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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process,

2, Thig Form must be completed by the Policyhclder and/or the Autherised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation er withalding of material facts may allow insurance companies to

repudiate policy lability.

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 Managemen! Centre eslablished by lhe General Insurance Assockation of Singapore (GI&) far
archiving and that copies of this repor will, for a fee, be made available upen application by inlerested paries,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the report baeing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/02/2020 16:54

14/02/2020 17:30

AYE TWDS CITY AFTER JURONG TOWN HALL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

fre you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ceceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMM1490P

CHEONG SIEW PUN
SHHXAT18H

NOEMAIL

(LOCAL) +65-90999721
OFFICE-80999721

TOYOTA
VIOS E MANUAL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110535615

CHEONG WEN QING
THRHHKSS5D

25/08/2000

INDOOR

02/11/2018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-93818700

OFFICE-93918700
NOEMAIL
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Address

FPosteode
Was driver an employee of the Insured's Company
If Na, 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.

Mumber of Passengers (Including Driver)
Details of Police Action

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

BLK 114 HO CHING ROAD
#09-62

610114
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY.

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200215/7012.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJBENSB
Vehicle Make/Model/Colour NISSAN NV200

Detalls Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 91117560

Address
Postcode

Insurance Company Name

Page 2 of 23



Nature Of Damage
Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Paostocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SBLG226P
BMW 3 SERIES

PRIVATE CAR

94554056

DETAILS OF OTHER VEHICLE PROPERTY 3

SLwz2z21C
TOYOTA CHR

PRIVATE CAR

20402127

DETAILS OF INJURED PERSON 1
CHEOMNG WEN QING

BODY
SMM1490P
YES

NO
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Pok

6.
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable u

SKETCH PLAN

MPORTANT NOTICE

Please report correctly the details of the accident to speed up the elaims process,

. This Form must be completed by the Policyholder and/or the Authorlsed Drlver.

. Information provided must be as truthful and rate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companles to repudiate polley labllity,

The lssue and acceptance of this Farm by Insurance companles Is not an admission of policy liability on the part of the Insurance

companles, '

Any false reporting may be referred to the Police for 'gvagglga:rngi

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
pon application by

Interested partles, 3 .
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the report belng made avallable aforesald,
Consent uncler the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA") may/are permitted to coflect, use,
disclase and/or process my personal data/personal information set out In this [form] and 2ny other personal Infarmatlon
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehlcle(s) Involved In this accident (2l Insurer(s) who have Insuraed

vehlcle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Slngapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of ;
I} pracessing, handling and/or clealing with my clalms Including the settlement of the clzlms and any necessary

Investigations relating to the claims;

(i) Investigating the accldent anclfor my dalms:

[ilf} carrylng out and/or dealing with my Instructions or responding te any enguiries by me;

(W) adminlstering my claims (including the malling of correspendence, statements, Involces, reparts or noticss to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my clalms. {collectively the
"Purposes”)

{b} allinsurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for ene or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third parly service providers or

agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Infermation will alsa be collected and used to compile claims histary for the purpose of fraud detection,

{cl}
investigation and management In present and all future clalms.

the information so collected under (d) above may be shared / disclosed:
(1 toall insurers and/or any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes statecl, ar

(2]

(i) for complying with requirements under any regulatians, laws or courl erders,

- '. ~

P

Dale & Time:

feporting Centre Personndl's Sign?nhlre
Name: ’
MRIC/FIN Ha,:

Diriver's 5Ig¢; aurrer
{IT clrfver s nol Lhe policyhalder)

Dale & Time;

olicyholder's Sigralure
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IWe ceclare the loregaing particulars are true In every respecl.

(4. for A7

Policyholdar's Signature [inuer‘fsfgnaiu:e feporling Centre Persondd's Slgnalure
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Date of Accident : 'q'/""/‘g""' Accident Time: ”%30 {24-HR-Furmat)

fccident Place : L\TP “owowds Q*‘H Ay Tuyowy Soww He
Vehicle Reg. No. (Car Plate No)  *1_-iMM \uap V i

Vehicle MakeMode] i Voyata Va2

lasurance Company + N Policy No,

Owner or Company Name /IC No.  : ﬁu"‘ﬁﬂm’g ‘gmw b\m :

Owner or Company Contact No. ' : 910‘14&’{&“111 Owner's I;Tp - Gq;;;qpany Tel
DRIVER'S Name / IC No, L Cheowg VRN G\ Too2 oses O -

DRIVER'S Date Of Birth . 3/0¢[|16§ _DRIVER'S License Pass Date_2¢ /03 /2ce3 .

