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ENTRY DATE & TIME: 28/09/2020 13:41
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2020 13:48

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

28/09/2020 13:41
15/09/2020 19:10
CTE L/P 15885
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

SLA8508C

CHENG OI LIN
SXXXX313B
OISLIN@YAHOO.COM.SG
(LOCAL) +65-96260183
OFFICE-96260183

HONDA
HRV

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110155151703

CHENG OI LIN

SXXXX313B

11/11/1950

INDOOR

29/09/1972

47 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96260183

OFFICE-96260183
OISLIN@YAHOO.COM.SG

Page 1 of 20



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?

I 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

REFER TO POLICE REPORT T/20200926/2028
Attachment(s)

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

Was there any audio recorded?

100 SENNETT AVE
467099

NO

OWNER

NO COLLISION
CLEAR
DRY

NO

2

NO

YES

NO

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

HAVEN'T RETRIEVE
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

SMT643K

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalis of the accident to speed up the ciaims process.
This Farm muit be £o

Infarmaticn provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
tacts may allow insurance companies 1o repudiate policy Habllity.

. The lasue and scceptance of this Farm by insurance companies is pot an admission of palicy liability on the part of the insurance
companiet,

The report will be forwarded by the imsurers of the GIA Records Mansgement Centre astabished by the General Insurance
Association of Singapore [(Gl4] for arthiving and that coples of this report will for a fee be made available upon appication by
inverestad parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svailable aforesaid

Consent under the Personal Data Protection Act [PDPA)
| understand. acknowledge, agree and consant that:

@) My insurer, my workshop and the General Insurznce Association of Singapore {"GIA") may/are permitied 1o collect, use,
disglose andfor process rmy personal data/personal information set out in this [form) and any other persongl informetion
provided by me or possessed by my msurer |collectively the “Personal Information™) and disclose and transfer such
Persanal Information to all insurer]s] who have insured vehicle(s] involved in this accident (all Insurer(s} who have insured
vehicle(s) invalved in this sccident shall be collectively referred 1o a3 the “Insuners”), the Insuress’ lwyers/law firms, the
Monetary Authority of Singapore and any relavant government agency/authority {such as the police), for the purpose{s|
af

{i] processing, handling and/er dealing with my claims inciuding the settiement of the claims and any recessary
investigations relating to the claims;

[if} Investigating the accident and/or my claims;
(I} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[} administering my ciaims {inciuding the mailing of correspondance, statements, involces, reports or notices to me,
which could involve disciosura of certain personal data about mi to bring about delivery of the same a5 wal a5 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicabbe law in administering, processing, handling andfor cealing with my claims, [collectively the
"Purposes”)

(B} allinsurer(s) wha have insured vehidels) invalved in this accident and the Insurers’ lwyers/law firms, may/are permitted
to collect. use, disclose andfor protess my Personal infarmation for one or more of the above Purposes; and

[e] iy Personal information may/can be disclosed by any of the Insurers and/or GIA o thelr third party service providers or
agents|including thelr lawyers/law flrms], which may be sited outside of Singapore, for one or more of the above Purposes,

{d) iy Personal information witl slso be collected and used to compile claims history for the purpose of fraud getection,
investigation and managerment in present and all future claims

g} theinformation 5o eallected under [d} abave may be shared / disclosad:

(I} o all Insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud.
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

{li) forco

with reguirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Sigrature Reporting Centre Perdonnels Signature
Date & Time: {IF driver Is nat the polieyholder) fearme

Date & Time; MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION,

1'"We declare thi foregoing particulars are true in every respect
LS

9

Policyholdar's SignaTors
Date & Time.

Driver's Signature
[IF driver 1§ nat the policybwalder]
Date & Time;

Reporting Centre Personnel's Signature
Mame:
MNRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449256
Tel Nao: 1800-44285455

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrRRO02009268/2028

1aof3
Report No. T/202009126/2028

Date/Time Report Made: Vide Report No.: | Station Diary No.:
26/00/2020 09:31 |18
=T - - Bl — _T"'-’
MName of Informant; Address:
CHENG QI LIN 100 SENNETT AVENUE SINGAPORE 467099
ID Typa / ID Mo.: Contact No.:
NRIC NO 7 S01483138 Home/Office: Mobile: 86260183
Nationality: Email:
SINGAPORE CITIZEN
Sex: ' Age: | Dateof Bith: | Type of Informant.
Female 89 11/11/1950 Driver
Race: Language:; Institution / School Name;
Chinese English |
Occupation: Driving Licence Information:
Housewife Class: 3 Date of Expiry:
Type of Mon-Injury Drink Date/Time of Tyrpq of Location:
Acokderii: Others Drive: Accident: Straight Road
E Mo 15082020 19:10
Location:
CENTRAL EXPRESSWAY
| Lamp Post Number: 15855
| Weather: Road Surface: Road Speed Limit;
| Clear Dry
| Traffic Flow: Traffic Contral: | Traffic Volume:
Two Way Traffic Light - Working | Moderate |
Type of Collision | Anyone conveyed by
no collision | ambulance:;
[ No

H - EI':I"" '\.Q_P:l,'."'rfﬂ d"!-}-
o

-n.ﬂ--u_ll-_n_

| LIMITED

/el m =
SLABEDSC UNITED E}VEREEAE INSUHANCE

:;:'_' Effective m!m
18/03/2020 | 17/03/2021
03 !
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Police Report

. R A

2020092672028

Police Station Of Origin: 2013
Marine Parade N.P.C Repart No. T/20200026/2028
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No. 1800-4428999

Brief Details.

On15/08/2020 | drove a vehicle bearing the piate number SLAB5S08C to attend & wake at Sin Ming. After |
am done attending the wake, | left the place and trave! towards CTE to return home. | wish to inform that
during my journey back home, | did not recall getting into any accident. | wish to further inform that my
vehicle has no damage. | have an in car camera but | am not sure if the footage is still available. | did not
feel any impact at all.
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Police Report

POLICE FORCE LTI

Police Station Of Crigin: dof3
Marine Parade N.P.C Report No. Tr20200826/2028
300 Marine Parade Road SINGAPORE

448296 CONTINUATION OF REPORT

Tel No: 1800-442899%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report. | [Signature ﬁi?wyﬁmt
| Uk

G/ o

Sgt 2 MAK YIK MENG, EUGENE ""‘?“"

Signature Of Interpreter: DateTime:

Mot applicable | 26/09/2020 09:31
Officer In Charge Of Case: Classification Of Case:
TRIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp

£
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 20



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
T
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Accident Photo




Accident Photo

HONDA AUTOMOBILE(THAILAND)CO,,LTD.
GusssNo. MRHRU1830FP000845

o ENGNENO. L15Z7-1001538 e

T8P F ZB7 NH-797M A
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