MABW20092765 / Abwin Service Pte Ltd - HQ
ENTRY DATE & TIME: 22/10/2020 17:42

SUBMITTED BY: Cheng Siew Keng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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

22/10/2020 17:42
21/10/2020 19:10

ALONG BISHAN STREET 13 TOWARDS BISHAN STREET 11

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

SLB5441A

CHENG YAN JIN
SXXXX736l

NOEMAIL

(LOCAL) +65-97482372
OFFICE-NOPHONE

AUDI
A5-2.0 SPORTBACK (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5112706970-01
DRIVO CLASSIC

CHENG YAN JIN
SXXXX736l

07/09/1989

INDOOR

05/09/2014

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97482372

OFFICE-NOPHONE
NOEMAIL
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BLK 137 SIMEI STREET 1
#09-98

Postcode 520137
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

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)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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
Police Station Address gﬁ)ﬂg&;géJEBl 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 SKETCH PLAN AND POLICE REPORT ATTACHED. POLICE REPORT NO: T/20201022/7007.
Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE IS WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number SLP8066G

Vehicle Make/Model/Colour HONDA VEZEL

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
Name CHENG YAN JIN
Approximate Age 31

Injuries Sustain
Injured person in which vehicle? SLB5441A
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address BLK 137 SIMEI STREET 1
#09-98

Postcode 520137
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detaih of the accident to speed up the clalms process.

lacts mary ailow Insurance companies to M

A4, The ssue and acceptance of this Formt by Insurance companies i net an admission of policy llability on the part of the nsurance
compani=y,

6. The report will be Torwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made availabie upon application by
interosted parties.

7. By the indgment of this report to the insurers, you hareby consen 1o the srchiving of this report et the centre and to copies of
the repart being made avallable sforesaid,

8. Consent under the Personal Data Protection Act (POPA]
| understand, acknowlsdge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIAT ) may/are permitted to collact, use,
disclose andfor process my personal data/persanal information set out in this [form] and any ather persenal Information
provided by me or possesied by my insurer (collectively the “Personal Information”] and discloss and transfer such
Personal Infarmation to all imsurers) whi have nswred vehiclels] imvaheed in this accident [all insurer(s) who have insured
vehicla(s) invelvesd in this accident shall be coflectively referred 1o as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any ralevant government agency/suthority {such as the police), lor the purpose(s)
of

(I} processing, hand|ng and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating 16 the claims;

(i) investigating the accident and/or my clalms;
[iii} carrying out and/or dealing with my InStructions or responding o any enguerses by ma;

(i) mefmimistering my claims (including the maifing of correspondence, statements, involces, reports or notioes 1o me,
which could invalve dischosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law 16 adminstering, processing, handlng and/o dealing with my claims. {collectively the

)
() all insurers) who have insured vehicle{s} invodved in this sccident and the Insrers' lawyersflaw firms, may/are permitted

o collect, use, disclose and/or process my Pessonal Information for one or more of the above Purposes; and

{e] vy Personal information may/can be disclosed by any of the nsurers-and/or GIA to thelr thind party senvice providers or

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

{d)  my Personal Information will also be coliected and used to compilie claimes histosy for the purpose of fraud detection,
Imvastigation and management in present and all future claims.

{#)  the infermation so collected under {d} above may be shared | disclosed:

{i} to all ingwrers andfoe amyg other thied parties thst assist in evaluating, Investigating, controdling of mandging lraued,
regulators, law enforcemaent and government agencies &t reasonably requised for the purposes stated, or

1) for complying with requirements under any regubations, laws or court crders.

L

Poficyholder's Simature Driver's Sigh Rigorting Cantre Persannel's Signature
Drte & Tirme [1f driver is npt the podicyhalder) Hame!
Ciate & Tirme: MERCIHIN No
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Accident Sketch Plan

SKETCH PLAN Bldwna Lot 1]

Ay SLB 44l A

by Se Qoct g

-hk; BT F"h'l.'t_ wpoH =

DECLARATION
/W declare the foregong particulars are true in every respect

Policyhaider Wgnaturg T Driver's {&aluw Reporting Centre Persemmved's Sgraturs
Dk & Timie (IF driver 'not the polcyhobder) Harme
Diate & Tima: RRICTIN Mo
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Identification Card
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Identification Card
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Driving License
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Driving License
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TRO20M02T00T

1of3
Raport No. Tr202010227007

Date(Time Report Made: Vide Reporl No.. Station Diary No..
2210/2020 11:33
Informant's Particulars
Name of Informant: Address!
CHENG YAN JIN 662C EDGEDALE PLAINS #07-690 SINGAPORE 823662
ID Type ! ID No.: Contact No.:
MRIC h:iﬂ | SBO32736I Home/Office: Mobile: 97462372
Nationality: Email:
SINGAPORE CITIZEN DESMOND_CHENGBSBS@HOTMAIL COM
Sex: Age: Date of Birth: | Type of Informant:
Male 31 07/09/1989 Driver
Race! Language: Institution / School Name:
Chinese |Engheh s
Occoupation: Driving Licence Information:
Coach Class: 3 Date of Expiry:
General Information of the Accident
Tyoe of Injury Drink Date/Time of | Type of Location:
A%M' Others Drive: Accident: T-Junction
i _INe  |211M0/202019:10 |
Location:
BISHAN STREET 11
Weather; Road Surface: Road Speed Limit
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traflic Volume:
Cne Way Traffic Light - Working Moderate
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Side ambulance;
No
Details of Vehicle Involved _.
Vehicla No. | Typa Make Madel Caolor Conditio | No of |
SLBS441A | Car AUDI AS White 0
SPORTBAC
K2.0A
SLPBO6EG | Car 0
Details of Vehicle Insurance —ii———
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
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Police Report

