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MHALISEAT17T ) Nasanal Assessment Candre Services - Bukit Maran
ENTRY DATE & TIME 1L042018 1118
SUBMITTED BY: ROSLI BIN ABLHLL WHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Planss repart camecthy the details of the actident 10 spesd up the claims process
2. Thie Form musd be completed by the Poficyhoider andior the Authorised Driver,
3. Infermalion provided must be 88 truthful and accurate =s possie, Any wilful misrepresentation ar withalding of materlal facte iy allow insurance companies 1o

repuiiate polioy lisbdity,

4. The insus and acceptance of this Farm by insurance compansas & nok &n admisson of policy liability on the parl of the Insurance companiss
5. Any false reporting may be raferred to the Pallce for investigation,

6. This report wil be forwarded by the insurers of e GIA Records Managemant Centre establishad by \he Genersl Insurance Asseciation of Singapore (GIA) for
arohiving and thal copies of this repert will, for 2 fee, be made avallable upon eppicatlon by Interastod partizs.
7. By the lodgement of Ihis report 1o the Insurers, you herety oonsent to the archiving of this repart at the cantrs and |o copies of the tepart being made availsbls

Elgrépald,

Date Of Report
Cate Of Accident
Exact Location Of Accident

Country!State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to yvour vehicle?

If No, Please state action 1o be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Cate Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
11/04/2019 11:18
T0/04/2019 00:20
BKE [PIE) TOWARDS WOODLANDS CHECKPOINT
SINGAPORE
DETAILS OF OWN VEHICLE
SdM42120

AUTO RENTZ LLP

T16LL1518K
JAMESBONDDSWS@HOTMAIL.COM
(LOCAL) +65-87052418
OFFICE-97952418

HYUMNDAI
AVANTE

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

5101615128

CHONG SENG MONG (ZHUANG SHENGMAD)
87513165H

14/06/1875

OUTDOOR

20/03/2008

11 YEARS AND O MONTHS

MALE

(LOCAL) +65-87852418

OTHERS-874952418
JAMESBONDDSWS@HOTMAIL.COM

Pige 1 of 21



Address

Pastcoda
Was driver an amployee of the Insured's Company
Il Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was-any forelgn vehicle involved in this aceidant?
Faraign Vehicle Registration Number

MNumber of vehicles (including own vehicle)
invalved in the accidant

Was any bady injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar properly damaged?

| have been approached by unknown personis)
saliciting/offering accident clalms assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Detalls of Police Actlon

Was the accident reported to the polica?
It Yes, Please state which Police Station

Palice Siation Name
Pollce Station Addrass

Police Station Contact

Was nolice of inlended Prosecution given?

If ¥as,.against whom'?

Circumstances of Accident

BLK 344 CLEMENTI AVENUE 5
#12-140

120344
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JRX7E11 (MOTORCYCLE)

2
NO
NO
YES
NO
2

MAME:
GENDER:

: WIFE
» FEMALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 . COUNTRY.
SINGAPORE

TEL NO: 1800-4719895 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190410/2043

Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbar
Vehicle Make/Madal/Caolour
Catailz Of Proparties

Vehicle Category

Mame of Driver

NRIC!Passport Mumber

JRXTE11

MOTORCYCLE
ALAN

Page 2ot 21



Contact Number

Address

Posteode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

B4B5E6E0

Page 3l 21



SKETCH PLAN

IMPORTANT NOTICE

1 Thgiprem mit be completpd h'! Ihe PD"TJ"QHEI l"'d]‘lﬂl the Authorised Driver

1 Infarmation preyiden m SLDE 3TN and accurats gy POSSIDIR Aty w Ml i npr s e 35 A A i b a8 at el
Taivy =iy sliew 1t anep ERmPaTo ey Lo repudiate policy lability

£ The WSUE anc arceptance of thet Fa-en Py s gge DIPDATPLIY A g gedrgp am A PO D et e gf ven @ e
irr'.:l,lp--.'!