Relationship of Owner & Driver : Spouse \ P@Ls \ Children \ Sibling \ Eﬁpluysc\ Others:

DRIVER’S Address A Heo Cm-j Read HFoq-1o3.

DRIVER'S Contact No./ AltNo.  :1) q 3’ E” 9"?"{50 2)

DRIVER'S Occupation : INI@/&{ \ OUTDOOR. (e.g. working inside or outside office)

Bmail Address CH EON b WEWGIN G 646 & Lma iy cees
Weather & Road Surface : CLE@@DRY \RAINING & WET \ AFTER. RAIN & WET

Reporting Type ! Reporting Only\ Clahn@} Party \ Claim Own Insurance

Number of Passengers (Including Driver): Al

Was there any video Captured by carcamera: YES I@} %
Exact pumpose for which vehicle was being used att cof au;r.:mqul P@AWW&L purpose

Other Party Driver’s Particular (if anv)
Vehicle Reg. No: -G}‘ET } '5‘?5_ B - @ Vehicle Reg. No: nﬁgff- b226 P 6
Vehicle MakeWModel;_ NWau NV 220 Vehicle MakeModel; . &/ 3 fewes -
Name Driver; Name Driver:
IC No. Dniver: 1C No. Driver;

¥ Lﬁ” 1560 . Driver’s Contact & Add:__ Puss HaBT

Driver's Contact & Add:

Ven ¢ Jiw 222 ¢ @

To yofer CH-R

Dot 2123



SINGAPORE
SINGAPORE AR AT

Police Station Of Origin: 1of3

Traffic Police Report No. T/20200215/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/02/2020 16:33

N:ame nf Infnrrnant ‘Address:

CHEONG WEN QING AFT BLK 114 HO CHING ROAD #09-62 SINGAPORE 610114
ID Type !/ ID No.: Contact No.:

NRIC NO / TODZ20595D Home/Office: Mabile: BBD0B132
Nationality: Email:

SINGAPORE CITIZEN cheong.wqing@gmail.com

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

Male 19 25/06/2000 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

UNEMPLOYED Class: Date of Expiry:

General Information of the Accident : : L.
Type of Injury Date/Time of Type of Location:
; ; Others Accident: Straight Road

Accident: 14/02/2020 17:30 .
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

”” ﬁjE’q ¢r

NFSSAN ‘Slightly |0
Damaged

SBL6221C | Car BMW 0

SLW2221C | Car TOYOTA CHR Slightly |0
Damaged

SMM1490P | Car TOYOTA vios Grey Slightly |0
Damaged




SINGAPORE
SOt vonce MARHTAR IR

Police Station Of Origin: 20k

Traffic Police Report No. T/20200215/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

No
destrians Injured: NIL Use of Pedestrian Crossing: NA
CHEONG WEN QING ID No. T0020595D

Related Vehicle | SMM1480P (Car) Contact No.| 88008132

Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 14/02/2020 " Date Discharge | 14/02/2020

No. of Days granted Medical Leave [ 05 Degree of Injury | Slight

Brief Details.

On the stated time and date,

i was drivin? my car (Veh A: SMM1490P) along AYE towards City after Jurong Town Hall Exit. The traffic
was heavy thus the car (Veh C: SBL6226P) infront of me slowed down and came to a complete stop. |
followed suite. Suddenly, | felt an impact from my rear which caused me to surge forward and collide onto
Veh C. | alighted and realized a van (Veh B:GBGB605) had collided onto me and there was another car
(Veh D: SLN2221C) behind of himm. We were involoved in a 4 car chain accident. | felt pain on my left
shoulder, neck and chest area and went to see a doctor. | was give 5 days of MC by Intermedical 24 HR
clinic at AMK.



