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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.

ACCIDENT STATEMENT

Date Of Report 21/05/2019 17:52

Date Of Accident 20/05/2019 19:00
Exact Location Of Accident JOHOR BAHRU IMMGRATION TOWARDS SINGAPORE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ4371X
Insured/Policyholder

Name Of Registered Owner CHENG YEW YONG
NRIC No S$1826787Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97717171
Alternative Phone No OTHERS-97717171
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE-1.6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number 60203946

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

CHENG YEW YONG
S1826787Z

31/10/1967

INDOOR

26/09/1991

27 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97717171

OTHERS-97717171
NOEMAIL
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BLK 248 YISHUN AVENUE 6
#05-114

Postcode 760284
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: © YULINA

GENDER: : FEMALE

Passenger 2 NAME: : BERNARD CHENG
GENDER: : MALE

Passenger 3 NAME: : AARON CHENG
GENDER: : MALE

Passenger 4 NAME: : ARNOLD CHENG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name AIRPORT POLICE DIVISION

Police Station Address gl?\lg[;\.sgébéRPORT BOULEVARD , POSTCODE: 819645 , COUNTRY:
Police Station Contact TEL NO: 65460000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT P/20190520/7003

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMK3971R
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE ZHENG PENG
NRIC/Passport Number S$8224290B
Contact Number 87763982

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHENG YEW YONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMJ4371X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name YU LINA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMJ4371X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name BERNARD CHENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMJ4371X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name ARNOLD CHENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMJ4371X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode

DETAILS OF INJURED PERSON 5

Name AARON CHENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMJ4371X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Ploase report gorrectly the details of the accident to speed up the claims process.

. This Farm must be completed b

. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of materal

facts may allow insurance companies Lo repudiate policy liability,

. The issue and acceptance of this Form by insurance companies [s not an admission of podicy [kabilticg on the part of the insurance
companies.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for 2 fee be made available upon application by
intereésted parties,

By the ladgment of this report ta the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of
the report belng made avallable aforesaid.

. Consent under the Personal Data Proteciion Act (PDPA)

| understand, acknowledge, agree and consent that:

(3l My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information set out in this [form| and any other persanal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Perzonal Information to all inswrer{s} who have insured vehide(s) imvolved in this accident (all insurer(s) who have insured
wvehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purposefs)
of

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

(i) irvestigating the accident andyfar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {Including the malling of correspondence, statements, invoices, reparts or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same s well as on the
exrernal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handfing and/for dealing with my claims_{collectively the
“Purposes’)

{b) all msureris) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/fiaw firms, may/are permitted
1o collect, use, dinclose andfor pracess my Persanal information for one or more of the above Purposes; and

{c} my Persanal information may/can be disclosed by any of the Insurers and/or GIA ta their third party serviee praviders or
agents{including their lawyers/Lw firmg), which may be sited outside of Singapore, far ane or more of the above Purposes.

{d) oy Personal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and ail future claims,

(&} the infarmation so collected under (d) above may be shared / disclosed;

{i} %o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{H] for complying with requirements under any regulations, laews or court orders.

M / ﬂ/mam

Policylhalder's Signature Driver's Signature |po|1h‘
Date & Time: [ driver s not the policyholder)
Date & Time: NHJEJ'HHH&
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Airport Police

35 Airport Boulevard SINGAPORE B19645
Tei No:1800-5480000

20180820, TD03

1ol3

Report No. P/20180520/7003

Date/Time Report Made Vide Report No, iStation Diary No.

20052019 22:40 — =t i

e —— ——— —

Name Of Informant Address

CHENG YEW YONG APT BLK 284 YISHUN AVE 6 #05-114 SINGAPORE
760284

ID Type / ID No. Contact No.

NRIC NO / S1B267872 Home/Qffice: Mobile:

= 877717

Nationality Email Address

SINGAPORE CITIZEN 89&h il.com

Occupation Sex Date of Birth |Race

phv driver Male 51 1101967  |Chinese

Institution/School Name iLanguage
English

Date/Time Of Incident Location Of Incident

20/05/2019 18:45 - 20/05/2018 19:00 Al the queue 200m towards Johore customs area,
heading to Singapore,

Brief details.

