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MNAT 20036034  Natlonal Assessmant Centra Sanices - D

ENTRY DATE & TIME: 148172020 10:38
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repon CUF-"EEU! the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andior the Authorised Driver,

3. Information provided must be as trulhful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy hability

4, The issue and acceptance of this Form by insurance compamies is not an admission of policy liabilty on the part of the insurance companies

2. Any false reporting may be referred to the Police Tor investigation.

. This repor will be forwarded by the insurers of the GUA Records Management Centre esiablished by ihe General Insurance Association of Singapore {GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by imerested paries,

7. By the lodgement of thes 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
Country/State of Loss

ACCIDENT STATEMENT

14/01/2020 10:38
13/01/2020 07:00
WOODLANDS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo
Allernative 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 Numbar
Cover NMote Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Contact Number
EMail Address

SCN4334B

RELIABLE RENTALS PTE LTD

2HHHHXXE10M
NOEMAIL

OFFICE-89999989

HYUMDAI
HD AVANTE 1.6 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
51083922599

CHONG ZHI ZHENG
SXXXXOTIE

121101987

CUTDOOR

22/08/2013

6 YEARS AND 4 MOMNTHS
MALE

(LOCAL) +65-81540838

OFFICE-91540838
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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Road Surfaca
Other Information
Was any forgign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200113/7018.
Attachment(s)

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

Was there any audio recorded?

37 PUNGGOL FIELD
#15-40

828809
MO
OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
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

PC3E03K

BUS
HARIDASAN S/0 ELANGGARAN

SXHAAZI9H
86084911

Page 2 of 17



Insurance Company Name
Nature Of Damage
MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Namea CHONG ZHI ZHENG
Approximate Age

Injunes Sustain BODY
Injured person in which vehicle? SCN4334B
Wera seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode
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Dare af Acondent

-ll"-jj K&L/?ﬂ?ﬁ_ Aceident Timc:_ﬂ.‘ig () {24,1—511.Format}
odwd_§1%) Qv s4<, 324

Aecydent Mlace LAY

Mehicle Reg. Wo. (Cer Plate No.) 2 g&&&%&é{;& —
MakeMode : H';“Wﬂ"ﬂ_ﬂww 'L é_...- _———

Viehicle M
surance Company LR e Policy No. _
Owaner or Company Name /IC No. _R_Ej_lhl.'l'll'_'lf, bentilp Ple LTd

Ovmer's I;Ip - Cempany Tel

Quner or Company Contact No.

DRIVER'S Name / IC No. _ (HonG  Zni_Zuenis dg13 207 &

DRIVER'S Date OfBirth :rzngfﬁ?z DRIVER'S License Pass Date 2.2 /2 }-ﬂ?g

: Spouse \ Parents \ Children \ Sibling \ Eﬁipluyae:\ Dt@: 1_-! S
RFE Punbbor el ArC-H0 $818809
1y, 91540835 2

: INDOCE. \ QUTDOORE (e.g. working inside or outside office)

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No,

DRIVER'S Occupelion

Email Address

Weather & Foad Surface :CLEAR & DRY V\RAINING & WET\ AFTER. FAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

a( & Jr-w m &
T

Reparting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera:@ NO

Exact purpose for which vehicle was being used at the time of accident: Private use \ Worlc P‘J@
Other Party Driver's Partieulay (if any)

Venicle Reg, No: FC_ 2hO2 Vehicle Reg, No:,
Vehicle Make\Model:

Vehiele Make\Model:
Name Do vcr:_HﬁﬂﬂﬂMﬁM Name Driver; N
[C No. Driver:_ S @ ??2%” . 1C No. Driver:

Driver's Contact & Add: ‘Sérog "‘f“f ) Driver's Contact & Add:




POLICE FORCE AT HERRRMR MM A

T202001137018

Police Station Of Onigin 1of3

Traffic Police _ - Report No. T/20200113/7019
10 Ubi Avenue 3 SINGAPORE ADRARS

Tel Mo 65470000

REFPORTY OF A TRAFFIC ACCIDENT
Date/Time Report Made ] Vide Report No..
i

|" Station Diary No.-

13/01/2020 14:25 |

Informant's Particulars : SO st s i e T T T

Name of Informant: | Address.

