MABW20099154-01 / Abwin Service Pte Ltd - HQ
ENTRY DATE & TIME: 09/11/2020 19:59
SUBMITTED BY: Cheng Siew Keng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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

09/11/2020 19:59
07/11/2020 14:55

ROXY SQUARE CAR PARK
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

SMV9559B

PHEY CHOON TECK
SXXXX400E

NOEMAIL

(LOCAL) +65-97353333
OFFICE-NOPHONE

MERCEDES-BENZ
GLC300-2.0 4MATIC COUPE (R19 LED) (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119097778

DRIVO PREMIUM

PHEY ZHENG LIANG
SXXXX486H

14/03/1999

INDOOR

08/11/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88589559

NOEMAIL
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Address 1 KERIS DRIVE
Postcode 456964

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

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/20201110/7008

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLP1130A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name PHEY ZHENG LIANG
Approximate Age 21

Injuries Sustain BODY ACHES
Injured person in which vehicle? SMV9559B

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address 1 KERIS DRIVE
Postcode 456964
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Accident Sketch Plan

SKETCH PLAN

M TN

1. Please repont gormectly the details of the accident 1o speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 5 nat an admission of policy liabifity on the part of the insurance
comparnies.

6. The report will be forwarded by the insurers of the GIA Records Management Contra established by the General Insurance
Association of Singapore (GIA} for archiving and that coples of this report will for 2 fee be mate available upon application by
Irvterested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report ot the centre and to coples of
the report being made available aloresaid.

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

{a} My insurer, my warkshop and the General Insurance Association of Singapore ["GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal informaticn set out In this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have inswred
vehicle{s) involved in this accident shall be collectively referred to a3 the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authaority af Singapore and any relevant governmant agencyfautharity {such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the saftlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident andyor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering rmy claims [nchuding the malling of correspondence, statements, involces, reports or notices 1o me,
which could imvotve disclosure of certain personal dats about me ta bring abowt delivery of the sama as well as on the
external cover of envelopes,/mail packages); and/or

(v} complying with applicabie law in administering, processing, handiing and/or dealing with rmy clalms.|collectively the
“Purposes”)

{b) #ll insurer(s} who have Insured vehiche(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, dischose andfor process my Personal Infarmation for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personad information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

{e)} the information so collected under (d) above may be shared / chsclosed:

(il toallinsurers andyfor any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for comglying with requiremants under any regulations, laws or court orders.

L SR B

I;ﬂqulhnldlf's Sagnature Dviver's Signature Reporting Cenire Personnel's Signature
Duate & Tome: (11 driver is net the policyholder] Mama:
Date B Timme: NRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars sre true in every respect,

elicyholder's s..g-nuturg Dirivir's : |ln.1.||.1':"u- Reporting Centre Parsannel's Signatune

Date & Time [if driver is not the policyhalder) Mame:
Figts B Tieas MR TN R ¢
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Identification Card

B Y
[' GEMALTOSGPU105451880418 000000503400 \
? NRIC No/Colour
S9907486H/ PINK
Race Blood Group Sex
CHINESE o) 7 M
Date Of Birth 'CountryOf Birth | ! ™"~
14/03/1999 SINGAPORE
: Service Status Military Rank Status
NSF 'ENLISTEE ..
Address e {
1 KERIS DRIVE
SINGAPORE 456964 |
% | | |
! : T
> S

. YOU

1

Class 3

L_

ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSI(ES)

EFFECTIVE DATE

Motor cars with uniaden weight =< 3000kg with=<7 08 Nov 2017

passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

NP 4284,

Licence No:S9907486H
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Identification Card

NRIC No

S9907486H

This m== *ﬂ ine property of the Singapore Armed Forces. Any person finding this card is requested to forward
it without delay to Central Manpower Base or any Police Station.
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REPUBLIC 0F SINGAPOHE DRIVING LICENCE
Licencetumbe: S9Q907486H

PHEY ZHENG LIANG

A
 Birth Date: 14 Mar 1999 ‘:-:“‘s;?
Issue Date: 08 Nov 2017 _&;f

—t
T
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CERTIFICATE OF INSURANCE

W = = - T T LN

(7 Income

mode dilanent
Certificate of Insurance

MOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES [VHIRD PARTY RISKS AND COMPTNSATION) RULES, 1960

RDAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT [AMENDMINT) ACT, 2009 [MALAYSIA)

MOTOR VEHICLES (TIIAD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Mumber: 5119097778 Cower 1 drvo PREMIUM

1. Irdew mark and Reglstration Numbet of Vebicls : SMIVOSSSR
Chassit Numsber : WIDCIS 1847 10076
2. Name of Policyholder : PHEY CHOON TECK
3, Effective Date of Ingurance : 17 Sep 2020
4, [xpiry Date of Imwrance : 16 5%ep 2021
5, Persans or Clagves of Persons entilied to drivell

(3] The Policyholder,
Bl Any other person who is driving on the Policyholder's order or with his/her permission.
Prowided that the person driving b permitted in sccordance with the lcensing or other laws or regulations 12 drive
the Motor Viehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Viehicle.

6. Limitations 2t to Ure®
{a] Use for sceial somastic and pleasure purposes and in connection with the Pallcyholder's business or prafession.

