MNA420011560 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/01/2020 12:22
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/01/2020 12:30

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/01/2020 12:22
19/01/2020 08:30
ALONG AIRPORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLD2644R

CHEANG SEOW PENG
SXXXX746D
CSPRED2013@GMAIL.COM
(LOCAL) +65-92295954
OTHERS-92295954

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5081480163-03

CHEANG SEOW PENG
SXXXX746D

30/09/1957

INDOOR

25/02/1985

34 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-92295954

OTHERS-92295954
CSPRED2013@GMAIL.COM
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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

BLK 201D PUNGGOL FIELD
#09-266

824201
NO
OWNER

COLLISION - HEAD TO REAR
SUNNY
DRY

NO
2
YES
YES
YES

NO

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 POLICE REPORT T/20200119/7028

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEANG SEOW PENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLD2644R

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the zceident to speed up the dlaims pioCess
. This Form must be completed b

. The issue and acceptance af this Form by Insurance companies ks nat an admission of pelicy liability on the part of the insurance
companies.

re b P

The report will be forwarded by the insurers of the GIA Recards Menagement Centre established by the General Insusrance

Association of Singapore |GIA] far archiving and that copies of this repart will for a fee be made availabile upan application by
interested parties,

- By the lodgment 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 aforesald,

- Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedga, agree and conseni that;

lal My insurer, my warkshop and the General Insurance 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 arvy other personal information
privided by me or possessed by my insurer [coliectively the “Personal Information”| and disciose and transfer sueh
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insurad
wehicle{s) involved in this accident shall be collectively referred to as this “Ingurers”], the Insurers’ Lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing. handling and/'or dealing with my claims including the settiement of the claims and ANy necessary
Imvestipations relating to the claims;

(i} investigating the accident andjor my claims;
{ili) carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

lrv} administering my claims {including the mailing of correspondence, stataments, nvoices, reparts of notices 1o 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. (eoliectively the
“Purposes”)
(&) all Insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Inforemation for sre or mare of the abeve Purposes; and

(e} my Personal informatson may/can be disclosed by any of the insurers and/ar GIA to their third party sefvice providers o
agenti{including their lawyers/law firms}, which may be sited outssde of Singapore, for one or more of the abiove Purposes.

(d}  my Personal Information will also be collected and usid to compile claims histery for the purpose of fraud detection,
investigation and management in present and &1l future claims.

{e] the infarmation so collected under [d} above may be shared / disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or
[ii} for comphying with requiraments under any regulations, laws or court ordeors.

i
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Pobeyhalder's Signature Dirver's Signatura rting Centre Pareo Tres
Date & Time. [H driver is not the policyholder) Mame:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el To Nun ZARET ﬁ?ﬂmmlfw —

DECLARATION
IfWe declare the foregoing particulars are true in every respect

/
Palicyholder's Signature Driver's Signature R ll'na Centre P nel'} § e
Dute & Time: (Fdriver & not the policyholder) @J/ W
ran.u:,u'r N Mo

23 TFan, e Date & Time:
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L SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrR202001197028

1afa

Report No. T202001197028

DateMime Report Made: \ide Report No. Station Diary No.
180172020 23:16
Informant's Particulars 3. S0 R
Mame of Infarmant Address:
CHEANG SEOW PENG AF‘T ELK 01D PLINGGDL FIELD #DQ-.?EE SINGAPORE
J 1D No Cmtam No..
NRI thr I 812877460 Home/Office: Mobile: 82285554
Matonality: Email-
SINGAPORE CITIZEN cspred2013@gmail.com
Sex Qge: Date of Birth. | Type of Informant
Female 30/ooesT Drivar
Race: Language: | Institution / Schogl Name,
Chinese English
‘Occupation Driving Licence information. P ==,
MANAGEMENT ASSISTANT Class Date of Expiry:
General Information of the Accident 3 = =
l Non-| Drink DateTime of Type of Location
| I‘é&%ﬁh- Hanr;qnd Palice Dirive: Accident: I Sgghl Road
' r 01/2020 0R:30
Location:
AIRPORT ROAD
Weather Road Surface : Road Speed Limit
Sunny Dry 50 Km/h
Traffic Fiow. Traffic Control Traffic Volume.
Two Way Traffic Light - Working Meoderate
Type of Collision: | Anyone conveyed by

Between Moving Vehiclas - Head To Raar

lance:

No
SLD2644R | Car TOYOTA COROLLA | Silver 0
ALTIS 16
LAUTO
Details of Vehicle Insurance _ . .
Vehicle No. | Insurance Insurance No | Effective Date |
 SLD2644R | NTUC Income insurance Co-Operative | 508148016303 11/0772019 | 10/07/2020
T
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POLICE REPORT

swAPone A

1P_ulrcaﬁtaliun0'l' Qrigin: 203
raffic Police
10 Ubi Avenue 3 SINGAPORE 408885 R A
Tel No: 65470000
CONTINUATION OF REPORT
I
| Details of Person invoived
| Any Pedesinan Involved: No
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing. NA
Driver - -
Name CHEANG SEOW PENG [1D Ne, S12677460
Related Vehicle | SLO2844R {Car) Contact No. | 52205054
Hospital/Clinic | NIL Cilass of Class NIL .
rivi Date of Expiry: NIL
Licence & i
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NI Degree of Injury | NIL 3

Briel Details

b ] '

| was driving at KPE, exit at Arport Road towards Paya Lebar. While driving along Airport Road {anound

20 kmy), | changed lane, from 3rd lane to 2nd lane, however a car in front suddenly stopped | wickly

mmd brake but hit the car in front {og;‘pmbta the accident spot can see China Mobile Building)., An
uiance came & brought me to Tan ock Seng Hospital for checks, discharged around 1 pm and

meTrarH;ic Folice came and tow my car away. The T Police said they wou contact me regarding the

status of tha ear,
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POLICE REPORT

[ SINGAPORE
POLICE FORCE

Palice Station Of in:
Traffic Police il

10 Ul Avenue a EING&PGFEE 408865
TalMNo: &

Skatch Plan
Informant is not abis to pravide skateh plan

Tr202001 1577028 Iﬂ

] Jof3
Rapor Ne. T/20200118/7028
CONTINUATION OF REPORT
i
i

“Signature OF Officer Recording The Report.
N?t applicable ™

" Signature Of Informant

The Identlly of rrmedpamun making this report hag

aulhnnhcal by SingPass. No signature 1s
required
‘Signature OF Interpreter Date/Time:
Mot applicable 1v01/2020 23:18
‘Officer In Charge Of Case. Classification Of Case:
TP/ TPIB/
THABAGESH JEYATHESH

Contact No. 65476232

Authentication Stamp
MP1E3
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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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Accident Photo
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