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RARA Y IR02E00T | Mational Assessmen Canlre Services - Ubl

ENTRY DATE & TIME: ET/DE201Y 53
SUBMITTED BY, Lisw Shan Hud

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart -:r;r:ecllg the details of the accident 10 speed up the claims process.
£. This Forrm must be complated by the Policyholder andior the Authorised Driver.

3. lormation provided must be as truthfd and acewrate as pessible, An

repudiate policy liability.

4. The issue and acceplance of this Fomm Uy insurance comganies is nof an admission of policy hability on the part of the insurance companies.

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

&, This raport will be forwarded by the inserers of the GlA Recorss Mana

archiving and that copees of this repart will, for a fee, be made available upon application by imarasted parias,
7. By the lodgemant of this report to tha inswners, yew heraby consent Lo the archiving of this repert at the centre and io coples of the repon being made avallable

aforesaid

Date Of Repon
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name af Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Drver

MNRIC Mo

Drate Of Birth
Oecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
2710212019 08:59
260212019 07:45

JLN BUKIT MERAH TWDS SGH LIP 72

SINGAPORE

DETAILS OF OWN VEHICLE

SJEGB4EC

TIANG CHEONG HWEE
56933141F

NOEMAIL

(LOCAL) +65-06601652
OFFICE-98601652

TOYOTA
AXIOD

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCTHO 8-000027

TIANG CHEONG HWEE
S6933141F

26/09/1968

OUTDOOR

01/03/1996

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96601652

OFFICE-96601652
NOEMAIL

v wilful missepresantation o witholding of matestal facts may allow inguranss comoanias be

gamant Centre estabiishad by the General Insurance Associalion of Singapore (G} far

Fage 108 20



Address

Fostocode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles (including own vehicle)
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 persenis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes,Flease state which Police Station

Police Station Name
FPolice Station Address

Police Station Contact

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 15 PUNGGOL FIELD WALK #07-04
828746

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439985 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Cetails Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SJDT451X

PRIVATE CAR

WEE TUN SONG NICHOLAS
S8234555H

arz13zan

Page 2 of 20



Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MNarme TIANG CHEONG HWEE
Approximate Age

Injuries Sustain MECK, BACK, BOTH SHOULDER
Imjured persan in which vehicla? SJEBBARC

Were seal balls worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
Poslcode

Page 3 of 20



IMPORTANT NOTICE
1. Hmammm&nm ummﬂummmm mmu.

3. Hmwmhuw hruwldnﬁmuﬁmnrwlﬂwﬂudm&fmm
allow insurance companies to repudiate poficy Rability.
4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance

&mmﬂhfwmwhmuummmmmuwuwmmm
of Singapore (GW) for archiving and that copies of this report w il for a fee be made available upon application by interested parfies.

7. By tha lodgement of this report to the insurers, you heret consent to the archiving of this report al the centre and to copies of the
report being made avallable aforesaid.

‘8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that | ;

{a) My insurer wmeMWWWJWMJmmmnmm disclose
mmwmmumumhﬂﬂmﬂwmmﬁmmwmw
MMH;WWMM'HHMHMM and disclose and transfier such Personal information to sl insurer(s)
wmmmm}mhﬁmtﬂwnmmmms}anmuHh
collectively referred 1o as the “Insurers”), the Insurers' law yersfiaw firms, the Monetary Authorily of Singapore and any relevant
gavemment agency/authorlly (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing w ith my clains including the settlerent of the claime and any necessary investigations relating to
the clgims;.

(i) investigating the accident andfor my claims;

{ﬂmuﬁﬂlﬂ&ﬁﬂwhwm«mhwmmm

(iv) adrrinisteting my claims (including the mailing of cormespondence, staterments, invoices, reports of notices to me, w hich could involve
'Mdﬂmﬂ““mh“ﬂ“dhmmﬂmmh“mdw
packages); andior

.mwmwmmmnm mm,mmmwmwm

{collectively the *Purposes”) ] e

(b) all insuren(s) w ho have insured vehiclk(s} involved i this accident and the Ihsurers’ law yers/law firms, may/are permitted to collect,
use, disclose-andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the insurers. andior GiA 1o their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

_Ebtyhuu;ss'l:ﬁrm.nwma. n-iyﬂrwtldﬁmhmmmwm mmmmﬂ

;.:hhﬂnn — /—f EIKEJ—D // 1
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Describe Circumstances of the Accldent

i * Peler To Polie  Bepor! Ap: 7/20l30 224/ 2738/

ELEte

BB R T R .

