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SUBMITTED BY: Jack=zan Ho Zhsa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport corractly the detads of the accident to speed up the clakms process
2. This Form musl be complatad by the Pokcyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of matenal facis may allow insurance companies to

repudiale policy liability

4. The iazue and acceptance of this Form by insurance companies is not an admission of pelicy kability on the part af the insurance companes
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 Cenire 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 ihe lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of 1he report being made availabla

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

068/01/2020 11:37

04/01/2020 16:45

BLK 512 MAPLETREE INDUSTRIAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMCE122Y

CHEOK WE| SHENG
SHXXXK00GC

NOEMAIL

(LOCAL) +65-87872037
OFFICE-9T872037

HOMDA
CIVIC ESI 4A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO

5111191539

CHEOK WEI SHENG, GABRIEL
SHHK009C

16/04/1990

INDOOR

16/04/2009

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-07872037

OFFICE-9T872037
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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 Mame
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200104/7025.
Attachment(s)

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

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number

Contact Number

BLK 686A JURONG WEST CENTRAL 1
#16-124

641686
NO
OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
YES
YES
YES
NO
2

MAME:
GENDER

: CYNTHIA KONG
. FEMALE

YES

TRAFFIC POLICE DIVISIOM HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
MO
MO

SJH3I12BK

PRIVATE CAR



Address
Posteode
Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver) 3

Name CHEOK WEI SHENG, GABRIEL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMCB122Y
Were seat belts worn? YES
:'unc:;“‘.ll;llfc-;{’urec conveyed o hospital by YES

Address

Postcode

MName CYNTHIA KONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMCE122Y
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Fostcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Flecisne pepart carrectly the details of the accident to speed up the claims process

momist be completed by the Policyholder and/for the Authorised Driver,

harmration provided must e as truthful and accurate as possible. Any wilful misreprésentation ar withbolding of matenal

S0ty Ay alow insurant e campanies to repudiate policy liability.

P pssiie anud sceeptance of 1his Farm by msurance companies is nat an admission af policy lability on the pan of the nsurance

TR
Any fatse reporting may be referred to the Police for investigation.

e roport will be forwarded by the nsurers of the GlA Records Management Centre established by the Genera insurance
4 it ol Singapore (GIA] for archeeng and that copies.of this. repor vinll far a fee be made avalanle uper apphcation by
eLtad partes

v b dndgrment of this report 1o the insurers, you hereby cansent to the archiving of this report at thie centr

ariel o coplith of
b repary heny made available atoresaid

Content under the Personal Data Protection Act |PDPA)
nnilerstand, acknowledge, agree and consent that

L) Bhyirsurer, my weorkshop and the General Insurance Assaciation of Singapore ("GIA" ) may/are permitted to callect, use,
distinse andfor process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transter such
Preaapal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurers) who Bave insured
vebrclels) involved in this accicent shall be collectively referred to as the “Insurers”]; the Insurers’ lawyers/law firms, the

Iopetary Authonty of Singapore and any relevant government agency/authority (such as the police], for the purpasels)
i1

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any recessary
ruestipations relating to the ciams;
(1} westigating the acodent and/or my claims;

{iitl carvying oul andfor dealing with my instructions or responding Laany enguiries by me,

frad ddemmstenng my clasms nciuding the mailing of correspandence, statements, invoices, reports or notices fo me
winech could invoive disclesure of certain personal data about me to bring about :lclwer-,,r of the sama as well 32 an the
eatprnal cover of envelopesfmail packages), and/or

Vi compiying with applicable law o admimstering, processing, handling and/or dealing with my clams (callecively the
Purposes |

imsarersh whio have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o eollect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

miy Personal intareation may/can be disclosed by any of the insurers and/for GIA to their third party service providers of
agentahnciuding therr lawyersflaw firms), which may be siteg outslde of Singapare, for one ar more af the above Purposes

Ll vy Bersanal infarmaton will also be collected and used to compile claims history for the purpose of traud detection,
e tigation and management in present and all future claims

the ivtaenration o collectid uader {d) above may be shared / disciosed,

[rf 1o all insurers and/or any other third parties that assist in evaluating, investigating, conteclling or managing fraud,
repulatars, law enforcement and government agencies as reasanably required for the purpaoses statod, or

