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MNALT0GSTIR0 | Natlonal Assessmant Centra Sanices - Bukut Marah
ENTRY DATE & TIME: 21/05:2045 17:82
SUBMITTED BY: ROSLI DN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Plediss report correctiy the dedails of the accident lo speed up tho claims process

2, This Form must be completed by the Policyholder andror the Authorsed Driver,

3. Information pravided must be as ruthful and accurate as possibie. Any witful misroprosentation or witholding of materai facts may allow insurance companies 1o
repudiate policy liabdity

4. The lesua and acceptance of this Form by insurance companies is not an edmission of palicy liabilty on tve-part of the insurance companias

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

&, This repon will be farwarded by the inaurers of the GiA Records Managernent Centro esistiishied by the General Insurance Association af Singapore [(GIA) for
archiving and thal coples of this report will, for a fee, be mads svailable upen application by interested partins.

7. By tha loagemant of this rapart 1o the insurers, you heraty conzent 1o the archiving of this raport st the centre and 1o copies of the report baling made availshle
aloresald,

ACCIDENT STATEMENT

Date Of Repaort 21/06/2018 17:52
Date Of Accidenl 20/05/2018 19:00
Exact Location Of Accident JOHOR BAHRU IMMGRATION TOWARDS SINGAPORE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Reglstration Number SMJ43T1X
Insured/Policyholder
Mame Of Registered Ownar CHENG YEW YONG
MNRIC No STB26TRTE
Emall Address NOEMAIL
Maobile Phone No (LOCAL) =85-87T17171
Alternative Phone No OTHERS-37717171
Vehicle Particulars
Manufacturer HYUNDAI
Madel AVANTE-1.6 (A)
Er:?!nr:::;:‘;ﬁ][ur which vehlcle was being used al PRIVATE USE
Are yﬂu_cFalrr.ing und_ar your own insurance policy N
for repair to your vehicla?
If Mo, Please state action to ba taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Palicy Mumber
Cover Note Number 60203946
Driver
Name of Driver CHEMNG YEW YONG
NRIC No S1826T8TZ
Date Of Birth 311101967
Oceoupation INDOOR
Date Of Driving Pass 26/09/1991
Driving Exparience 27 YEARS AND 7 MONTHS
Gander MALE
Maoblle Number (LOCAL) +85-87717171
Fax Number
Contact Number OTHERS-87717171
EMail Address NOEMAIL

Pege 1ol 23



Addiras BLK 248 YISHUN AVENUE 6

Posioode 760284
Was driver en 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 A

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 thiz aceident? NO

Mumber of vehicles (including own vehicle) 2

Involved in the accldent

Was any body injured In the Accident? YES

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

sollciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) ]

Passenger 1 NAME YULINA

GENDER: : FEMALE

Fassenger 2 NAME: . BERNARD CHENG

GEMDER: : MALE

Paszengar 3

NAME:; . AARON CHENG
GENDER: - MALE
Passenger 4 NAME ARNOLD CHENG

GENDER; : MALE

Details of Police Action

Was the accidant reported to the police? YES

If Yes Please state which Police Station

Police Station Name AIRPORT POLICE DIVISION
Police Station Address :;:&?EDA:PES;&RFOHT BOULEVARD , POSTCODE: 819645 , COUNTRY:
Police Stalion Contact TEL NO: 65460000 - FAX NO
Was notice of intended Prosecution given? ND

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT P/20190520/7003

Attachment(s)

Are accident photos avallable for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 23



Vehicle Registration Numbaer SMK39TIR
Vehicle Make/Model/Colaur
Deatails Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver LEE ZHENG FPENG
NRIC/Passport Number 582242908
Contact Number 87763982

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Namea CHENG YEW YONG
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured persen in which vehicle? SMJ43TIX

Were seal belts wom? YES

Was this Injured conveyed to hospital by N

ambulance?

Address

Poslcode

DETAILS OF INJURED PERSON 2

MName YU LINA
Approximale Age

Injuries Sustain LIGHT INJURY
Injured person in which vehicle? SMMITIX
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

ND
Address
Postcode
DETAILS OF INJURED PERSON 3
Mama BERMARD CHEMNG

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SMJ43T1X
Ware seat belts worn? ¥ES

Was this injured conveyed to hospilal by
ambulance?