Declaration

e declare the foregoing parficulars are true in every respect.
g
j
Lt QLA ! AL . -.r

I
L

j_wmsfmammmm& Wswm:ldma}hmrmapohmmmm
i & Time

Witnessed by Reporting Cantre
Personnel




ACCIDENT STATEMENT
ACCIDENT DATE | 2& /> ;2= J(DD/MM/YYYY), TIME: [_L [ o J (HH:MM) )
- tocanon,_ilan Bukid Meah Towe, o =0 H( Lawp Post 72
1. DETAILS OF VEHICLE I T .
a)VEHICLE NUMBER_____ - _‘*"-‘-’*"u A C
BJINSURANCE COMPANY:___ = & ‘nSuioiy o

c]POLICY NUMBER:_PM(TH-(J 1§ — 0000 27
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & T TOYoTA  AXIO _
ATYPE:(GALOON#COUME L MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORK(PRIVATEY COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACGIDENT TIME: pte. Use

i) ARE YOU CLAIMING UNDER Y INSURANCE (YESRQ)
IF NO, PLEASE STATE(THIRD PARTY CLAIM )} REPORTING ONLY)
2. INSURED / POLICY HOL
AINAME: Tiana Cheong Hwed @ FEMALE,I_IF 62

bINRIC/FINPASSPORT: S6933(% /-1 comnact. 4L Co
c)ADDRESs:_BIK 1y~ WWK Field walt Ho T-0%
1¥e . : .

S g2§ .
1? * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pascon 3 DRIVER _ )
{.ndijdﬁﬂ y GINAME: . bs Moo . (MALE / FEMALE)
: f‘“ﬂ ) B INRIC/FIN/P ASSPORT: CONTACT:
€1 ) ADDRESS: :

*d)DATE OF BIRTH: (26 /9 / 1989 ) ioo/mmsvyyy)

©]OCCUPATION: (INDOOR / 0
f)YEARS OF DRIVING EXPRERIENCE: | | 3] 199 _

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ot

5. QJWEATHER CONDITION:[CLEAR / RAINING / OTHERS J

WE ]

b)ROAD SURFACE: (DRY / WET / OTHERS s o5
6. WAS ANYBODY INJURED (YES'/ NO) Tion g Ch 't"l_"*l;:]' b
7. Q]REPORTED TO POUICE (YES / NO) ' _ ;
IF YES, PLEASE STATE WHICH POLICE STATION: Eunos NFP.

| B. THIRD PARTY VEHICLE

B o} pocmger  a) VEMICLE NUMBER:
[ !Hduﬂ.'n-rj .;;irmr} b) DRIVER'S NAME: Wi = [t + 5:-__:;’1; y [N b —
ik ) NRIC/AN/PASSPORT: S £ 234 53V TH contact, 5721328 /

9. THIRD PARTY VEHICLE

$3ID TYstx mope: Houda Cuic

g5

% Mo o) pagomae- O VEHICLE NUMBER: — MODEL:
oo ) ’: g \ 8] DRIVER'S NAME:
ne u.ﬁ.-::ﬂ_,»r'a‘f-h_’ fl NRIC/FIN/PASSPORT: CONTACT: .

Chail = ‘é
| fax = fowiar4l



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

TI20180226/2131

1of3
Report No. T/20190226/2131

Date/Time Report Made:
26/02/2019 16:51

Vide Report No.:

Station Diary No.:
43

Informant's Particulars |

Address:

Name of Informant:

TIANG CHEONG HWEE BLK 15 PUNGGOL FIELD WALK #07-04 SINGAPORE 828746
ID Type / ID No.: Contact No.:

NRIC NO / S6933141F | Home/Office: Mobile: 96601652
MNationality: Email;

SINGAFPORE CITIZEN

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

Male 49 26/09/1969 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident FE i e e i ST
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

No 26/02/2019 07:45
Location:
Along Road 1
JALAN BUKIT MERAH
Towards SGH on the center lane
Lamp Post Number: 72 =
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traffic Light - Warking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Irwulvad Eeiny
Vehicle No. | Type ake Condition | N
SJD7451X | Car Silver Slightly |0

_ _ Damaged

SJEBB46C | Car TOYOTA COROLLA | Grey Slightly |0
AXIO 1.5X A Damaged |
Details of Vehicle Insurance _
Vehicle No. | Insurance Compan i HINE | Expiry Date
SJEG646C | EQ INSURANCE CGMPANY LTD. DMCTHQ'I B- 2?!134!210']8 01!&5!213'19
0ooo27




SINGAPOR
LT

Police Station Of Origin: 20f3
Eunos NPP Report No, T/20190226/2131
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Name WEE TUN SONG, NICHOLA
Related Vehicle | SJID7451X (Car) Contact No.| 87213281
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

gree of Inju

| No. of Days granted Medical Leav

NIL

SB933141F

TIAN

Name ID No.

