MNA120001025-01 / National Assessment Centre Services - Ubi i i
T e s a1 Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 15/01/2020 09:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 03/01/2020 14:19

Date Of Accident 20/12/2019 18:30

Exact Location Of Accident HOTEL BOSS DROP-OFF POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGU8416M
Insured/Policyholder

Name Of Registered Owner CHEONG CHONG WOON
NRIC No SXXXX4311

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86661328
Alternative Phone No OFFICE-86661328
Vehicle Particulars

Manufacturer KIA

Model PICANTO 1.1A
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A29085391QMX

Cover Note Number

Driver

Name of Driver ZHUANG ZHANYANG
NRIC No SXXXX645C

Date Of Birth 10/01/1978

Occupation OUTDOOR

Date Of Driving Pass 20/05/2013

Driving Experience 6 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96940110
Fax Number

Contact Number OFFICE-96940110

EMail Address 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)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 461D BUKIT BATOK WEST AVENUE 8
#15-752

654461
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

SHF226P

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver) 2

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN

NOTICE

Plgase report eorrectly the details of the accident to speed up the claims process
This Form must be ¢o i

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of poticy liability on the part of the insurance
l;ﬂh'lphﬂll.'l

to the Police for i i i

The 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 repart will for a feq be made available upon application by
interested parties.

By the lodgment of this report 1 the Insurers, you hereby consent 1o the archiving of this repert at the centre and to copies of
the report being made avadable afaresaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent thar:

{a} My insurer, my workshep and the General Ingurance Association of Singapore (“GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or pessessad by my insurer (collectively the “Personal Information™} and disclase and transfer such
Personal infarmation to all Insurer(s] who have insured vehicle(s) involved in this accident [all insurens) who have insured
vehiche[s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/iaw firms, the
Monatary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i1} investigating the accident and/ar my claims;
{ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statoments, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

iv) complying with applicable law in administering. processing, handling and/or dealing with my claims. (coflectively the
“Purposes”)
[B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purpases; and

fe)  my Personal infarmation may/can be disslosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compie claims history for the purpose of fraud detection,
imvestigation and management in present and all future daims.

(e} thainformation so eollected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpeses stated, or

(li} for complying with requitements under any regulations, laws or court orders.

%

Policyholder's Signature Driver's Signaturs Reporting Ceantre Person ignature
Date & Time (1 driver is not the policyholder ) Mama:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In every respect.

o

Policyhokder's Signature Driver's Signature
Date & Time: (IF diriver &= not the policyholder)
Date & Time:

1

Reporting Centre Person
Marme:
NRIC/FIN No.:

mmre
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Accident Sketch Plan

ON STATED DATE AND TIME, AFTER | DROPP-OFF MY PASSENGER FROM HOTEL

BOS5 DROP- OFF POINT. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY
STATIONARY VEHICLE RIGHT PORTION.
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Palice

POLICE REPORT

TR

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/2020010902076

143
Regon No. T/20200109/2076

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/01/2020 13:39 1
Informant’s Particulars
MName of Informant: Address:
ZHUANG ZHANYANG APT BLK 461D BUKIT BATOK WEST AVENUE 8 #15-752
WEST ROCK @ BUKIT BATOK SINGAPORE 654461
ID Type /1D No.: Contact No.:
NRIC NO / STAB2845C Home/Office: Mobile: 94794214
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 41 | 10/01/1978 Driver
Race: Language: Institution / School Mame:
Chinesa
Oeceupation: Driving Licence Information:
OTHERS Clase: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
#;cmm_ Hit and Run Drive: Accident:
: Mo | 20M12/2018 18:30
Location:
Along Road 1
JALAN SULTAN
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
Mo Traffic
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGUB416M | Car Slightly |0
Damaged
SHF226P | Car 1
Detalils of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

TI202001 0920

LT

20of3

Traffic Police Report Mo. T/I20200108/2076
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver

Name ZHUANG ZHANYANG ID No. S7B62645C

Related Vehicle | SGUB416M {Car)

Contact No,| 947904214

Hospital/Clinio NIL

Class of | Class: 3

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.

AT THE ABOVEMENTIONED DATE AND TIME,
| WAS AT THE DROP OFF POINT OF HOTEL BOSS. AFTER | DROPPED OFF MY CLIENT | WAS

WAITING TO GO OFF.

THERE WAS THIS CAR INFRONT OF ME THAT SLOWLY REVERSED AND HIT THE RIGHT HANDLE

SIDE OF MY CAR.
AFTERWHICH HE DROVE OFF.

THAT IS ALL.

™
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POLICE REPORT

POLICE FORCE LT

Ti20200109v2078

Police Station Of Origin: dof3
Traffic Police Repon No. T/20200108/207¢
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Shetch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 3 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 staling the report number as referencs,

Signature Of Officer Recording The Report ] [ Signature Of Informant.
TR/
MUHAMMAD MOINUR RAHMAMN .'E"

Signature Of Interpreter: Date/Time:
Not applicable 09/01/2020 13:39

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD sSAID
Contact No.: 654781 45 J

Hhentfcatinn Stamp
NF1E8

A
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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

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL i Raffles iy W18-00 Singapers (48580
Tol [65) 6224 0030 Fax (65] E224 0030
INSURANCE

Dperating Howrs : Mondsy to Frday, 0900 17:00
HECDRS MANASEMENT CENTRE UEN; SEBLI0020G / G5T Reg. Mo MADOI1 7735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
() PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : MNA120001025 Vehicle Registration No: SGUB416M

MName(as shownm MR ZHUANG ZHANYANG NRIC/FIN/Passport No : SXXXXB45C

(*Wehicle Driver [ Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| }

Contact (Tel) 2 Mobile No. ; 96940110

Email Address

Date of Accident < 20/12/2019 Time of Accident - 18:30
Placeof Aceident - HOTEL BOSS DROP-OFF POINT

Insurance Company : MSIG

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to Include additional information or
make the following amendments:

AMEND THIRD PARTY VEHICLE NUMBER TO SHF226P INSTEAD OF SHF825P

AMEND ADD IN POLICE REPORT.

y.

Palicyhalder / Driver's Signature Reporting Centre Persannel’s Signature

Date . Mamae:
15 -0l -2020 NRIC/FINNo.:

Date: Js f‘ff]n‘_
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