[lp for complying with requirements under any regulations, laws or court orders

whsledine v Sagnature Dirfver's Sipnature Reparting Centre Person Sipnature
B Tlives (1 driver s not the policyhalder| Maime:

Dhate & Time; MEIC/FIN N
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ACCIDENT STATEMENT

sccioent pate OHy Oy 2020)(DD /mmsyyYY), ﬁME:r_UL:ﬂngHH:MW

Blk 512 Mapletvet vdushal { cha (hee  Laine)

LOCATION:
1. DETAILS OF VEHICLE
@] VERICLE NUMBER: ML E’fbl 1Y
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b INSURANCE COMPANY,

CIFOLCY NUMBER;
d}POLICY TYPE: { CCMPREHENSIVE / THIRD PARTY / THIRD F ARTY FIRE ETHEFT)
& |MAKE & MODEL:_ Honda .

TYPE:(SA Loai / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h] PURPOSE OF USING AT ACCIDENT TIME: Pivate B
1ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/{)

IF NO, FLEASE STATE [THIRD P@Y CLAIM / REPORTING OMLY]

INSURED / POLICY HOLDER , ;

ATNAME: (Ve WU Svenp ﬁﬂ'l?f_i?_lm@w; FEMALE)
LQQIEE contacT.___ 41637037
Wi

b NRIC /FIN/P ASSPORT:
A

] ADDRESS:
Per L06Y

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ’

a) NAME; : (MALE / FEMALE)

bl NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: - =

male Pﬂakhﬂ{.’:d}Dﬂ.TE oF BiRTH: (1 /0%, 1440 )oo/mm/vyyy)

e OCCTUPATION: [IM R/ OUTDOCR]

f)YEARS OF DRIVING EXPRERIENCE: ; : &
WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? %fmv )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
R/ RAINING [/ OTHERS

b]ROAD SURFACE: [
WAS ANYBODY INJURED [YES / NO)
a)REPORTED TO POLICE (YES / NO)

a)WEATHER CONDIT o
/ J OTHERS =)
(]

IF YES, PLEASE STATE WHICH POLICE STATION:.

THIRD PARTY VEHICLE
&) VEMICLE NUMBER: M be Mmoo
b) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT:,
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:
=| DRIVER'S NAME___
) fl  NRIC/FIN/PASSPORT: CONTACT: -

Iail =

faxe =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AR

1047025

Tof3
Report No, T/20200104/7025

Date/Time Report Made: | Vide Report No Station Diary No.:
04/01/2020 23:26 G/20200104/0222

Informant's Particulars

Mame of Informant: Address:

CHEOK WEI SHENG, GABRIEL

SINGAPORE 641686

APT BLK 686A JURONG WEST CENTRAL 1 #16-124

ID Type / ID No.: Contact No.:

NRIC NO [/ §9012008C Home/Office: Mabile: 97872037
Nationality: ' Email: '

SINGAPORE CITIZEN gabrielcheok2010@gmail.com

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

Male 29 I 16/04/1990 Driver

Race: ' Language: Institution / School Name:
Chinese English

Occupation: | Driving Licence Information:

SELF EMPLOYED

Class:

Date of Expiry:

General Information of the Accident

Type of Imjury Drink Date/Time of Type of Location; |
Azcidant: Attended by Police Drive: Accident: Car Park
i ) No | D4/01/202 il .
Location:

CHAI CHEE LANE

Weather: ' Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: R Traffic Control: Traffic Volume: =~
One Way | Not Controlled ' Light

Type of Collision; | Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type | Make IMndaI Color Condition | Mo of Passenger
SJH3128K | Car TOYOTA Slightly |2

_ _ Damaged |
SMC6122Y | Car | HONDA CIVIC ESI | Silver Seriously | 1
| |4A Damaged|

Details of Vehicle Insurance

Vehicle Mo. | Insurance Company Insurance No Effective Expiry Date
SMCB122Y | NTUC Income Insurance Co-Operative | 5111191939 17/07/2019 | 16/07/2020