CHONG ZH| ZHENG 37 PUNGGOL FIELD #15-40 SINGAPORE 828803
IDType /1D Na.. ~ [ Contact No.-.

NRIC NO / 88732071E Home/Office: Mobile: 91540838
“Nationality: == Email;

SINGAPORE CITIZEN chongzack@gmail.com

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

Male 32 12/10/1987 Driver

Race: Language: Institution / School Name:

Chinese English |

Occupation: Driving Licence Information: )

INTERIOR DESIGNER Class: Date of Expiry:

General Information of the Accident S e I R s R D
Injury Drink Date/Time of Type of Location;
| lyp %Eft. Others Drive: Accident: | Straight Road
ol No 13/01/2020 07:00 |
Location:
| WOODLANDS AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: T Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Side ﬂmbulanm:
o
:Detalls of Vehicle Involved : ; ;. aﬁ
Vehicle No. - Jype: Make ' - -|Model > . | Color ... ~ | Condition | No of Fas&éﬂ'?ﬁ_
PC3603K Van 4]
| SCN4334B | Car 0

[Detalls of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




2020011377019

93}, PoLice Force (T

Police Station Of Origin 20f3
Traffic Police Report No. T/20200113/7049
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000
CONTINUATION OF REPORT

e

["Driver AL a8 e e T R e e T S L
Name CHOMNG ZHI ZHEN ID No. SB73207T1E
Related Vehicle | SCN4334B (Car) Contact No.| 91540838
: Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
' Licence &
| I Expiry Data|
Date Treatment | 13/01/2020 Date Discharge | 13/01/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

ON THE STATED TIME AND

| WAS TRAVELLING MY CAR BEARING CAR PLATE SCN4334B ALONG WOODLANDS AVENUE 1 .|
WAS DRIVING STRAIGHT AND SLOWLY AT BESIDE BLOCK 338.

AND SUDDENLY A VEHICLE BEARING CAR PLATE PC3603K DIDN'T STOP ON THE STOP LINE
AND WAS COLLIDED ONTO MY FRONT RIGHT SIDE.

| FELT UNWELL AND CONSULT A DOCTOR AT MOUNT ALVERNIA HOSPITAL AND WAS GIVEN 5§
DAYS MC.




B o R Y

TI202001137019

Palice Station Of Origin 3of3
1raiic Police Report No. T/20200113/7019
10 Ubi Avenue 3 SINGAPODRE 40RR65
Tel Mo 6R470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature Is
required,

Signature Of Interpreter: Date/Time:

Not applicable 13/01/2020 14:25

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476218

Authentication Stamp




Policy Search

eBaolh

Page 1 of |

GeneralClaim

Hillo, MAC_FAYA _UBI_S0DE01 ¢ Change Languadges ¢ Change Pasgsward * Log Out
My Doskiop Policy Query "
Maotice of Loss e - . 2 2
Boicy Mo 5108392295 1 Date of Accigent 13/01/2020 07:00
Wehache fNe.{Far Motar] I_SI'_:h_HJ!:!E Crruficate Number !
Search |
i Certificae Palicyhiplder  Policyhoider iahicke Insured Cammence
Saiant Palicy Ha. it e Pt MR Praduct Cover Type e Ciiect Date Expiry Data
AELIABLE
] 5108392296 W I?:?:?:l?}:'i;gﬁ. RENTALS FTE 2019085308 GFM Thrd Pamy  SChNA3248 SCAN43348 10012020 A3 3020