Related Vehicle | SIE6646C (Car) Contact No.| 96601652

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/02/2019 Date Discharge | 26/02/2019

No. of Days granted Medical Leave [ 05 Degree of Injury | Slight

Brief Details.

On 26/02/2019 at about 0745hrs, | was travelling along Jalan Bukit Merah toward SGH on the centre
lane. In front of vehicle stop due to red light traffic, so | follow also slow down and stopped my vehicle.
Suddenly vehicle SJD7451X hit onto my vehicle (SJE6646C) rear portion. Due to the strong impact | felt
some pain on my neck, back and both shoulder. So | go to mount Alvernia hospital for medical check-up
and given 5 day M.C.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

AT IA

T/20190226/2131

30f3
Report No. T/20180226/2131

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:
G/

Sr Staff Sgt SIM CHENG SIONG

Signature Of Interpreter:
Not applicable

Détefﬁme:
26/02/2019 16:51

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP1568
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6933141F

-

Tmmhmhmmuhmﬂh-wm-m
Authaority (LTA), Hmhm.dmmtmunmﬂm
pdnummmm.mamuwmmmsmm.

Type Description Issue Date

13 PRIVATE HIRE CAR VL 11/09/2017
03 BUS vL 12/10/2012
04 BUS ATTENDANT 12/10/2012

_Hu
S ATEIIAlS




E£Q insurance Company Limited
5 Ml Mowd #1700 Tower Blode KIND Cometex Singupars (80140

0
s o e eqnsurance
Mt G TR
CERTIFICATE OF INSURAMCE

ROAD TRANSPORT ACT 1987 (MALAVSIA)
TME MOTOR VIMICLES (THIRD-PARTY RISKES) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EOTTION)
(REPUBLIC OF SINGAPORE )
THE MCTOR VBMICLES (TWIRD-FANTY RISES AMD COMPENSATION) RULES, 1996 FDITION(REPUNLIC OF STHGARONE)
OR ANY AMENDMENT, ACT O ACTS PASSED ™ SUBSTITUTION THEREOE.

HIRE CARS (SCHEDULE 3)

Comprehensive
Certificate No.: DMCTHQ18-DOBGI7 Form: LCRH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SGO7 , 0049, 09
SIERBAES Section 2 5602, 000, 08

5.

Hame of Policyhalder
TIANG CHEQNG HefE

Effective Date of the Commencement of Insurance for the purpose of the dct
Ir/ealrma

Date ef Euplry of Insurance
B0 2me

Persom or Classes of Persons entitled 0 deive*
(a) The Policyholder X
(b} the zpecific perion(s) whote nese is locged in the Palicy Schedule

“Provided that the person driving 13 permitted In accordince with the licensing or other law or
regulations to grive the Motor Vehicle o~ has been pereitoed ang is not disqualified by order of
4 Court of Liw or by Peasan of My #AACtment of fegulation dn that behalf from griving the HMotor
Vehicle. And provided further thar the Motor Vehicle is reglstered uncer the Road Traffic Act has
not been canCelled at the time of accidear losy or dampge,

Limitations a5 to use” £
Use #or social gomestic and pleasure purposes and business purpases of any
perion whom the vehicle is hired

THE POLICY DOES WOT COVER

(1} Use for racing pace-maiding reliabilicy trial or speed-testing

(2) Use whilse grawing & traller except the towing (other than for rewscd)
of any one disables sechanically propalled wehicle

Tlimitationi rendered inoperative by Section 8 of the Motor vehicles {Third.Party Risks and

UMWSR HO/ ABDB 295 /8- Avsurance Capital

J\ A Member of Citystate

Comperistion) Act ({hapter 189) and Section 9% of the RMoad Transport Act, 1987
(Maloysia), are not to be included wnder these heagings,

INWE MEREBY CERTIFY that the Policy to which this Certificare relates s lssued in sccordance with the
provisions of the motor vehicles {Third-Party Risks ang Compensation) Act (Chapter 189) and Part IV
of the Road Tramsport Act, 1987 (Malaysia) or ang Amendment, ACt or Acts passed in substitution thereof,

Authorised Signa
EQ Tnsurance Cowpa




