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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

5. Infarmaton provided must be as ruthiul and accurate as possible. Any willul misreprasantation or witholding of matarial facts may allow insurance companias (o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pobicy lability on the part of the insurance companies.

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

B. This report will be farwarded by the insurers of the GIA Records Managemeant Cenira established by the General Insurance Association of Singapore (GLA] for
archiving and thal copies of this report will, for a fee, be made available upon appleation by interesiad partins,

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report &t the cenire and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/M10/2020 11:29
Date Of Accident 09/10/2020 19:20
Exact Location Of Accident SLE TWDS BKE BEFORE MANDAI RD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SME38T0E
Insured/Policyholder
Mame Of Registered Owner 00l CHONG CHENG (HUANG ZHONGCHENG)
MRIC Mo SHXKX223B
Email Address NOEMAIL
Maobile Fhone No (LOCAL) +65-84500535
Alternative Phone No OFFICE-94500535
Vehicle Particulars
Manufacturer HOMDA
Modal FIT1.3LA
E;a;c; r:égﬁjseenzar which vehicle was being used al ., ~owing
Are you claiming under your own insurance policy
for repair to your vehicle? bt
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5106113227-01
Cover Note Number
Driver
Name of Driver 00| CHONG CHENG (HUANG ZHONGCHENG)
NRIC Mo SXXXX223B
Date Of Birth 12/02/1982
Occupation INDOOR
Date Of Driving Pass 19/05/2005
Driving Experience 15 YEARS AND 4 MONTHS
Gender MALE
Maobile Mumber (LOCAL) +65-94500535
Fax Number
Contact Number OFFICE-94500535
EMail Address NOEMAIL
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BLK 134 EDGEDALE PLAINS
#09-68

Postcode 820134
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

i General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 6
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: © TOK YONG KUN
GEMNDER: : MALE

Passenger 2 NAME: : CHEN QIUTONG GRACE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁﬁ; SRUEE! AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201009/7030.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLT7645X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLLB959B
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number S5JR5501Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
MNao. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKAB058.
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SMF1756K
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Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

PRIVATE CAR

DETAILS OF INJURED PERSON 1

00| CHONG CHENG (HUANG ZHONGCHENG)

NECK & BACK
SME3BTOE
YES

NO

DETAILS OF INJURED PERSON 2

TOK YONG KUN

NECK & BACK
SME38T0E
YES

NO

DETAILS OF INJURED PERSON 3

CHEN QIUTONG GRACE

NECK & BACK
SME3BTOE
YES

NO

Fage 4 of 28



SKETCH PLA

IMPORTANT NOTICE

L. Please report gorrectly the detalls af the m:ddent to speed up-the claims process.

Z
3

This Form must be the P der anid/or.tho

rnl‘armath:ln prl:wllded must be as W Ay wilTH rr||srepresmﬁ.hgn or Wfﬁthq[d'iq! of material
facts may allow Insurance companies to rapudiate pelicy Hability.

. The issue and acceptance of this Form by insurance companles ls-not-an admission af palicy liability on'thie part of the insurance

companies.

. The repurt will be forwarded by the Insurers of the GIA lmds Management Centre established by the General Insurance

Associalon of Singapare {GIA] forarchiving and that copias of this repart wiil for a feg be made available ugan application by
Intevested parties.

By tha, lodgment of this raport to the insurers, you heraby cancant to thearchiving 'of this report at the ceqtre and ta copies of

the repart being made avallable aforesaid..

. Consent under the Personal Dats Protection i&{iﬂﬂj

I understand, acknowledge, agree and consent that:

fal My insurer, my- wufl:s.hnp and the Genedal insurance Assoclation of Singagore [*GIA=) may/are permittad to eallect, use,
_distidse and/or process my personal dmj‘pmannl’nmnliun set out in this [form] and any ather personal Infarmation
pravided by me or passessed by my insurer {eollectively the' “PmmFl'nfnrmuun'l and disclose and transfer such
Personal infdrriation to all Inisuréris) wha have Insured wvehicle(s) invalved In this accident (all insurer{s) wha have Insured
vehicle(s) (nvolved In this accident shall be collectively referred to as the "isurars”), the Insurers’ lawyersflaw firms, the
Monietary AuﬂtmafSMnmrr and any rﬁmn:mmmtnuu-nmfwmnm? [such s the pollee), for the purpase(s)
af:

(I} processing. handling and/or dedling with my clalms ineluding the settlemert of the clalms and any necessary
Investigations relating ro the claims;

[il} investigating the accident anitd/ormi clalms;
(iil) carrying out and/or dealing uﬁxmflninuﬂlumuriwﬁﬂﬂrﬁnbmnmulrﬁ: by me;

