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FAMATZ004 1537 ) Nabaral Assassmant Canira Services - Libi
ENTRY DATE & TIME: 240712020 1144
SUBMITTED BY Raalinda Binte Apdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report caracthy the details of the acodent 1o speed up Ihe Clalms proCesEs.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

4. Infarmation provided must be as iruthiul and accurate as possile. Any wilful missepresentatan or witholding of malerial facts may allow iNEUrANCE COMPANIES 10
repudiate policy liabiity

4. The issue and acceptance of thig Form by insurance companiés & nol an admission of palicy kabilly on the part of the insurance companies

5. Any false reporting may be referred to the Police far investigation.

& This repor will o6 forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Asseciation of Singapare (GUA) fas
archiving and thal copies of this report will, for a fee. be made avaiable vpon application by nleresled parties

7. By 1he lcdgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report at tha centre and 1o copies of the report being made available
aloresad
Date Of Report 24/01/2020 11;44
Date Of Accident 23/01/2020 19:40
Exact Location Of Accident KFE TWODS TPE AFT SIMS AVE
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
ehicle Registration Number SLKE246E
Insured/Policyholder
Mame Of Registered Owner CHEOMNG SHIYONG MALCOLM
NRIC No SHHKXTEE]
Email Address MALCOLMCHEONG1985@GMAIL. COM
Mohiie Phone No (LOCAL) +65-94507123
Alternative Phane No OTHERS-94507123

Vehicle Particulars
Manufacturer KIA
Madel CERATO

Exacl Purpose for which vehicle was being used at

PRIVATE USE
time of accidant USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMFREHENSIVE
Fieet Policy M
Paolicy Mumber A 29070866 QMY
Cover Mote Number
Driver
Mame of Driver CHEONG SHIYONG MALCOLM
MREIC Mo SH XX KTEEI
Date Of Birth 24/08/1985
Ceoupation INDOOR
Date Of Driving Pass 15/08/2005
Driving Experience 14 YEARS AND 5 MONTHS
Sender MALE
fobile Mumber (LOCAL) +65-94507123
Fax Mumber
Contact Mumber OTHERS-24507123
EMail Address MALCOLMCHEONG1985@GMAIL. COM
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Address

Postcode

Was driver an employes of the Insured's Company

I 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

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown personis)
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 Palice Station

Police Station Name
Police Station Address

Paolice Station Contact
Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 322B SUMANG WALK
#08-883

22322
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:T/20200124/7004

Attachment(s)

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

YES
L]

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model!Colour
Delalls Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Nurmber

Address

Fostcode

Insurance Company Name

SMES3TIR

PRIVATE CAR
CHEW HEW SHENG
SHEXHI0DG
BEE9596T
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Mature OF Damage

Mo, Of Pagsenger {Including Driver)

Mame

Approximats Age

Injuries Sustain

Injured person in which vehicle?
\Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHEONG SHIYONG MALCOLM

SLIGHT
SLKB246E
YES

5[]

Page 3of 18



IMPORTANT NOTICE

1. Pleace report correctly the details of the accident to speed up the daims pro¢ess,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatlon provided must be a5 trushiul and gecurate as passible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy llgbility.

4. The issue and acceptonce of this Form by insurance cempanies is not an admission of policy liahility on the part ofthe Insurance
companles.

& An e referred to the Pol lon.

Lk

The report will be ferwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repert will for a fen be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report belng made avallable aforesaid.

B. Congent under the Personal Data Protection Act {POPA)
L understand, acknowledge, agree and consent that:

fa] My insurer, my workshop snd the General Insursnce Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set aut in this [form] and any other personal Information
provided by me or possessed by my Insurer {eollectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured veniclels) invoived In this accident {2l insureris] who have Insured
vehiclels) Invalvad In this accident shall be collectively referred to as the “Insurers”), the |nsurers lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s]

of :

[l processing, handiing andfor dealing with my claims including the settlement of the elalms and any necessary
Investigations relsting to the claims:

{li} investigating the accldent and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondancs, statements, invoices, reparts of notlces to me,
which could invalve disclasure of cartaln personal data about me to bring about delivery of the same as well as on the
external cover of envelepes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
“Purposes”)

{b])  all insurer(s) who have insured vehicta{s) involved in this accident and the Insurers’ lawryersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Perssnal Infarmatian for one or mere of the ahove Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
egents{including their lawyers/law firms), which may be shed outside of Singapora, for one ar maore of the abeve Purposes.,

{d}  my Personal Information will also be collected and used to complle clalms his tary for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} theInformation so collected under (d) above may be shared / disclosed:

til toallinsurers arid/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonabéy required for the purposes stated, or

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

o —

. L i

Palicyholder's Signature Driver's Signature Reporfidg Centre Personnel's Signature
Dale & Time; iif drlvar 1s nat the policyholdar) Name:
Cate & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.-

R

020

004

Tof3

Report No. T/20200124/7004

Station Diary No.:

24/01/2020 03:00
Informant's Particulars
MName of Informant; Address:
CHEONG SHIYONG, MALCOLM APT BLK 322B SUMANG WALK #08-883 SINGAPORE
822322 = —_—
ID Type / ID No.: Contact No.:
NRIC NO / 585277661 | Home/Office: Mobile: 94507123
Nationality: B Email: -
SINGAPORE CITIZEN malcolmecheong1985@agmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 34 24/08/1985 Driver
Race: - Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: .
Public servant Class: Date of Expiry:
General Information of the Accident |
Injury Drink Date/Time of Type of Location: |
liﬁfﬂeﬂrfwt' Lothers Drive: Accident: KFPE Tunnel
i I No 23/01/2020 19:40
Location:
PIE (Changi) entering KPE Tunnel
|
Weather: | Road Surface: Road Speed Limit;
Clear | Dry
Traffic Flow: R Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLKB246E | Car KA FORTE K3 | Red 0
1.6A
| | I {
| SME5371R | Car BMW 0
R -
 Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLKB246E | MSIG INSURANCE (SINGAPORE) SVPCP1849450 31/01/2019 | 30/01/2020
PTE. LTD.




POLICE FORCE T

T/20200124/7004

gnlice Station Of Origin: 20f3
raffic Police
10 Ubi Avenue 3 SINGAPORE 408865 ~perthio-Tae0u AT
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
-Driverias T

Name CHEONG SHIYONG, MALCO
Related Vehicle | SLK8246E (Car) Contact No.| 94507123
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _Date Discharge I MIL
No. of Days granted Medical Leave '

egr'ee of Injury | Sli

i TR o 1

CHEW HEW SHEN e

S8533309G

Related Vehicle | SME5371R (Car) Contact No.| 96698967
Hospital/Clinic MNIL Class of Class: NIL
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.

On 23 Jan 2020, at about 1935hrs, | entered into KPE tunnel and my lane was merging into one of the
main lanes, there was some traffic ahead and the car in front of me slowed down and stopped. | then
followed suit and suddenly, there was a loud bang and | felt a forward jerk. | came out of my car and saw
that a black colour BMW (SME5371R) had collided into the rear of my car. The driver came out and |
questioned him about the accident. He was apologetic and said that he couldn't brake in time.

We then shifted our cars to the side to take photos and exchanged particulars. The driver is named Chew
Hew Sheng (S8533309G). Before we left the accident location, he asked me to claim the damages via his
insurance. Thereafter, | requested him to send me a text on this and he went on to text me that "will
proceed to claim via insurance”,



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

0200124/7004

T2

3of3
Report No. T/20200124/7004

CONTINUATION 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. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

Date/Time:
24/01/2020 03:00

Classification Of Case:

Authentication Stamp
NP16E



VEHICLE NO: Skk 83>H6C

MAKE & MODEL: e CeRate k3

DATE OF ACCIDENT

23, el | sole

TIME OF ACCIDENT

F-o  m/PM

LOCATICN OF ACCIDENT

KPBE rocarps  TOE AT Sms Ao

EXACT PURPOSE USE DURING ACCIDENT

@Al Theé [ T Fefon P zﬂ;r._:'z-'

NAME OF U’WNEH N CHG.:)HG. Ly Yo, MALCoLm

TEL NO B A 4Segiad = ?
NRIC S gsoeezr R
CLAIM TYPE 0D/  [TEIRD PARTY] /  REPORTING ONLY
INSURANCE CO m3iG -

TYPE OF COVERAGE [Comprehensive J/ Third Party / Third Party Fire & Theft

POLICY NO. A 290% ¢ 966 &mY

NAME OF DRIVER [AsAbove) /[  IfNo:

MRIC ) - - - Any Passengers: NO a
DATE OF BIRTH 24 [ 08 /19 85

OCCUPATION Outdoor [  [Indoor)

DATE OF DRIVING PASS is { “8 | 2t

GENDER  IMale ] Female - -

CONTACT NO. ' Office: Home: S
ADDRESS

Blx 3onh Sumarh Afik ®og-2B3 SC833353)

DRIVER HAVE ANY OWN VEHICLE

Q) If yes: Reg No:

RELATIONSHIP Employee / If No:  ma
WEATHER CONDITION [Clear] / Raining / Other:
ROAD SURFACE / Wet / Qther: -
ANY INJURIEES No / Ifiyes Who?
CONTACT NO. el
POLICE REPORT No / Ifjyes: Where? Sets - geron)
VEHICLE B NO. ameé S3F R Any Passenger: MO
MAME CHE® HEQ SHENG SRS 32096
CONTACT NO. B 9eey 8363
WVEHICLE C NO. Arny Passenger: -
WEHICLE D NO. Any Passenger:
WEHICLE E NO. fuss Any Passenger:
WVEHICLE F NO. Any Passengern
ANY WITNESS
WITNESS CONTACT NO.
OWNER/DRIVER EMAIL o o
IN-CAR CAMERA YES /(NO] ]
PARTICULAR WORKSHOP SM AUTOMOTIVE
1 Kaki Bukit Ave 8, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883
TELNO TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@nhtmotar.com







