MNA419035773-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/03/2019 14:20
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

18/03/2019 14:20

17/03/2019 09:20

TAMPINES AVENUE 8/TAMPINES STREET 85 JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMDG6986R

VINCAR LEASING AND RENTAL PTE LTD
ADENCHE1966@GMAIL.COM

(LOCAL) +65-90040949
OFFICE-90040949

HONDA
FREED HYBRID

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994528/100865307-00001

CHEH POH SOON
S1776511F

24/08/1966

INDOOR

22/02/1990

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90040949

OTHERS-90040949
ADENCHE1966@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 (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 person(s)
soliciting/offering accident claims assistance.

Number 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 Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 777 PASIR RIS STREET 71
#08-422

510777
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190318/2032

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

Insurance Company Name

SKP2087Y
VOLKSWAGEN

GOODS VEHICLE
GOH SHENHAO
S8136837F
97375564
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEH POH SOON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMD6986R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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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

he Palicyholder andyor 1 uthio
3. Information provided must be as truthful and accurate as possible. Any wifful misrepresentation or withholding of material
facts may allow surance companies Lo répudiate policy liability.

4. The issue and acceptance af this Farm by insurance campanies Is nat an admissian of polley liability on the part of the insurance
EENm | eg.

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

6. The report will be forwarded by the insurers of the Gi4 Records Management Centre establiched by the General Insurance
Association of Singapore (G14] for archiving and that copies of this report will far a fee be made available upon apptication by
interasied parties.

Ompieies AL EEL

MvEr.

SLUNLATLY

7. By the lodgment of this report 1o the insiurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avaftable aforesaid.

£ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowlodge. agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal dats/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal information to all insereris) who have insured vehiclz () mvobvod in this accident {all insurar(s) who have insured
wehiclels] involved in this accident shall be collectively referred 1o 25 the "Insurers®), the inwsrers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police|. for the purpose{s}
ol:

i} processing, handiing and/or dealing with my claims including the settfement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
(i} earrying out and/ or dealing with my instructions or responding to @ny engquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invaices, reparts or natices ta ma,
wiich could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/madl packages); andfor

i) complying with applicable law in administéring, processing, handling and/or dealing with my clasms. (collectaely the
“Purposes”)
(b)  all insurer(s] who have insured vehiclels) mvolved in this accident and the Insurers’ lewyers/law firms, may/are permitted
1o collect, use, daclose and/or process my Persanal infarmation lor one or more of the above Purposes; and

e}  my Persanal Information may/can be disclosed by any of the insurers and/'or GiA 1o their third party service providers or
agentsfincluding their lawyers/law firma), which may be sited putside of Singapote, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile ctaims history for the purpose of fraud detoction,
investigation and management in present and all fiture claims,

[e] theinformation so collected under (d) above may be shared [ disclosed:

{i} to all [rsurers andfar any athar third parties that assist in evalusting. investigating, controlling or managing fraud.
regulators, law enforcement and gavernment agencies as reasonably requlred for the purposes stated, or

i} for complying with régquirements under any regulations, laws of court orders.

/ﬁbs 200

%
Roiicyhoider's Signature Drivr} Signature ing Ceantr nel'd5
Dats & Timme! [H drivgr is not the pobcphalder) o
Date & Tieme: 0 2 ‘H’lﬁ !uﬂ MRIC/FIN Mo |
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

¢ 3
Palice Station Of Origin

Queanstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4715599

BT

2021820052

1af3
Repen Mo, T/20190318/2032

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.- Station Diary No.~
18/03/2019 10:44 I_‘I_T:"_ -
Informant's Particulars F b =

Name of Infarmant: | Address:

CHEH POH SOON

| APT BLK 777 PASIR RIS STREET 71 #08-422 SINGAPORE

S1077T
ID Type / ID No. Cantact No
NRIC NOC I S1778511F Home/Office: Mobile: 80040949
Mationality: Email: -
SINGAPORE CITIZEN
Sex; 'Age: | Dateof Bith: | Type of Informant
Male | 52 24/08/1966 Driver
Race: Language: Institution / School Name:
Chinese English o
Qccupation: Driving Licence Information:
GRABE DRIVER Class: 2B, 3 Date of Expiry,

General Information of the Accident |
Type of ], Injury Drink | Date/Time of | Type of Location: |
Adcident: Others Drive: Accident: | K-Junction

| [ | f 018 08:.20
Location:

Junction of Read 1 and Road 2

TAMPINES AVENUE 8

TAMPINES STREET 85 |
_Junction of Tampines Ave B and Street 85
Weather | Road Surface Road Speed Limit
Clear Dry L
Traffic Flow: Traffic Control; Traffic Valume:
One Way Traffic Light - Working Light
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. [ Type Make |Model Color Condition | No of Passenger |
SKP2087Y |Car VOLKSWAGO | Silver Seriously | 1
N | Damaged =
| SMDESBER | Car HONDA Black | Seriously | 0
[ | Damaged
Details of Person Invoived
Any Pedasirian Involved: No ]

{ Mo. of Pedestrians Injured: NIL

| Use of Pedestnian Crossing: NA
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POLICE REPORT

() fprpe WA

Police Station Of Origin: #ofd
Queenstown N.P.C Regart Ne. T/20160318/2002
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719939 CONTINUATION OF REPORT
Driver
Name GOH SHENHAD | ID No. SB136837TF
Related Vehicle | SKP2087Y (Car) | Contact No.| 97375564
Heospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
DOiriver
MNama CHEH POH S00CN ID No. S177B511F
Related Vehicle | SMDBBBER (Car) Contact Nu.l 80040848
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
T Expiry Date |
Date Treatment | 17/03/2019 Date Discharge | 17/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

On 17/03/19 at about G915hrs, | was driving in my vehicle bearing registration number SMDE986R along
Tampines Ave 8 towards Tampines Street 85 It was a two lane road and | was on the left lane. Upon
reaching the traffic junction, the traffic light was green hence | proceaded. Suddenly, there was a vehicle
from the opposite lane bearing registration number SKP2087Y turning right and we collided. | wish to
state that as his vehicle was too far forward hence | was not able to stop in time

Subsequently TP arrived and advised us accordingly | wish to state that | proceeded to CGH after my
vehicle was being towed and | was given 3 days of MC. | sustained injuries on my left shoulder, chest and
my left leg. | wish to state that when TP ask if we were okay, the said driver informed that both him and
his son were alright.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4715898

Sketch Plan
informant is not able to provide sketch plan

TV PR

80318/2032

Jof3
Repon No. TR2O1G0318/2002

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate 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,

D/ r——

Sgt 2 DYLAN CHIA CHOON KIAT |

Signature Of Interpreter:
Neot applicable

Signature Of Informant:

Date/Time:
18/03/2019 10:44

Officer In Charge Of Case;

TP/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Classification Of Case:

Contact No . 85476172 A
Authentication Stamp 1
NP6
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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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Addendum Sheet

"
. :
GENERAL INSURANCE ASSOCIATION OF SITNHAIGIE RECORDS MANAGEMENT CENTRE
GEMERAL & Ratiies Swny RLE-00 Singapore Q43550
INSURANCE  Teli65) 6134 0030 Fax (8562240239

SRS Cperating Houn « Mangay ia Friday, 83:00 = 1739
RECORES WiRAMEUENT CINTRE Uk SREEEBS uu,f BIT Ray. Mo BABIELYTI

IMPORTANTNOTE: Pleasesubmit the :amplated Addendum form tuthu; mea Authorised ReportingCentre
with whom you submitted the Orlginal Report.
ADDENDUM s 3

(A} PARTICULARS ﬂFPEF‘.E?N MAKINGTHEAMENDMENTS!

Orlginal ReportNo )L'm L{L%Dw} Vehicle Registration Ne: W Wéﬁ‘
Namefashewnln NRIT) § (kaf‘f ;ﬁﬂ M NRIC/FIN/PassportNe 1 Sf?}éﬁﬂ F

ehlcla Deiver fYahicle Owner) (*) Please delete as appropriate

L

Address ! Singapare| ]
Contact (Tel) ] Moblle Ne.: ?QG?’N"‘E
Emall Address :

Date of Accldent ¢ f?fﬁ?l huﬁ_ Time of Accldent: ‘3“'{:{ : :Lﬁ
Place pf Accident ff!ﬁ?ﬁ”?‘mjﬁ M Q{?ﬂ?ﬂmﬂ i‘] dl-f M'&.{

Insurance Company! HZ (_;!.-r'

(8] ASOITIONALINFORMATION / AMENDMENTS:
| l!{i'.- e above mentloned secidant and would ke to Include additional Informatianor

make the follawing amendments:

T dugin >0 fhat Gouoe gk

=

Follcyholder / Driver's Signeture s ﬁlpurch: :-ntr; parsannel SIgnuurn
ame:
e
oNE: é/ NRIC/EIN No.:

Date:

DB gt 0
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