This Policy does not cover
[a] Use for hire or reward, :
b} Use for racing, pace-making, rellability trial or speed-testing.
[l Use for the carviage of goods (other than samples) in connection with ary trade or business.
[d} Use for any purpose in connection with the Motor Trade.
¥ Uimitations rendered inoperative by Section B of the Matar Vehicle [Thisd Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not 1o be included under these

headings.
ENCESS [SECTION 1) : 55600
EXCESS [SECTION 2 ' N/A
WINDSCREEN EXCESS : $5100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ PHEY CHDON TECK
NAMED DRIVER (1) + PHEY ZHENG YANG
NAMED DRIVER (2) : PHEY ZHENG LIANG
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is ssued In accordance with the provisions of the Motor
wehicles (Third Party Risks and Compensation) Act [Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢+ ASSURE PTE. LTD. (00000572842
Date of Issue : 16 5ep 2020 11:32 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LUMITED

Chief Executive
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Identlflcatlon Card

— el e e T ———

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 8‘1_421;_400;

CHINESE f=s
Dats of Birth " Sex
25-08-1960 WM
% Country of Birth
j'l * ‘ﬁ SIHGAFCRE

L o B -
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Identification Card

r . -
PSRN wo suﬂmog {
_ ' e - l R
Biood Group Daie of s
P__'t'_ ___17-06-1991 g
1 KERIS DRIVE
SINGAPORE 456964
NRIC No: 31425400k Dute:  15/04/2011 No: ﬁ__'?.‘!;lﬂfn_au_;
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TRO201 1107008

1of3
Report Mo, T/20201 1107008

Date/Time Repart Made: Vide Report No.: Station Diary No.!
10/11/2020 12:33
Informant's Particulars
Name of Informant: Address:
PHEY ZHENG LIANG 1 KERIS DRIVE SINGAPORE 456854
ID Type / 1D No.: Contact No.:
NRIC NO / 59807486H Home/Office: Mobile: 88589559
“Nationality: Email:
SINGAPORE CITIZEN pheyzhangliang@gmail com
Sex: Age: Date of Birth: | Type of Informant:
Male 21 14/03/1999 Driver
Race:! Language: Institution / School Name:
Chinese English
Occupation: Drl"uing Licence Information:
Army Class: 3 Date of Expiry:
General Information of the Accident ;
Type of Injury Dr!nk Dal-.?ﬂ'lma of Type of Location:
Accident: Others Drive: Accident: Car Park
No 07/11/2020 14:55
Location:
EAST COAST ROAD
Weather: i Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬁmhulanna:
[+]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLP1130A | Car o
SMVas59B | Car 1]

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA
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Police Report

o N0

Police Station Of Origin: dof3
Traffic Police Repaort Mo, T/20201 1107008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording 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:

Not applicable 10/11/2020 12:33

Officer In Charge Of Case: Classification Of Case:

TP/TPIB !

ANG ¥1 TING, STEPHANIE

Contact Mo.: 65476414

Authentication Stamp
NP168

Page 13 of 22



Police Report

sesront T

Police Station Of Origin: il
Traffic Police Report No. T/20201 1107008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver - -
Name PHEY ZHENG LIANG ID No. S9907486H
Related Vehicle | SMV2559B (Car) Contact No.| 88588558
Hospital/Clinic | PARKWAY EAST HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 07M11/2020 Date 07/111/2020
No. of Days granted Medical Leave | 03 Degree of Serious B
Brief Details.

On slated date and time, | was travelling straight in my vehicle bearing (SMVE559B) at roxy square
carpark. Suddenly a vehicle bearing (SLP1130A) did a left wide turn and collided onto the right portion of
my vehicle causing damages to bath my doors. We then exchange particulars and decide to proceed with
insurance claims. Later in the evening i felt aches and went to see a doctor. | receive 3 days mc
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Accident Photo

— SMV 95598 —
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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

SMV 8553 B

mivin Bubomotille
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Addendum Sheet

e ,.__'_’_} GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| | GENERAL & Raffles CQuay #18-00 Singapore D4ESED
©0 0 INSURANCE  7el(65)6224 0010 Fax (B5) 6224 0030
- ASSOCIATION Dperstng Hours : Monday o Friday, 02:00 - 1700

RECORDS MAMAGEMENT CENTHE WALN: SEESSO020G ! GET Meg, Mo ManDo1Tras

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Driginal ReportNo M ALl 2 0099 |54 Vehicle Registration No; SMvasETg
Narneasshownin nic) s | TEY ZHEHE LI1ANG NRIC/FIN/PassportNo : _ — | 10 &6 H
(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate
Address ;| FERIZ DRIVE Singapore| 426 14+)
Contact (Tel) E Mobile No,: 2858 9557
Email Address
Date of Accident 01/11/ 3030 Time of Accident : # iS5
Place of Accident  : Eoxy LfawvaEf A PAEKM
Insurance Company: HTuL MEeom|

() ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

W ¥i (¥ F i fddw ¥ i § e AKE e ¢ ;
— T
| | -
; L i i e | tf-' 1o £ tta nold iy e
L
-

) R

[E I
J e oK 1" g l'.-r-'.n_u.--\. L K

i

Dertley”

Palicyholder / Briver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINND.:

Date:
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