Address

Postcoda

NO

DETAILS OF INJURED PERSON 4

Mameg ARNOLD CHENG
Approximate Aga

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMJ43T71%

Were seat belts worn? YES

Was this injured convayed to hospital by

ambulanca? NO

Address

Page J1of 23



Poslcode

DETAILS OF INJURED PERSON 5

Mame AARON CHENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicle? SEMM3TIX
Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 4 of 23



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident ta speed up the claims process

- This Form must be completed by the Policyholder and/or the Autharised Driver,

- Infarmation provided must be as truthful and accurate as poassible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabllity,

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance
companies

. Any false rtin erred to the Police for inves

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA] far archiving and that coples of this repart will for a fee be rmade available upon application by
interastod parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart &t the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {*GIA"} may/are permitted to collect, use,
disclose and/ar process my personal data/personal infermation set aut in this [form] and any other personal infermation
pravided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all Insurer{s} who have insured
vehicle(s) invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
af ;

(1) processing, handling and/or dealing with my elaims including the settlement of the clalms and any necessary
Investigations relating lo the claims;

{11} Investigating the accident and/ar my claims;
{lii) earrying out and/or dealing with my instructions or respanding to any enquirles by me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering; processing, handling and/or desling with my claims.{collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes: and

(€]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes:

(d)  my Personal Information will alsa be collected and used to complle clalms history for the purpose of fraud detection,
investigatian and management in present and all future claims.

(e} theinformation so collected under (d) abaove may be shared [ disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, Jaws or court orders,

ﬂ//ﬂ/m 0

bate B Time: {If driver is not the palicyhalder) arnE

Policyholder's Signature Driver's Signature epnrtrng Eentrej" raanmal’s 5l ature
Date & Time; MRIC/FIN Mo Z



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rela to Polie Pgud No- ¥ 201905207 (R

DECLARATION
UWmm:rs are W / /

Full:\,.'h:rlder s Signature Driver's Slgnature J/ﬂp-;fnmng Centre Pers,ﬁ' nel's Fgnal
Date & Time: 04 é Lﬁ (if driver is not the palicyholder) Name: CEP 7
Date & Time: NAIC/FIN Mo,



SINGAPORE
POLICE FORCE

E

POLICE REPORT (NP299)

Police Station Of Origin

Airport Police

35 Airport Boulevard SINGAPORE 819645
Tel No:1800-5460000

NG

P/20180520/7003
iof3

Report No. P/20180520/7003

Date/Time Report Made

\Vide Report No. Station Diary No.

20/05/2019 22:40
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 / 518267872 Home/Office: Maobile:
97717171
Nationality Email Address
SINGAPORE CITIZEN nelsoncheng99@ hotmail.com
Occupation Sex Age ‘Date of Bith  |Race
phv driver Male 51 311013967 Chinese —
Institution/School Name Language
English _

Date/Time Of Incident
20/05/2019 18:45 - 20/05/2019 19:00

Location Of Incident
At 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 | felt 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 applicable

Signature Of Informant:

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 Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
D OO
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. P/20190520/7003

She go back of the car and confirmed the car behind (Mercedes Benz smk3971r) driven by Lee
Zhengpeng s8224290B 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.

Involved
lF'erson Name llee zhenapeng
ID Type NRIC NO ID No 582242908
Gender Male Age 37
Race Chinese Language Chinese
Victim
Person Name CHENG YEW YONG
1D Type NRIC NO ID No 518267872
Gender Male Age 51
Race Chinese Lanquage English
Occupation phv driver ddress Type
Address APT BLK 284 YISHUN AVE & |Mobile No |@7717171

#05-114 SINGAPORE 760284

Is Informant A Yes
Victim?

Signature Of Officer Recording The Report:

Not applicable

The identi
report has

Signature Of Informant:

of the person making this

en authenticated by

SingPass. No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:

20/05/2019 22:40

Officer In-Charge Of Case:

Classification Of Case:

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

Person Name  |[CHENG YEW YONG (Informant)

Signature Of Officer Recording The Report: 'Signaiura Of Informant;
) The identity of the person making this
Mot applicable |report has been authenticated by
|SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 20/05/2019 22:40
Officer In-Charge Of Case: Classification Of Case:

Authentication Starmp
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REPUBLIC OF SINGAPDRE  DRIVING LICENCE
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This card Is not transferable and |s the property of the Land Transport
Authority (LTA), It must be surrendared to LTA on request. Iffound, plaase
retum to LTA, 10 Sin Ming Drive, Singapore 575701

13 PRIVATE HIRE CAR VL 21/08/2018
03 BUS VL 04/09/2014
04 BUS ATTENDANT 04/09/2014

OO0 OO0 0



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:

Vehicle Details
Vehicle Na.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
6787Z

SMJ4371X

No

31 May 2019

HYUNDAI

AD AVANTE 1.6 GLS (A) S
Grey

2019

G4FGKU095040
KMHD841CMKU866490
93.8 kW (125 bhp)
$14,623.00

05 Mar 2019

05 Mar 2019

0

$14,623.00

Yes
04 Mar 2029
$10,947.00

04 Mar 2029

A-Car upto 1600cc & 97kW (130bhp)
10

$26,170.00

$25,543.00

$36,510.00

The information contained herein is correct as at 21 May 2019

https://vrl.lta.gov.sg/lta/vri/action/enquireRebate By PublicBeforeDeregnput ?FUNCTION 1D=F03040...

Page | of 1

21-May-19
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SINGARORE ACCIDENT STATEMENT

ACCIDENT DATE: 20-07._00\¢ TIME: |©-(0oWws (hh:mm) 24 hrs Format

LOCATION _ ([uswiyy LoNAvds
i

VEHICLENUMBER S 451 X

INSURED NAME _ CYepf Yo Vg

NRIC / FIN NIIELE: CONTACT: LETETE
MAKE  Hyunda MODELLD Hanrt |.[ £L5 LDE

Are you claiming under your 0wn insurance policy for repair 1o your vehicle?

| ) Yes. If No, Pls Select : { \/ ) Third Party | ) Reporting Only

INSURANCE COMPANY (g

TYPE OF POLICY ( v~ ) COMPREHENSIVE | ) THIRD PARTY ( ) TPFT

POLICY NUMBER : b %q 4l

NAME DRIVER : [ \wnG 1o onk "] SAME AS INSURED
NRIC/FIN __ $1426 17 CONTACT: 4391 33\

DATE OF BIRTH:  2\-10 1863

DRIVING PASS DATE : 26 -04. 44|

OCCUPATION :  ( \/ ) INDOOR | OUTDOOR
GENDER : [ W IMALE | ) FEMALE
EMAIL ADDRESS: [ I NO EMAIL

ADDRESS OF DRIVER: 084 s n Pwe b #O% 14 (160294 )

Number Of Passenger Include Driver: ‘DMLQ_\,- Y Ao

() N\ o 4oL @) bevyad ek ~Yale

) Bywdd Ohang-twaly () Pavon Chens -
Was driver an employee of the Insured's Company? { ) YES ) NO
If No. Relationship Of The Driver With The Insured
| v )Owner( ) Spouse ( ) Friend( ) Relative | ) Children | ) Sibling () Others
Does The Driver Own Any Other Vehicle? : () YES (v~ ) NO
If Yes, Vehicle Registration Number Of Driver's Own Vehicle: _
Insurance Company Of Driver's Own Vehicle -
Weather Conditions: ( N/ ) Clear  ( ) Raining | j Drizzling | ) Others
Road Surface ( V)Dry | yWet () Others )
Was Any Foreign Vehicle Involved In This Accident? | JYES (v )NO

Was Anybody Injured In The Accident? v ) YES | )NO

T YES, Injured details : (1) Nu L1V

XTI

Convey By Ambulance: ( ) YES ( ) NO

Was There Any Video Capture By Car Camera? ) YES ( ) NO

Was There Accident Reported To The Police? ( ) YES | ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
venB_ Stk YA1[R L0 Zwnefne (_ )/NotSure( ) @192
Veh € ' ( ) / Not Sure | )

Veh D S g 224 290K ( )/NotSure( )

Veh E { ) / Not Sure | }

Veh F ( )/ Not Sure ( )

Veh G { )}/ Not Sure | |
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ORIGINAL
MOTOR COVER NOTE
COVERNOTE NO. : 60203848
AGENT CODE : AND3STA

*  The Meter Vehlalo (Third Parly Risks and Compensation) Act (Cap 188) Republic of Singapors; or

=  The Read Trenspori Act 1887 of Malaysls; or

= The Agreement betwean the Minlster of Financs (Singapors) and tha Matar Inswens Buresu of Singapore dated
23 Februaty 19785, ar

= Tha Agreement batwesn the Minister for Traneport {(Malaysia} and tha Motor Insurer’s Bureau of Wast Malayela dated
A0 March 1802,