LR

Cantinue

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

14/1/2020



Policy Information Page | of |

‘2 Palicy Information

Policyhalder Policyholder
Policy Mo, 5108392299 N RELIABLE RENTALS PTE LTD MRIC 200308510M
VeANRCA®  5108392209-000013
Address 3 ¥ISHUN CLOSE 09-05 SYMPHONY SUITES SINGAPORE FEAN05
Praduct . . s Group
Nama FLEET MASTER INSURANCE Plan Falicy Flag H
Palicy . Effective F . : 5
jsiie Date 220352019 Pake 22/03/2019 000 Explry Date 21/03/2020 23:59
Exrass . Al Claims
Type Per Accident Excess
Own i
Third Party Windscreen
1500 damage 0 - 4]
Excess Excess Excess
Additional os
Excess Bremm 950:31
Dutside Cutside :
Singapare 0 Singapore 1500 Young/Inexperiance Driver Excess
00 Excess TP Excess
Agent ASSURE (SINGAPORE} PTE. LTC Agent Tel, 68038751 GST Flag ¥
Co-
Insurance No
Flag
Opan
Falicy Info
Certificate
Info
" Policyholder Mailing Address
Address 1 3 YISHUN CLOSE Addross 2 209-05 SYMPHONY SUITES Address 3 SINGAPORE 762005
Address 4 Address Type Singapare address Past Code TEAODS
Related Policy
Linit Wo. 09-05 Nurmber 5115464497
[* Insured Object: 5108392299-000013
= Endorsements
Sequence Date of Endorsement Endarsement Type Endorsemant Number Endarsement Status Endorsement Cantent
@ Certificate Endorsemeants
Seguence Diate of Endarsenment Endorsement Type Endargament Number Endorsement Status Endorsement Content
Thank you far giving us the
apportunity [o Serve vou, We
confirm that the following vehicle
amendment(s) isfare made to this
policy: VEHICLE NUMBER
1 13/01,/2020 00:00 Cancellation OOGO00O00014534 Endirsemirit. Take EFFECTIVE DATE REVISED PREMIUM

Effective [INCL GST} 1.5CN43 348

107012020 $10.44 In view of this
amendment, & refund of $240.05

{inclusive of GST) will be adjusted
against the outstanding pramivm,

Continue | Cancel

https://giclaim.income.com,sg/ges/icm/eclaim/ registrationInit.do?policyNo=510839229... 14/1/2020




Claim Handling(accident reporting Claim Task )

Claim Handling

Agcident MT 1079968
Polizy Wo. S10839239%
Caficale Ho SICAIS2299-000013

E R T EE T RELIABLE REMTALS #TE LTI}

Froduct Coda PLEET MASTER INSLEANCE
Conlit Ko |Hobee| a

Emmi Agoress

EFE Mo e

HLD BTTiETan e

@ ildent Betalls

Bapert Dutn 140172020 20: 5
Dece of Acoaem LOidn
depering Cerane

AeSfadirtl LOZabibe® WODELANES AVE

# Total Excess Applicabis

Excess Tppe Rer Accdar

L0 Standird Excaas 00
¥IED S0 Excesd 00
Admongl Excess

T O3 Esceas Applcapie 3,00

¥ Benafins

4 GET Reglstered Information
CET negnbare L
CAT Ragat-abon Ne.
HEIALMEA HSLaTy

= Pallcykalder Malling Addvess

Apdress 1 1 ¥IsHMN SLO5E
AOIVESE &
Lnk Mo 0905

w QOF Driver Infe

Crrear Mams
Unramas drivar Marra

U] Dewitr
CHORG Tl DribNG
Ergiker Disbe of Dnver Lisenes  JLTAI017
Conbact o, [Mosdie ) F1EADEIN

Apdrens | 17 AUNGGOL FIELD
AOIFESS 4

unit Mo 254l

Caes he own @ Singapom
Fegrtered car?

Deasanm

Breatnaner of Blaod Test

REanngt 2 ]

Modlcation hasorg

Claim Typa * el £
Comtart b, [Mabike) |

Emai &adrass | )

Climant Tyge Owmam Typas [Fases Gnece w0
Cluirmank Mame + I = ~z=
Cli it S e

Claim Deacrptian [BcMaa3em ; PCIBOIR OF 13 Jan 2020
Protered Workarop Careact |

Ruguen Finabsatian ves v

Cate Azgatares [1amLranz 1802

Ricort Takan By

(¥ #nm & wnie

AHachmant

-
Arcidnt Mo IR
Lani Doc, Becatend W ves T NG

[

yrrics Mo SONATHE
Cases Tope Third Swry
Cantact Mo (Defice] ]