Limited -




SINGAPORE
POLICE FORCE TR

0200104/7025

Police Station Of Origin: 243
Traffic Police Report No. T/20200104/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name CYNTHIA KONG ID No. ' $9429249B
' Related Vehicle | SMC6122Y (Car) Contact No.| 97111673
Hospital/Clinic | NIL i Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 04/01/2020 Date Discharge | 04/01/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Mame CHEOK WEI SHENG, GABRIEL ID No. S9012009C
Related Vehicle | SMCB122Y (Car) Contact No.| 97872037
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/01/2020 Date Disciﬁarge | 04/01/2020
' No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

ON 04/01/2020 AT ABOUT 16:45HR, | WAS DRIVING MY VEHICLE - SMC6122Y, ALONG
MAFLETREE INDUSTRIAL. | WAS STATIONARY WHEN VEHICLE NUMBER - SJH3128K, REVERSED
ONTO MY VEHICLE'S FRONT LEFT PORTION. | WISH TO STATE THAT THE VEHICLE WAS EXITING
FROM THE CAR FARK LOT.

SUBSEQUENTLY, | WAS CONVEYED TO CHANGI GENERAL HOSPITAL & WAS GIVEN 3 DAYS MC,
AND MY GIRLFRIEND SEEK MEDICAL ATTENTION AT UNIHEALTH CLINIC @ BEDOK AND WAS
GIVEN 3DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT

T/20200104/7025

dof3
Report No. T/20200104/7025

COMNTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

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

Mot applicable

Date/Time:
04/01/2020 23:26

Officer In Charge Of Case:
TP/ TPIB/

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168



Policy Search Page 1 of 1

eBao | GeneralClaim

Halle, MAC_PAYA_UBI_B800601 ¢ Change Language ¢ Change Password * Log Out
My Duxhtop Policy Query
Maotice of Loss i ———— i F— -
Poiicy Mo | e | Date of Accident 040152020 16:45
Wehiche Mo.{Far Motar) SMCE1ZY Cortificate Nurber =}
Search |

Certificate Palicyholder Policyholder
MNumber Name MNRIC

':”;?I;E'E[ SBIZ00SC  GPC Third Party SMCELZZY SMOEL23v  t7/07/3015  16/07/2020

viehicke Insured Cammence

lect licy Mo
Golect  Policy Mo Object Diate

Praduct  Cover Type Expiry Cate

) 51111519%%

Continua

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/1/2020



Policy Information Page 1 of 1

7 Policy Information

Palicyholder Palicyholder
Policy Mo, 5111151939 Hane CHEOK WET SHENG HRIC S9013005%C
Certificate
Ma,
Address 31 WEST COAST HIGHWAY SINGAPDRE 117864
Praduct Group
Narme PRIVATE CAR INSLIRAMNCE #Man Policy Flag M
Policy Effective . sy ;
istue Date 17072019 Date 17/077201% 00:00 Expiry Date  16/07/2020 23:5%
Excess N All Claims
Type P Aceldent Excess
Dwn
Third Party Windscreen
EXCESS 0 Eﬂma“ B Excess o
O
Additional o as o
Excess Framium
Qutside Qutside
Singapare 0 Singapare 0 - Young/Inexperience Driver Excass
O Excass TP Excess
Agent FALCOMN-ATR AUTO SERVICES P~ Agent Tel. G454 7862 G5T Flag ¥
Co-
insurance: Mo
Flag
Cpen
Policy Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK GEE6-A 216-124 Address 2 JUROHG WEST CENTRAL 1 Address 3 SINGAPORE 641686
Addrass 4 Address Type Singapore address Post Code 641686
; Relatod Policy
Unit Mo, HurTbes 5111191939
[* Insured Object: SMCE122Y
= Endorsements
Seguence Diate of Endorsement Endersement Type Endorsement Status Endorsement Cantent

Caontinue Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5111191939_.. 6/1/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Mandling
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

O seno message |

o Antachment List

AmETaE Upivansd Sy Catagery i Lrpency Cescripzian '“::JE;'I"" i
g WAL _ava LB1 B00S0I HATIDNAL ASSESSMENT CENTRE SEAW1 n
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