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ENTRY DATE & TIME: 21/11/2020 13:48
SUBMITTED BY: Teh Hooi Teik

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.

ACCIDENT STATEMENT

Date Of Report 21/11/2020 13:48

Date Of Accident 20/11/2020 19:00

Exact Location Of Accident PIE(TUAS) AFTER WHITLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG6120G

Insured/Policyholder

Name Of Registered Owner BIS MOTORING PTE LTD

Co Reg No 2XXXXX055D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68963933

Vehicle Particulars

Manufacturer RENAULT

Model SCENIC IV-1.5 D L DCI SR EU6 (A)

Exact Purpose for which vehicle was being used at

. . HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company ETIQA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number M0014913

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

CHENG CHIANG WAH
SXXXX609Z

02/08/1956

OUTDOOR

02/07/1977

43 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81632178

MICHEALCHENG56@GMAIL.COM



Address BLK 525 SERANGOON NORTH AVENUE 4 #10-76 SINGAPORE 550525
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN 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 3

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MONICA TAN

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
Police Station Address g&gﬁ;g&?l 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

As per sketch plan.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQ9048J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LAl XUEWEI MELISSA
NRIC/Passport Number SXXXX876E

Contact Number 92327222

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLM8270Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ISA
NRIC/Passport Number

Contact Number 81091100
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHENG CHIANG WAH
Approximate Age

Injuries Sustain 5 DAYS MC

Injured person in which vehicle? SMG6120G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
T
oA AUSTHE G206
t e — R er@o 043
SR emeon
2: I'I'i@
E |
I [ l ......
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DECLARATION
IfWe declare the foregoing particulars sre true in every respect.

Y, 31l Vam

Palicyholder's Signature Driver's Slp:an\fre : Reparting Centre F:ﬁpﬁ.ﬁqﬁmmre
Drate & Tirme: [ driver is not the poficyholder) Mame:
Date & Tima: WRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
IMPORTAMT NOTICE
L. Please repart correctly the details of the accident to speed up the claims process,
Z. This Form must be co he Pol andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4. The iszue and acceptance of this Form by Insurance companies is not an admission of paolicy Bability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the Genaral Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fea be made avaitable upon application by
interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and 1o coples of
the report belng made avallable aforesaid.

B. Consent under the Personal Data Protection Act [PDRA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapere [“GIA”) may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set aut in this [form] and amy other personal Infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personel Information to all Insurer(s) who have insured vehicle(s) involved in this acddent {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s}
aof :

() precessing, handling and/or dealing with ny claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} irwestigating the accident and/or my claims:
(i) zarrying oust and/or dealing with my Instructions or responding to any enquiries by me:

(iv) administering my claims {Ingluding the mailing of correspondence, statements, imvgices, reports or notices to me,
which could invedve disclosure of certain personal data about me 1o bring about delvery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively tha
“Purposes”)

(B} all insuresis) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cofiect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

{t) my Personal Infermation may/can be disdosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d] my Personal infarmation will zlso be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future elaims.

(e} the information so collected under (d) above may be thared / disclosed:

{i} toallinsurers end/or any other third partles that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or cour o ders,

Ul silulso tawn A5 )

g
PoBcyholder's Signature Driver's ﬁm‘:luu Reparting &nwpuim‘ﬂﬂgﬁﬁtum
Date E Time: (If driver Is Aot the policyholder) Mamae:
Dare & Time: NRIC/FIN Mo
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B In_surance cert Pg. 1

MZ400

. 70000125
eTiQa

Insurance
CERTIFICATE OF INSURANCE

* MOTOR VEHICLES (THIRD-PARTY RISKS ANMD COMPENEATION) ACT (CHAPTER 189) * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)

RULES, 1960 * ROAD TRANSPORT ACT, 1987 [MALAYSIA} * MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (MALSYSIA)

-

CERTIFICATE No. 0014813
L. Index Mark and Registration SMGELZ0G
Mumber of Vehicle
2. Mame of Pelicyhelder BIS matoring Pte Ltd
3 Effective Date of Commencement of 26/12/2018
Insurance far the purposes of the Act
4. Date of Expiry of Insurance 2571272020

5. Persons or Classes of Persons entitled to drive

[A} THE POLICYHOLDER.
(E] ANY OTHER PERSOM WHO IS DRIVING OM THE POLICYHOLDER'S DRDER OR
WITH HIS PERMISSION.

Provided that the person driving 15 permitted in accordance with the licensing or other laws or regulations to drive the
Mator Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactmant or
regulations in that behalf from driving the Motor Yehicle,

&, Limitatiens as to Use

USE OMLY FOR SO0CIAL, DOMESTIC AND PLEASURE PURPDSES AND IN CONHECTION
WITH THE POLICYHOLDER'™S BUSINESS.