Special Remark
TCH T

KOO Erbtimmeni W) o

Arcioent REpHT Wiiniy M e Ve

Tenk al Azt hh:met ur:oe

Orarge Ferta

‘WirdRErean Exsesk 00
TP Sraneand Excess 130000

YIED TF Ewoans

Total TP Excuns Apcicasic

GET Aegistration Date
GET Slatus vanTd

A 3 ®{3-05 ByPHONY SUTTES
Adcirww Type Srgapbre B0

Melales Peboy Humper S1LEAG8T7

Dnwer Trpe unnamad Onvar
Dner RAIC EXEXRITIE
Dnwvar Age iz

Camics Mo Dfcn ) ]

Lauvias ] PRIVE

Astirey Tvpn SirgapEee sldness

DOnyar Wsmsris Wo

ATy njury T

Tnsared Hame AELLABLE RENTALS FTELTD |

Cormsct No {Hama)
O Wehicke: Mumzer

Type oF Benenr *
R AP E

H At Faut w

Inaured Liatsity *

Page 1 of 2

GET Repsranon ke

Podecy hodoer MRIC RLFCRE TR
Leading ]
St Mo Hame] L]

wCede .

wCodw Seaman

misale i ey

Bcsidem Type ColbRizn < Hagr Mo Raas
Caunery af Acngent Sngapare

1CH b,

Drtvar iE Cireir g7

Vi

Asdrenn 3 SINGAPORE TBA00E
FosL Coge TEI00S

Crivar D08 L2 18198 T

Briving Expaninca 3

Commsi W, (riome) o

Aadress 3 SINGARIRE 325805
Pam Cogs B

Brber |nsurer Compane

insurel I
Contact ke, (SMcE] B7415850
TP vehicda Nusber T‘Em;‘

K of Pratermeg Werkehog

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSav

Fratererad Sapair Dpbon [Frafer-e warksnap, Hame unanzan A repar [Fecana ]
Ciim Clase Dare A ]| Durte Batsivad N 000
Caim N ool
ptoad Datm 2R/0LAI0I0 1503
Category * Confcernw urgancy. & Casnghin
Browse | (e | [Fiease Seie ~1 T = [Ramai
Browse. | [Claer | [Ftesse Select w] | = [Womal [ .
_Browse. | har| [Fam s | w [womal el = :
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Claim Handling(accident reporting Claim Task )
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% AmRachment List

Attathmeni Larioaded By Cate

T

MEC_ Pavd UBIBOOGH | MATIONAL ASSESSHENT CENTRE SERV]
CEShon ta Jan 3050 11:02

MAD_PAvA UBL BOOGET] MATIDMAL ATSERRMENT CENTRE SERY]
CEER}on 4 Jan 3050 11:0

MAC PAYA_UNT_BODADT MATIOMAL ASSESRSMENT CENTRE SERV]
CEE} on 4 dan 300G 11:01

MEC_PRYH LUEI_ECOE]1] MATIONAL ASCEGEMENT CENTRE SERY|
CES) om 14 Jan 2020 11:01

MAC_PAYA_URI BO0601] NATEONAL ASSESSHENT CENTRE SERVI
CES} on 18 Jan 2000 11:01

MAC_PEYA_UNI_BOGSD1] MATIORAL ASSESSHENT CENTRE SERVI
CES} on 24 Jan 2030 11:01

PRC_PavA_UBI_BOO601 | NATI0NAL RESESSHENT CENTRE SERVI
CES} on 14 Jan 3030 11:01

g 2L | S

i
i

MEC PV LBL BCOE11| MATIOMAL ASTERRMENT CENTRE SERV]
CEE} nn L4 Jwn 2070 11:01

KA PAYA_LIBT BDOE0 Y] RATIONAL ASSESSMINT CERTEE SERVL
Cr3j o4 14 Jan 2030 11:01

MAC PAYH_LIRL BOOE0T] NATIOKAL ASSEGGHMENT CERTRD SEEV]
CUE] on b4 jan 2070 12:00

MEC, PRYS LIBL BCOHED1| MATICKAL ASTESEMENT CEWTRE SERY]
CES] on L& Jan 3070 11:0
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