{ Iv]:dmimmln; my clalms (iricluding tha mailing of coréipondiince, statemients, invelcés, réports or'natices to me;
© which eoUld invalve disclosure of cértaln personal data nbw:mnn bring about dull-m.mnht sdme as well a3 dn thie

external mwru!mu‘dup-tﬁmlltpidugl:} andjar
v cumndfrn:_wlm applicable faw in administering, processing, handling and/or dealing with my dalma.[collectively the

(k) -afl ingureris) who have insured \rwtll{sﬂnwmd I thils accident and the ihsurers’ fawyers/Taw firens; may/are perritted
" tocollect, use, disclose and/or process my Personal Infnmla'lhn for ore or mnnt of the ah-w- Furpnm, and

e} my Plrmllinfnﬂhltlnn mayan be discinsed by any of the Insurers and/or GIA to thelr third party sefvice providers or
agentsfincluding thislr [awyers/law firms), which may be tited outside of-Singapore, far ahe or mare of the abdve Purposes,

{d) my Persanal Informatian will alsa be callected and used to. complle claims history for the purpase of fraud detection,
Investigation and management in.present and all furure chaims,

{e} the Information so collected under (d) abae may be shared / disclosed:

T to,all nsurers and/ar. any other third partles that assist In evaluating, investigating, controlling or managing fraud,
:mﬂlatm law enfarcament and government agencles as reasanably required for the purposes stated, or

{1} Tor complying with requirements Linder any regulations, laws or court orders.
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Date & Time: A1 drlverTs not the colicyhalder] Mams:

Date & Tima: MRIC/FIN Mo,
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DECLARATION

IfWe declare the foregoing particulars are frus in every respect..

7€

" Ja

Driver's Signature
{If driver Is nok the
-Date & Time:'

Palicyhalder's Slgnature
Date & Time:

palicyhalder)

Reparting Centre Personnel's Sigditure
Name:
HRIC/FIN Mo.:



IMPORTANT NOTI

e L

o o

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Individual insurance authorised reporting centre.

Please repart correctly on the detads of the sccident to speed up the claim protess.

Thils form must be Ailed up by the policy holder andfor authorised driver.

Infarmation provided must be as fruitful and accurate as possible: Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repediate policy lability.

The Issue and acceptance of this form by insurance companles is not an sdmission of policy lability on the part of the insuriace companies,
Any false reporting may be referred to the traffic police department for Invastigatian.

Accident details

Date and time of accident

Date: 0 i}' mrlmu (DD/MM/YY) Time: [91°7%  (HH:MM)

Exact location of accident

e FOwmtes BLE EEfme MAN AT BwAp EXLT

Details of vehicle
Vehicle registration number SME 3§F €
Vehicle make and model Hlyd 73T
Type of vehicle Saloonz”  MPV O CRV O Vano
lory o - Bus o Motorcycle o Others:
Vehicle category Private g Commercial o Motarcycle o
Purpose of using at said time Gnag I
Are you claiming under your | Yeso No o if no, please select:
own Insurance company? Third part claim Reporting only O
Insurance information
Insurance company NTUl
Policy number 5106113271 -0}
Type of policy Comprehensive @ Third party fire & thefto TPonly o
Insured / Policy holder
/
Name boa  (Hohly  (HEVY Male@d Femaleo
NRIC / Fin / Passport number g £20687221K i
Contact 9 Geop 05325
Address BUCL 13y grerple PUNS  Hog-bF  S5w13y
Driver Same as insured above E/{sklp to D.0.B)
Name Maleo Femaleno
NRIC/ Fin [/ Passport number
Contact
Address
Email address
Date of birth 12]p3] 195872
Occupation Indoor > Outdooro
Driving date pass 11/0s | oS

Poge 1




General information of the accident

P
Was driver an employee of Yeso Noz”
the insured's company? If no, relationship of the driver and insured;:  [1"JWER.
Accident captured by camera? | Yese@  Noo
Weather condition Clear &’ Raining o Others:
Road surface Dy~ Weto
No of passenger b {Inclusive of driver)
FESEEHEEF 1
Name 00T  (Hwiy (el
Gender Male & FemalV
Passenger 2
Name ok, Joap  tows - + (RAE  Prasivh ex
Gender Male p/ Female o

Passenger 3

Clern GuTarp  apre -

¥ OReE fAswaer. |

| Name
| Gender Maleo  Femalép”
&
Passenger 4 /
Name
Gender Maleo  Female q/
Passenger 5 / /
Name ]
Gender Male o Fer‘rj,a'ré o |
Passenger 6
Name P
Gender Male o Femalé o
Other information /
2
Was anybody injured? Yesd - Noo
Was other vehicle damaged? |Yésf Noo
Details of police action
o
Reported to police? Tes,zl’ ~ Non If yes, please state which police station.