5 Any falve Peporting may be referied Lo the Poices for myesligation

6 The report el b formarams By bl syo iy s Yow (A Qepmedy Kign Ve e g Cartem g ah L By FE e Gl Teut e ce
ALsnranays ! Saganire (G0A) far Broboving w1y ropiey ol W report wl| Tar & S e e VN EE e e A s "
mieresteg partwe

T By Mheiodgeont of (i FEPOFLLS LRe 1maur et vou hereby conwint 1o the srihe AE D1 This RO At the Lo tim anil on sagrey af
IR fR00 BeiAg made svaiahie Maresad

& Content under the Personal Data Protection Act (POPA)
T understang schnowledge, e and conyent that
(a1 My ineurer, my workshap and the Geapra| Intutance Assocation ol SnguRore " GHA™) Mdypl gt Lui it ted o5 sa npe e

Gierlore and/or precess my personal Qatd/pereanal mfarmaton set out in thos tgrm) andd any orrer gersonal Mg atan

Provided by me or PosseLed by my insurer fcoligctively the “Pertonal Information”) and diwe Iase @nd *Fancter s h

Peruonal information 1o ail nsuier iyl who have insured vehiclels) involved n this BEEENE (Al INSLrer ) W Sy PEyrad

WEICIe(3] mvolved in this accident shall pe collectively referred to 43 the “Insurers™), the insdrers awyerliw | iy the

Monetary ALthornity of SINgapore and any relevant governtmert agercy/author ity (such as the poacel ‘or the purgose il

at ¢

(il procesuing, handiing and/or gealing with my claimy including the settlement of tae ¢laimy A0d A0y necatiary
MwesBEalions relating 1o the clamy:

|} mvestigating the acodent and/or my clamy;

[l carrying out and/or dealing with My INSTPUCTIONS OF Fesponding 10 any engu.d s oy me;

(v administering my claims {including the maling of COMespoOndence, staloments, INvDiCEs, FeRorty oF Aaticey 13 rrg,
winch could involve disclosure of certain personal data about me ta bring atout gelwery of 1he same 35 wed 44 an LLT
external cover of envelopes/mail packages), and/ar

(v} complying st applicable law in Admirstenng, processing, handiing and/ar dealing with miy clamy | Loifect vl , 1oe
-p ')

(B8] al mairer (s} who have insured vehucle(s) involved in this accident and tha Imsurers’ lawyeri/law Hirmy, may/are peem g

1o cobiect, use, disclose ang/or process my Personal Information lor one or more of the above Pur posey, and

(e} my Personal Information may/can be disclosed by any af the Insurers and/or GIA 1o ther thirg Barly 3ivice pioviders of
aprasiincluding their lawyeriflaw firms), which may be sitod gutside of SINEapOre, 100 orne oF more ol the Jbomt Purseset

(d] my Personal Information will also be collected and used to compile clarms Fistory for tha purpose of flaud Jetection
Investigation and management in present Jnd gl future claims.

{e] the information so roliected under (d) above may be shared | disclosea:

Ui te allinsurers andfor any other third parties tnat assstin evaluabing. ivestigating, controlling o maraging frace
fEgUlaters, law entoicement and government ageniies as reatsonaoly requiried fur the Puif pOaEs 3tdtud, O

{u) for tomplying wilh requirements undor any regulations, laws or court orders.

: T
/ / Vi M
H - S e—— e
;iu'fhu:ﬂll"t “_ﬂ.-|ur. M, Vg Canlnw Punwainiie b gnature
Date & Time:

Please rppoot Srertly the detady of 1hp 304 45

o spend up the ely g sy iy

/lﬂmt
MRIC/FIN No,

il (o
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Queenstown N.P.C

NN

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719998

REPORT OF A TRAFFIC ACCIDENT

1of3
Report No. T/20180410/2043

Date/Time Report Made:
10/04/2019 10:10

Vide Report No.:

Station Diary No.:
15

Informant's Particulars

_
——

Mame of Informant:
CHONG SENG MONG

| Address:

APT BLK 344 CLEMENT| AVENUE 5 #12-140 SINGAPORE

o 120344
ID Type / ID No.:  Contact No.:

NRIC NO / S7513165H Home/Office: Mobile: 87952418
Mationality: Email:

SINGAPORE CITIZEN

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

_Male 43 14/05/1875 Driver ——
Race: Language: Institution / School Name:
Chinege
Occupation: Driving Licence Information:

PROPERTY MANAGER Class: 3A Date of Expiry:

General Information of the Accident
Typeiof | Non-Injury Drink Date/Time of Type of Location:

| Accident: Others Drive: Accident: Straight Road

- | No 10/04/2019 00 20

| Locatian:

Along Road 1 Traveling Toward Road 2
BUKIT TIMAH EXPRESSWAY.
WOODLANDS CENTRE ROAD

Alona BKE towards \Woodlands Centre Rd
Weather; Road Surface: Road Speed Limit.
Clear Dry
Traffic Fiow, Traffic Control: Traffic Volume: ]
Two Way Not Controlled Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No

| Details of Vehicle Involved

| Vehicle No. | Type Make Model Color Condition | No of Passenger

| JRX7611 Motorcycle 0
SUN4212L | Car Slightly 1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE L

Il

|

RN

pDLIEE FﬂREE T2 90410/2043
Police Station Of Origin: 203
Queenstown N.P.C Report No. T/20180410/2043
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47 19999 CONTINUATION OF REPORT
Driver 3
MName CHONG SENG MCNG ID Mo S7513165H
Related Vehicle | NIL ' Contact No | 97952418
Hospital/Clinic | NIL Class of Class: 3A
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
Name ALAN ID No. NIL
Related Vehicle | NIL Contact No.| 84856680
Hospital/Clinic | NIL 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 ]
Brief Details.

On the 10/04/2019 at about 0020hrs, | was driving my vehicle SUN4212L along BKE towards Woodlands
Checkpoint. The weather was clear and the road surface was dry, My wife was with me inside the car
There were a total of 4 lanes and | was driving on the 2nd lane from the rnight. | was driving at about
80km/hr and out of a sudden, | heard a loud bang from the back. From my rear mirrar, | saw one

motoreycle losing his balance and went to the 1st lane. | went to the side and stopped my vehicle and
came out to check on him.

He was sitting down on the road side and | could smell the alcohol fram him. He was able to stand up and
talk to me, He had some minor scratches on his hand. A passerby namely Aaron Sia. 68442475 stopped
his car and assist | checked with him if he was able to go home and we will settle privately. He hand over
to me his particulars. He subsequently drove back.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4718989

Sketch Plan
Informant is not able to provide sketch plan

AN

UIMUT AR

01890410/2043

Iof3
Report No. T/20190410/2043

CONTINUATION OF REFORT

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:
O/

Sgt 2 DAMIEN LEONG JUN SIAN

| Signature Of Informant:

_é_ignatura Of Interpreter;
Not applicable

Date/Time:
10/04/2019 10:10

Officer In Charge Of Case:
TPIGIA T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP15E
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ACCIDENT STATEMENT

ACCIDENT DATE{ 10, 04 ;.}b-'q HDDJMMHYW} TIME: ( oc . ) DO HHMM)
LOCATION: EH ff’h’f) T ARD Mﬁﬂm& O ﬁ:%,.;}?

1. DETAILS OF VEHICLE J
A VEHICLE NUMBER,__STA o202 |
B)INSURANCE COMPAMNY: AT W&ME
cIPOLICY NUMBER:_5 /216 /5 /24
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_ Q’E&m‘mf AU T
AITYPE:(SALOON./ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
.GIVEHICLE CATEGORY: (PRIVATE /.COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__DRWAG  GLAB
| ARE YOU CLAIMING UNDER YOUP GWN INSURANGE {vas,ﬂ@l
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2., INSURED /POLICY HOLDER

NINAME__AUTp ENTZ LLP (MALE / FEMALE)
7 ) b] NRIC/FIN/P ASSPORT: CONTACT:
&U“ | L C) ADDRESS: 8L G38 03—4) FERN yAE Lk
- : . . SMGAPPRE 2P %73 i

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B ho of passangds DRIVER

K o £ ‘ A Lot & M. FEMALE
m : 2 NAME: Cotto Y Wl =4 4 : MAL_,_J:' }
Cincluddivg dyiver) b) NRIC/FIN/P ASSPORT:__ S 75/ 2/£5/ CONTACT:_ I7272¢/ &
C.QJ C|ADDRESS:_ABlé Z/e Cesrinili AL F#a’..?-—/%fj' S/203¢Y
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