= And any subssguant revisions to the above Acts and Agreaments

The Insured mantionad in the Schedule, having propased for insurance In respect of the Motor Vahise dassribed in the Schadule
is hereby HELD COVERED under the tsrms of the Company usual form of Motor Palicy applicabla therato for the parlod
mantioned in the Scheduls unlass the cover be terminatad by the Company by notice in writing in which cases the msurance will
thersupon cease and a proportionats part of the snnual premium otharwlse payeble for such Insurance will be charged for the fime
the Company has baan an Hsk L

SCHEDULE
INSURED CHENG YEW YONG 7
MAKE/MODEL OF VEHICLE HYUNDAI AVANTE 1.6 d-DR AUTO 8"
'YEAR OF MANUFACTURE 2018
YEAR OF REGISTRATION 2019 i
ENGINE NO. G4FGKUDE5040
CHASSISNO. KMHDB41CMKLUBBE480
ENGINE CAPACITY/ TONNAGE 1591 co =
TYPE OF COVER COMPREHENSIVE
SUM INSURED MARKET VALUE

* PERIOD OF INSURANGCE FROM :|26 February 2019
TO |25 February 2020

EXCESS S§ 1250 (SECT I & 1I)
AUTOSAFE YES
HIRE PURCHASE CO. QORCHARD CREDIT (PTE) LTD o

-

I"'We hareby cartify that the Faollay to which this Certificate relates is lszuad In accordanoce with the provisions of the Motor
Vehlcies (Third Party Risks and Compensation) Act {Chapter 182) and part IV of the Road Transpart Act, 1867 (Malaysla)

Mot valld unless countsre #Jﬂl!qd by Authorlesad Agent CHIMNA TAIPING INEURAMCE {E1HWORE} PTE LTD.
Agenl Name & Dats Authorised Signature
PREMIUM PAYMENT WARRANTY

For Individual Customaer:
Please note that the premium in full should be pald bafors Incaption date shown above in ordar for the insuranoe eovar to ba valld

For Nan-Individual Customer
Flease note that where tha perlod of cover Is far more than 80days, the premium In full should be pald within 80days on
Inception/renswallendorsement. Far ail other casas, the premilum In full should ke pald befors Inceptian,

* IMPORTANT NOTICE : THIS COVER NOTE 18 VALID FOR 30DAYS FROM  22/2/2018

: Ale 1 0[5
Cj.(Lu_ﬂ—-\1 bre _11.1'3'! — 1 E;'WI 5‘:55_ 67 Gy
VL 10 :




A | 3

GENERAL INSURANCE ASSOCIATION OF SIMGAPORE RECORDS MANAGEMENT CEHTIHE
GENERAL € Ratfizs Quay 113-00 Singapere 043550
.07 INSURANCE  Tel(s5) 6224 0010 Fag (8516224 cosn
i e Crerating Houn 1 Monday to Friday, 05:00 = 47:00
1 CORDE MANAFEMENT CENTAE L1 llli!ﬂﬂ.ﬂd;’ O3 Rag. e MdBeoLITI
¥ i

IMPORTANTNOTE; PFBa_sesubmlt'i"he'écni‘p]atadAddmdum formtothe;ame Authorised ReportingCentre

with whom yousubmitted the Original Report, ¢

4%

ADDENDUM ¥

{A) PARTICULARSOFPERSO AKING THEAMENDMENTS:

Crigingl Reporthog ¢ [ M&L{gﬂ,oétﬂ?g __Vehlgle Reglstration Hu:_&’m.{/ﬂfx

Nameiss shownin NAc) : C'H&M ?{“E’J yw MNRIC/FIN/PassportNo g-‘fg} é‘-}F?Zr—'

(*Vehicle DriveF / Vehiele Owner *|Please deletess appropriate

23
Address ] Singapore(

Contact {Tel) ! Mebdlle No. i '

Emall Address ;

Date of Accldent ¢« f&{%{}\ Time of Accldent ,f(}fgg

PlaceofAccident 1 'Qbﬁﬂﬂ W gfﬂmf-mfw %W i[m

Insurance Company: Cmm 7mﬁw

(8) Aum'rmwmmmnmmmr

Ihavemade a report onthe above mentloned aceldent and would like to Include additional Information or
make the fellowing amendments:

Itk Ny 1k NP T ST €371 x

o¢| 3000

Pelieyholder / Driver's Signature 4 : paarl:lnz CE}:};E rsopnel's Signature
: ame; ( ‘f}ﬁ{e
o NRIC/FINND, ' M?
Catey Ve

' .
--'I‘.‘..|t.‘-,-|1' e T L