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

A

Jofd
Report No. T/20200215/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature OFf Informant;

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

Signature Of Interpreter:
Not applicable

Date/Time:
15/02/2020 16:33

Officer In Charge Of Case:
TP/ TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168




Policy Search

Page 1 of 1
:‘1,
eBaoTech L
L
Hello, NAC_PAYA_UBI_BOO601 * Change Language * Change Password ' Log Out
My Desktop Policy Query
Notice of Loss . - = =
Policy Mo | ] Date of Accident 14102202017:30 @
Vehicle Mo, (Far Metor) EMM1480R | Certificate Number L ]
Certificate Folicyhalder  Paolicyholder Vahigle Insured Commence
Select  Poficy Mo Humibgr Wame NRIC Product . Cover Fipe Moo Dt Date Expury Date
O 5110535615 CHEONG  cepserisn  gac i

SIEW PUN cuagspe  OMM1S90F SMM1450P  25/06/2019  25/06/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/2/2020



Policy Information Page | of |

= Paolicy Information

Folicyhokder Policyholder

Policy No. 5110535615 Hame CHEONG SIEW PUN KRIC S6626718H
Certificate
o,
Address BLE 119 #09-103 HO CHING ROAD SINGAPORE 610119
Product Group
Name PRIVATE CAR INSURANCE Plan Folicy Flag ™
Policy Effective . . "
Issue Diate 24/06/2019 Date 25/06,/2019 00:00 Expiry Date  25/06/2020 23:59
Excuss : All Claims
Type Per Accident Excess
Dwn
Third Party Windscreen
o damage GO0 100
Eucess Bitcpcs, Excess
Additional 0%
Encess 100a Premibum 9
Outside Outside
Singapore  &00 Singapore 0
0D Excess TP Excess
Agent SININS AGENCY PTE, LTD. Agent Tel. 69503050 G5T Flag Y
Cg-
insurance Mo
Flag
Opan
Falicy Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 119 #00-103 Address 2 HQ CHING ROAD Address 3 SINGAPORE 610119
Address 4 Address Type Singapore address Post Code 610119
Related Policy
Unit Mo, Mumber 5110956534
 Insured Object: SMM1450P
= Endorsameants
Sequence Drate of Endorsement Endorsement Type Emdorsement Status Endorsement Content
Thank you for giving us the
opportunity te serve you, We
confirm that from 25 Jun 2019, the
fallowing policy details are
amended as follows: HIRE
PURCHASE COMPANY: AUTOTRUST
1 25/06/2019 00:00 gfﬂ':g;:::“““ Endorsement Take Effective CREGIT PTE LTD CHASSIS
NUMBER: MROS3HYS305117841

ENGINE HUMBER: 1NZX925042
WEHICLE REGISTRATION NUMBER;
SMMI490P DRIGINAL
REGISTRATION DATE: 26 Jun
2009

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511053561... 15/2/2020



Claim Handling(accident reporting Claim Task

Elaim Handling
Aecidant MT/ 1084402

Page |1 of 2

Faiicy b,
camficace Wo,
Frilcyhoiger Mame
Froduct Code
Cenlid Ko |Mosie)
Ernisdl Addruii

EFE

KD Prasctn

W Acchdent Detalls
Bpaet Dale
Cattm of Accidnt
Ragorting Cantrs

ALCieal Lacatan

= Torsd Excedd Apploakis

Esress Tyns

O Stardaed Excess
¥IED O Exces

Anttiznal Excess

Tars! OO Escess Azpicanke

F1I0515818

CHEOKG SIEW PUR

FRIVATE CAR INSURARNDE

FEaril

(W (ves

15200/ 3025 L7109

14/032/2020

Wi MNE

Cover Tyae

Conian b, [(DM0E)
Specal Aeman

TCA

WD Entitiement (%)

Arcigens Rapam Withn M b
Tatie of ALaleril RN

Orarge Faroe

A¥E TWDrs: CITY AFTER USROG TOWN HALL BD EXIT

Far AcTicent

¥ Policyhaidar Malling Address

Addrasd 1
Agdrass &

Uni Mo

BLE 109 80103

Drreir Mismin Uneamed D
Lnnarren drver MamE EHBONG WEN GING
Register Date of Drivar Lesess 03711/ 3008

Canact 1. (MatiH) 53918700

Ackdress | LK 124

Aaress & SINGAPORE 810114
Lt k. D562
et T
Desaratnn

Brearatyer o Bosd Tem )

Awsding?

HMadification Histony

R

Claim Type =
Combact Ma. (Mot )

B Asdrass

Chimank Tyge Caimant Type *

Clamart Mame =

Climast Address

Clais DesCpann

Prafurmad Workitos Contact
Ka.