On the 20 May 2019 about 6.45pm, | was driving heading from Johore Bahru to Singapore the Malaysia

near the customs area about 200m away.

Suddenly | feit a bang on the rear of my vehicle and my vehicle jerk forward. | told my wife to go the back
to exchange particulars,and take photograghs from the car behind

Signature Of Officer Recording The Report:
Not applicabie

Signature Of Infarmant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
20/05/2019 22:40

Officer In-Charge Of Casa:

Classification Of Casze:

Authentication Stamp
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POLICE REPORT

SINGAPORE
SINGAPORE _ T

20of3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. P/20190520/7003

She go back of the car and confirmed the car behind (Mercedes Benz smk3871r) driven by Lee
Zhengpeng s82242908 had bang to the back of my car SMJ4371x.

There were damages at the bumper of my car and when | reached home, | felt sore neck and shoulder, |
felt tarumatised by the accident.

lee zhengpeng
INRIC NO _lID No 82242908
le Age 7
hinese Language Chinese
EﬂENﬁ YEW YONG
RIC NO D No Emzs?a?z
lala 1
inese Language English
Type
ress APT BLK 284 YISHUN AVE6  |Mobile No 87717171
#05-114 SINGAPORE 760284
Is Informant A Yes
ictim?
Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has authenticaled by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 20/05/2019 22:40
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
SINGAPORE T

dof3

POLICE REPORT (NP239) CONTINUATION OF REPORT
Report No. P/20190520/7003

L
Flmn Name ICHENG YEW YONG (Informant)

Signature Of Officer Recording The Report: 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: Data/Time:
Hr.?i applicable 20/05/2019 22:40
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SMJ4371X
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Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE




Identification Card

REPUBLIC OF SINGR.

Page 20 of 23



Driving License

REPUBLIC OF SINGAPDRE oruvine LicenCE

o

tice Sl 3
LK :
T

WO ARE LICEMSED T0 ORNE VEHICLES 14 THE FOLLOWING
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Driving License

Tﬁmlmm“lﬂmlﬂ'hm‘ﬁ“ﬂ
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13 FRIVATE MIRE CAR Vi 21/0R/)
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BUS ATTEMOANT 04,08,/ 2014
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Addendum Sheet

s GEMERAL ]HEUIIHCE.;SFDCIITIDH OF S-IHEAPD‘E-H'ECQIDS MANAKAEMENT CENTRE .I

ENERAL € Raffies Cuy 11800 Siagupore 048500 A
E&H@HEE Tel (83} 6324 0040  Fax (65) 6224 0030

AEON Mgy euTg Oprrating Mown 1 Menday t Friduy, 08:00 = 17:00

WEk SNESIOEI00 /8T Rug. Wai miESSRITTIE
i

(MPORTANT ! Pleasesubmit'the comipleted Addendum formtothetame Au

thorlsed ReportingCentra
With whom you submitted the Original Repert, b c 4

am

ADDENDUM T

{A] PARTICULARSOFPERSD AKINGTHEAMENDMENTS: | |
Origindl Report Mo . WECTWE’]?E Vehlcle Registration Ne: WUY??'?(
Name{as shawnin naiz) § C'Hk‘{[;\ ;{#""J W NRIC/FIN/PassportNg gf’ 2 éﬂlﬁ'z"

{*Wehicle Drlvﬂ'rf\:;hlclu Cwnerl{*) Please delete ss appropriate

Address ' Singapore( |
Contact [Tel) ; Mablle No, :
Emadl Addross |

DateofAccldent 1 Time of Accldents ___ /7,60 .

_ 2ol pots
Place of Accldent Q&E— ' %ﬂi p/ %m SMEW(
tn:urantr@mpanv: Cﬁ)\{ﬂ'ﬁ' % W

(8] .:nmrmmuumnmanc@:
| T

Inzvemadeareportonthe above mentlened aceldent and would like to Include sdditiensl infarmetion or
make the following amendments:

Inuiitk> Nilby ke MM T ST ¥371X

[l

%—f Nlog | PA

Pollzyholder/ Driver's Signature fpnr:!n: Cengre Rersopnels Signeture

NRIC/Fi Ne.
Cate: U

o
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