SINGAPORE
SINGAPORE R

Police Station Of Origin: 2ol3
Traffic Police Report Mo. T/2020102 27007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Dale
SLB5441A | NTUC Income Insurance Co-Operative | 5112T06970-01 18/06/2020 | 04/04/2021
I _Limited = B
Details of Person Invoived
Any Pedestrian Involved: No B -
Nao. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
Diriver
Name CHENG YAN JIN | 1D No. 58932736
‘Related Vehicle | SLB5441A (Car) Contact No.| 97482372
Hospital/Clinic | NIL Class of | Class: 3
Driving Date af Expiry: NIL
Licence &
|- ! Expiry
Date 2111002020 Date 2111012020
No. of Days granted Medica! Leave [ 03 Degree of Serious
Brief Dotaiis.

On stated date and time, | was travelling in my vehicle (SLB5441A) on bishan street 13 tuming left into
bishan streel 11 wilth the green left arrow. Suddenly, | felt a huge impact from the left. | realised a vehicle
bearing (SLP 8066 G) made an llegal uturn and collided inlo ma. | have video evidence to prove the
accident. | felt pain and went to a doctor. | received 3 days mc.
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Police Report

SINGAPORE
POLICE FORCE LR TR

Police Statian Of Origin: 3at3
Traffic Police Report No. T/2020102277007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch

Signature OF Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature OFf Interpreter: Date/Time:

Mot applicabla 2211072020 11:33

Officer In Charge Cf Case: Classification Of Case:

TP/ TPHG !

JUREMAH BINTE AHMAD

Contact No.; 65476219

Authentication Stamp
NE 168
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Insurance Certificate

{7iIncome

Certificate of Insurance

MOTOR VEHICLES (THEID PARTY REES AND COMPENSATION) ACT [CHAPTER 183}
MOTOR VEHICLES [THRD PARTY REKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 [ MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 {MALAYSIA)

MOTOR VEHICLES [THRD PARTY Hﬁﬁt RU LES, 1959 |Ml.l.A\'5ﬂi

Certificate Number: 511270697001 Cover : drivo CLASSIC
1. indos mark and Registration Number of Vehicle : SLBSA4LA

Chassis Numbar | WAUZZZETSAADSS04T
1, Hame of Polcyholder 1 CHENG YAN JIN
3. Effective Date of insurance + 18 Jun 2020
4. Expiry Date of Insurance ¢ D4 Apr 2021
5. Persons or Clesies of Perons entitied (o driven

@) The Polioyholder.
[b) Any other person who i driving on the Palicyholder's order or with his/her permisuon,
Provided that the persan driving s permitted in sccordanoe with the icensing or othes laws or regulations to drive
the Motor Ve'hicle or has been so permitied and is not disquakfied by order of & Court of Law or by reason of any
anactmant or regulation in that behalf from driving the Mator Vehicle,
6. Umiistions as to Use#
fa} Use for socizl domestic and pleasure purposes-and in comecton with the Policyholder's business or profession.

This Policy does not cover
fa} LUse for hire or reward.
b} Use for racing, pace-making, refiability trial or speed-testing
fe] Use lar the carrlage of goods [other than samples) in mnnection with sny trade o busines.
fd] Use foramy purpose in comection with the Motor Trade.
¥ Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Rosd Transport Act, 1987 (Malsysia), are not to be included under thess

headings.
EXCESS {SECTION 1) . 5600
EXCESS (SECTION 2) : NjA
WINDSCREEN EXCESS : 85100
ADTHTIOMAL EXCESS P WA
LINMN AMIED DRIV ER EXCESS ¢ PLEASE REFER DVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHDR 1 ND
INSURE WITH CDE YIS
NCD PROTECTION . NO
TRAMNSPORT A LLOWANCE i ND
EXCESS WAIVER 1 ND
PRIMARY DRWVER + CHEMNG YAN JIN
NAMED DRIVER{1) | N
NAMED DRIVER (2) 1 N/A
HIRE PURCHASE COMPANY : NfA
SUM INSURED 1 MARKET WALUE OF MSURED WEHICLE AT TIME OF LOSS

I|Ae hermby Certify that the Pokcy to which this Certifiaia mlates is bseed in scoordance with the prowisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 [Malaysia )}

Ageney . DICKSON INSURANCE AGENCY FTE. LTD, (00000573832}
Date of ssue O Apr 2000 15:56 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

Chief Executive
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Accident Photo

| g "
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Accident Photo
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Accident Photo
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Accident Photo
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Acciden! Photo
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Accident Photo
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