Eegiors Finabiaton

Curte B gstared

Eepoet Taken By

& Brnt A st

Aftachmant

L

AN WD

Lant Doc. Hecareed

[ =
[ —

Lasbita - ot
Figace Sainc

= 3

Windsiroan Zxoass

TP Shandard Feocess

YIED TF Excann

Tetal TP Excass Apaicatis

Adress 2
Adarens Type

Rt Paboy Mumoer

g
g

o CLASSED

100

2

5T Aegistranon Gare
GET Status verhed

Driver Typa
Dirtewer RIS

Diriver Ape
Corsact Ne (DMce]
Anaress

Agdreis Type

Dirivar Vahics Mo

HO CHING ROAD

Singapore sl0ness

Ry infuyt

Tragred Mams
Cangact Mo {Homa)
Ol wemice Rumber
Typa of Banafit ¥
Claimarnk KRSZ =

55T Ragneraian Mo.

Faicyholder MRIC
Loading

CEnIay hay. [Home |
1=

eCooe Reason
Privabe Hire

Aecterd Tyse

Crumiry of Aozdant

=21 "%

Cower 5 Covtraa?

SBAIETLIEN

Cnan Colasion

Yan

Address

Post Code

Do D8
Drreing Expariesce
CORLAET Mo Home )
Aggress 1

Post Code

Dt [suner Company

Brauned MRIC
Conbact Mo {D¥en
TP Waich humssr

[Esvarasor r GRiBoSE O 14 Fep 2020

S

Jaciann

M InEASDE
) ves D mo

Traured Labivty #

Preferared Repar Totion

Claim Clos Date

Clawfi b,

Upiasd Cute
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|

E Glb repar

Doaim Raoarsml

SlndaraE 510119
&LO01L9
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1

=]
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SL0IL4
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Claim Handling(accident reporting Claim Task )

= Attschmant List

ATsTmant

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

Uploaded By/Date

RAC_PAYA_UINI_BODED] MATROMAL ASEESGHENT CENTRE SEruT
%] en 14 Fab 2030 5715

WAL _PAYA_LIEI_S00801( NATIORAL ASSESSMINT CENTRE SERVE
25y an 15 Fab 3030 §7ILE

MAC_PAYA_LTA_ADOGOI] RATIONAL ASSESEMENT CENTRE SERV]
CES) an 15 Fab J030 17116

MEZ_PATA_UNI_RODGON] MATIOMAL ASSESSMERT CENTRE SEQW]
CES) o 15 Fa 2000 17-14

MAC_PAYA_LUBL BOOGEY| MATIOMAL ASEESSMENT CENTRE SFAWT
CES) o0 15 Feb 2000 17:14

WAL PAYA_LIBI_EDDET]] MATRONAL ASIESSHENT CENTRE SERVT
CEd) en 15 Fab 2030 17:54

WAL_PAYA_UISI_S00S01] NATIOKAL ASSESSMINT CENTRE SRRV
CES) an 15 Feb 1020 114

RAC_FAYA_LE1_00E01 RATIORAL ASSESESMENT CERTRE SERVT
CES) an 15 Fab J020 1714

MAL_PHYA_LB]_BDOSO1( KATIONAL ASSESSMENT CENTEE SERVI
CES)on 15 Fab 010 17:14

MAC_PRFA_URI_BICGOL] MATIOMAL ASSESSMERT CEMTRE SEAV)
CES} on 15 Fel 2000 17:04

MAC_PATA_UBI_BOCEOL] MATIDNAL ASSESSMENT CENTRE SERY]
CEF] om LE Feb 2000 1724

WAL PAYA_LINL BOOGG{ MATIOMAL RESEGIHENT CENTRE SERVT
CES) on 15 Feb 2020 1714

WAL_PAYA_LIS]_SD0S01] NATIORAL ASSESSMENT CENTRE S£mV]
CES) an 15 Fep 2025 t7:12

MAC_Pava UBL BD0E0I] RATIONAL ASSESOMENT CENTEE SEEV]
CES)on 15 Fek 3003 1713

MEC_PEYA_LBI_BOCEOL] MATIDNAL ASSESSMENT CENTRE SEAY]
CES} o L5 Fe 2000 17:22

FAC_PAYA_LIBL BO08K] | MATIONAL ASSESIHENT CENTRE SERVI
iCES) on 15 Fab 2020 17:32

RAC_PAYA_LIBI_BO0E11] NATEORAL ASIESSHENT CENTRE SERVT
CES) =n 15 Feb 2020 17012

WAL _FAYA_ LB B00S01] MATICKL ASSEGGMENT CERTRE SERy]
CES)on 14 Feb 1030 17112
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