MNA419162670 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/12/2019 16:47
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

ACCIDENT STATEMENT

10/12/2019 16:47
09/12/2019 21:35
RAFFLES QUAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG3916Y

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

BUDGET LEASING PTE LTD
201818180W

NOEMAIL

(LOCAL) +65-87811050
OFFICE-87811050

TOYOTA
COROLLAALTIS-1.6 L (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994091/100876867

CHEANG HEE HONG
S1454937D

15/08/1960

OUTDOOR

14/04/1998

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87811050

OTHERS-87811050
NOEMAIL
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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)

Passenger 1

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 569A CHAMPIONS WAY
#06-300

731569
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: PASSENGER
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20191210/7021

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
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

UNKNOWN

TAXI
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

- Please repent correctly the detaili of the accident 1o speed up the daims process,
. This Form must be go
+ Information provided must be a5 truthful and accurate as possible. Any willul misrepresentation or withhalding of material

Facts may allow inwurance companies to repudiate policy lability,

. The lssue and acceptance of this Form by insurarce companies is not an admissian of polcy labilivg on the part of the insurance
COMpanies

The réport will be ferwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copees of this report will for a fee be made avadable upsn application by
intefested parties,

By the lodgment of this report to the Insurers, you hereby consent i the srchiving of this report at the centre and 1o copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, sgree and cansant that;

(a} My insurer, my workshop and the General Insurance Assodiathon of Singapore ("GIA") may/are permitted 1o collser, wie,
disclose and/for process my personal data/persanal information set aut in this [torm] and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”] and disclose and transter sush
Personal infarmation to all insurer(s] who have insured vehitho{s] invalved in this secident (all insursr(s) who have insured
vehicle(s] invalved in this sccident shall be collectively reterred to as The "Insurers”), the Insurers’ lswyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority jsuch as the palice], for the purpese(s)
af -

) processing, handling and/or dealing with my claims including the sertlemant of the claims and any necesssry
mvestigations relating ta the caims,

fit) investigating the sccident and/or my daims:
(i} carrying out and/or dealeng with my Irstructions o responding 1o any enguiries by me;

[iv) administering my claims (including the maliing of correspandernce, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same s well a3 on the
external cover of envelopes/madl packagesl; and/or

(¥] complying with applicable law in adminkstering, processing, handling and/or diealing with my thasms {coNectively the
“Purposes”)
{b)  all insurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/taw firms, may/are permittad
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of the above Purpases: and

{e]  my Personal Information may,/can be distiosed by any of the Insurers and/or GiA Lo their third party wrvice providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

Id}  my Persanal Information will atso b collectwd and used o compile claims histary for the purpose of fraud detection,
investigation and management in present and oll future chaims

ie}  the information so collectod under [d) above may be shared | disclossd:

(i} to all insurers and/for any other third parties that assist in evaluating, investigeting, eontraliing or managing fraud,
regulstods, law enforcement and government agencies as reasonably required for the purnoses stated, or

(i} for complying with requirements under any regulations, laws of court orders

i Signature"
[0 driver is not the policyholder) ame: %
te & Time: MRIC/FIN No.:
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SKETCH PLAN

Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Paolice Station Of Crigin.

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 85470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

RT3

10f3
Riport No. TrRRO1BI210/7021

Date/Time Report Made Vide Report No : Sttation Diary No.:
101272019 16:16 -| ”
Name of Informant: Address:
CHEANG HEE HONG :;LPTEBE'G 568A CHAMPIONS WAY #06-300 SINGAPORE
k5l
ID Type / ID No.: Conlact No.
NRIC NO [ §14549370 Home/Office: Mobile: B7T811050
Nat Email: S
SIN RE CITIZEN cheang john@icloud.com
Sex: ] Ag&: | Date of Binh: | Type of Informant. a
Male 5 | 15/08/1960 | Driver
Race: ) Language: Institution / School Name:
Chinese English
Occupation Driving Licence Information:
Grab Drl-.ra!_ Class: Date of Expiry;
Drink | Date/Time of Type of Location:
Drive: Accident;
ho D 202016 21-35
RAFFLES QUAY
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: = Traffic Control: Traffic Volume:
Modarata
Type of Collision: Anyone conveyed by
Batween Moving Vahicles - Head To Rear ambulance:
Mo
E L il _!: H“il .: e Tk ¥ - i 4 mu T T
SMG3916Y | Car TOYOTA ALTIS 0
Details of Person Invoived

Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL

- S
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POLICE REPORT

SINGAPORE
- T

Police Station Of Origin: Toh3
Traffic Police Rapor Mo, TR20912107021
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000
CONTINUATION OF REPORT
Mame CHEANG HEE HONG 1D N, 51454937D
Ralated Vehicle | SMG3316Y (Car) Contact No.| 87811050
Hospital/Clinic | MIL Class of Class: NIL
Diriving | Date of Expiry: NIL
Licence &
| Expiry Dale
|
Dale Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL
Brial Dataills.

ON THE STATED DATE AND TIME, | VEHICLE SMG 3916 ¥ WAS TRAVELLING ON RAFFLES QUAY.
| WAS TRAVELLING STRAIGHT IN MY LANE AND SIGMAL MY INTENTION TO TURN RIGHT, WHILE
TURNING, SUDDENLY A TAX|I CAME COLLIDING MY VEHICLE REAR PORTION. | STOPPED MY
VEHICLE, HOWEVER THE TAXI DID NOT STOP AT ALL AND RAN AWAY, | TRIED TO CHASE HIM
HOWEVER UNABLE TO FIND HIM. | HAVE A IN-CAR CAMERA RECORDING THIS ACCIDENT. IM
FILING THIS REPORT FOR INSURANCE CLAIM PURPOSE
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

T2 2NWTOZT Il

of3
Repori Mo, Tr20181210moat

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.

Mot applicabla

i Signature Of Informant:

| The identity of the person making this repor has
| bean F:I.I&lhﬂntlmtﬂd by SingPass. No signatura is
| required.

Signature Of intarprater:
Mot applicable -

Date/Time:
10/112/2019 1618

“Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
PGSR
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Accident Photo
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Accident Photo

Page 10 of 25



Page 11 of 25



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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Accident Photo
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Accident Photo
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Driving License

8 101004 Worok uiLand o
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