
Ma |

Details of Vehicle :nv'c}ivad

Vehicle No. | Type Make Model Color Condition | No of Passenger
SHC7888S | Car HYUMNDAI !MCI 1L Yellow Seriously | 2
{CRDI AT Damaged
{ABS
LAIRBAG
i ; | | — 4DR |
SLZ4580L | Car | HY UNDA {ACCENT Silver | Seriously 0
| (RE} 1.4 Damagad
— ] 1 = _.—C II"'IIT =
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Sketch Plan #4 Pg. 1

3% SINGAPORE | e .
gj) snoeone M N

Palice Station Of Onigin o4
Geylang N.PC Report Mo, T/20181174/2741
132 Paya Lebar Road SINGAFPCORE 403014

Tel No: 1800-8485808 GONTINUATION OF REPORT

" Details of Person Involved

 Any Pedestrian Invelved: Mo . B __-____ - :
No. of Pedestrians injured: NIL Use of Pedestrian Crossing: NA
Driver = I o -
Mame WEE HOCK BOON STEVE 1D Mo S7913453H _I
Related Vehicle | SHC7898S (Car) o Contact No.| 94894898
Hospital/Clinic | NIL | Classof | Class,NIL
Driving Date of Expiry: NIL
Licence &
L . ) Expiry D_EtE |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL
Driver . g .
Mame | OUYANG CHENG 1D No. | Gogs6897U ‘
| |
— ! . —1 — —
Related Vehicle | SLZ4580L (Car) Contact No.| 86879556
THospiallCiinic | RAFFLES HOSPITAL Classol | Class: 3A
Criving | Date of Expiry: _
Licence & | 12/06/2022
| Expiry Date|
Date Treatment | 14/11/2018 Date Discharge | 14/11/2018 |
No. of Days granted Medical Leave [ 03 | Degree of Injury | Slight |
Brief Details.

On 14/11/2018 at about 1430hrs, | was raveling along Admiralty Road West | was approaching the
junction turning left intc Woedlands Ave 8. As | was going straight, | stayed on my lane and looked for
oncoming vehicles. | then proceeded straight as the traffic light was still graen. When | was about half way
through the junction, a taxi from the opposite side suddenly turned right without checking and as such,
smashed onto the front right side af my car. | tried my best to slow down and eventually came to a stop at
the side of the road. For a few minutes, | was seated on the driver seat in a state of shack. The taxi driver
and his 2 passengers came 1o check on me. After gathering some compasure, the taxi driver and | shared
our contact details and activated our own towing craw.

My colleague came to the accident site and gave me a lift {0 Raffles Hospital where | received 3 days MC.

Injuries sustained are as follows: li "nl'w.m lllilu 1 add tn:
1) left face and upper lip contusion

2) Bilateral hip sprains Dt o . WITJIM J!'ﬂ\1 ﬂ'mﬁl! E‘n!ﬂ'r'ﬂ[! 3 .T‘_"Jl Hﬁ“

3) Contusion of both fest.
That is ail. }lrﬂ{ﬁhé \1351# ?““'
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Sketch Plan #5 Pg. 1
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Paolice Station Of Crigin
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 408014

Tal No: 1800-8486592 CONTINUATION OF REPORT
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Sketch Plan #6 Pg. 1

D AR R

POLICE FOR(E PR |

Folice Station OF Crigin el
Gaylang WP I

32 Paya Letar Road SINGAPLIRE U84

[l Wi 1800-S4865598 CORTINUATION OF RERCAT

Sketch Plan
infarmant is ol able (o poviceskaeich Han

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this repon. if you don't have
the certificate with you now, please fax a copy to 65474885 siating the report number as reference
Sign.;nuré Of Officer Recording The Repart: | Signature Of informant.
G/

Sot 3 MOHAMAD AKMAL BIN MOHD ROSLAN

Signature Of Interpreter. g Date/Time
MNot applicable 14/11/2018 18:18

Officer in Charge Of Case: Classification Of Case:
TF { AEIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIM
ABDULLAH
Contact No. 65476204 i | peeme e
Authentication Stamp
MF 53
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