Police station name

& T{ 20301009 1 BRE
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Third party vehicle 1

()

Name

SOl % %15 13

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

|

Third party vehicle 2

()

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

SieH bessT

Vehicle make model

Third party vehicle 3

(@)

Contact number

NRIC / Fin / Passport number

Vehicle rgglstratlun number

SMT 356K

Vehicle make model

Third party vehicle 4

()

Name

Contact number

NRIC / Fin / Passport number

Vehicle rEiistratiun number

S LT+busX

Vehicle make model

Third party vehicle 5

(D)

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SIK350 ) Z

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1 /
| Name | P

Witness 2 / /
| Name v

Injured person 1

ony _UNG_CHen

hospital by ambulance?

Name

Injuries sustained veek £ Rads _
Which vehicle person in? Hrver, (SMe33FE)
Were seat belts worn? Yesg”~ Noo

Was injured conveyed to Yeso No n_}"

Injured person 2

(o G lowd e £ Gken PASGEL

Name

Injuries sustained Hlesk R Vaneld
Which vehicle person in? Qral 2 A0e
Were seat belts worn? Yesp~~ Noo

Was injured conveyed to
hospital by ambulance?

Yeso N}n"’

Injured person 3

Name bl Mowf Luw Ep ey TASeay
Injuries sustained MNeek 4 “i5ecel- '
Which vehicle person in? by £ L8206
Were seat belts worn? Yeso~~ Noo
Was injured conveyed to Yeso Nod
hospital by ambulance? W
Injured person 4 /
Name s
Injurles sustained 3
Which vehicle person in? Pl
Were seat belts worn? Yeso Noo P
Was injured conveyed to Yeso Noo VA
hospital by ambulance? /
-
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AL

T/20

1o0i3
Report No. T/20201008/7030

Date/Time Report Made:
09/10/2020 21:58

Vide Report No.:

Station Diary No.:

_Informant's Particulars TR
Name of Informant: Address:
OO0l CHONG CHENG 134 EDGEDALE PLAINS #09-68 SINGAPORE 820134
ID Type /1D No.: Contact No.:
NRIC NO / S8205223B Home/Office: Mobile: 94500535
Nationality: Email:
SINGAPORE CITIZEN macroy 10 @& hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 38 12/02/1982 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Biological technician Class: Date of Expiry:

aneral Information of the Accident.

£ BT r]q.:r '.'...f_l l.'.--:‘- &
& TR

) g g L

Date/Ti

Drink

Type of Injury Type of Location:
Am oo Others Drive: Accident: Straight Road
= No 09/10/2020 19:30
Location:
SLE TOWARDS BKE BEFORE MANDAI ROAD EXIT
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
No. | Type TNe
SJR5510Z | Car Seriously |0
Damaged
SKABD58J | Car 0
SLLBg95SE | Car Seriously | 0
Damaged




oy NN

Police Station Of Origin: 2018
Traffic Police Report Mo. T/20201008/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

£ |k - | MaKe | vigd Q10 C L o

SLT?E45X Car Seriously | 3
Damaged

SMES3B70E | Car HOMNDA FIT1.3LA |Yellow 0

SMF1756K | Car Seriously | 0
Damaged

 Details of Vehicle Insurance

L ! c : ik o el - . b S
SME3BT70E | NTUC Income Insurance Co-Operative | 5106113227-01 06/12/2019 | 05/12/2020
Limited

.Any Pedestrian Invulvad Nc
Mo. ol Fadastrlans ]n urad NIL

Dri 1— S e e b L T : AL L T A T S e e % A Ak T
MName DDI GHDNE GHENG ID No. SBE'DEEEBB
Related Vehicle | SME3870E (Car) Contact No.| 94500535
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

| was travelling on SLE TOWARDS BKE BEFORE MANDAI ROAD EXIT on the first lane of the
expressway. Traffic was moderate and the floor was dry. Suddenly, the vehicle in front of me slow down
and came to a stop. | followed suit and did the same. Out of a sudden | felt a huge impact on the rear of
my vehicle causing me to hit the vehicle in front of me. | got down and realised | was involved in a 6 car
chain collision.

| felt discomfort in my neck and back areas and proceeded to seek treatment at the clinic and was given 3
days MC.



SINGAPORE
POLICE FORCE AR A

T/20201009/7030
Police Station Of Origin: cLE
Traffic Police Report No. T/20201008/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recarding The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 09/10/2020 21:56

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

ONG YONG HOCK

Contact No.: 654764386

Authentication Stamp
MP188