THE_POLICY DOES NOT COVER:

{ 1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
[ 1) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS,

(337} USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRAGE.

Road Transport Act, 1987 {Malayzia), are not to be included under these bindings.

* Limitations rendered inoperative by Section & of the Motor Yehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the

-

b
Policy Owner's Protection Scheme

This policy is pratected under the Palicy Owner's Protection Scheme which ls administesad by the Singapore Deposit Insurance Corporation [SDIC) Cowerage for your pelicy
Is automatic and ne further action is required from yoa. For more information on the types of benefits that are covered undar the seheme as well as the Gmits of coverage,

where applicable, please contact your Insuner or visit the GLA S LA or SDIC websites (www.gia.ong.sg or wwealinorg.sg or wwwsdic.org.sgl.

I/ WE HERERY CERTIFY that the policy to which this Certificata relates i issued in acoordance with the provisions of the Motor Vehicles (Third-Party Risks and Compensation)

Act (Chapter LES) and Part IV of tha Raad Transpart Act, 1987 (Malaysia).

For and on behalf of Etiga Insurance Pre. Ltd.

Approved Insurer

GOPRETZ 24,/12,/2019 1%:01:0L

UL TR RE %
Authorised Signature
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INTERVIEW FORM

eriQa

insurance
INTERVIEW FORM
MNamo (Driver) _Cnenpg Chiave- Wo\y
Policy No : H&?Wi‘l
Wihicle No . G.ﬂ"‘l@] L\20 G
Place of Aceident . PIE

Insured Driver's relationship with Insured - HW

Drink Driving of Insured andior Insured Driver ; N,D

Mo of passenger(s) in Insured vehicle : D?.-

Injury to Insured andior Tnsured driver, please indicale which hospilal;

fe% §’clﬂl.1§ (e

Third Party "u’chic]e Mo (if zny) : im Eﬁ E ; . f(.f"]—'g'a-:f‘o-;?

Mo of passenger(s) in Third Party Vehicls ;

Jifpry F; Third Party driver and/or passenger{s), please indicate which hospital:

Type of collision and the extensiveness of the damages to all vehicles nvelved:

_(/EQEM ff—t?{‘tfrﬁl-ﬂ-"\

.ﬂlmm to the accident (if yes, pleasc indicate Name, Contact Mo and & copy of the statement]:

Traffic Police report {enclosed) @ { No

Please obtain 2 copy of the driving licence of Insared driver andfor work permit (where forajan
worker is invalved)

WY, .

Driver (Name & Signature) Attended by mumn&jtg:fm}
I affirmed the above information is given to
my best knowledge Workshop Name:

Etiga Insurance Bethad iempany Rag. Ho. TogFlong 4X}
-lrllnllh Beidpe Hnut.'#m: High Strest Centra, Simgapare 170004
= L
chby EYSE QLT +iE f335 2o M_M-EI:TIE .
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police report Pg. 1

VAT

201217008

1of3
Report Mo, T/20201121/7008

DateTime Report Made:
2111142020 12:31

Vide Report No.: Station Diary Mo.:

Informant's Particulars

Mame of Informant:
CHENG CHIANG WAH

Address:

525 SERANGOON NORTH AVENLUE 4 #10-76 SINGAPORE
550525

ID Type /1D Mo.: Contact No.:
NRIC NO / 512158092 Home!/Office: Mobile: 81632178
Nationality: | Email:
SINGAPORE CITIZEN michaelcheng56@gmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male B4 02/08/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Oecupation: Driving Licence Information:
Class: 3 Date of Expiry:

General Information of the Accident :
T Injury Drink Date/Time of | Type of Location:
Pkt Others Drive: Accident: | Straight Road

: Mo 20/11/2020 19:00
Location:
PAMN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Mode| | Color Conditio | No of
SKO9048J | Car 0
SLMB270Z | Car 0
SMG6120G | Car 1
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Police report Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

IR AN]

CONTINUATION OF REPORT

T20201121/7008

2of3

Report Mo, TR2G201121/7008

Details of Person Involved

Any Pedestrian Invaolved: Na

Mo. of Pedesfrians Injured: MIL

[ Use of Pedestrian Crossing: NA

Driver

MNarme CHENG CHIANG WAH | 1D No, 512156082

Related Vehicle | SMG6120G (Car) Contact No.| 81632178

‘Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

- Expiry

Date MIL Date MIL

No. of Days granted Medical Leave | NIL Degree of Serious

Brief Details.

| was driving in my vehicle on PIE toward tuas after whitley exit on lane 1, My front car come to a stop and
| brake in time also. Suddenly there is a great impact from my back of my vehicle. Vehicle skq2048] had
collided into the rear of my vehicle and my car move forward and collided into the front of my vehicle
slmB270z. The impact was great and | felt instant pain from my hands and my body. | have a female
passenger on board as | was driving grab at the point of accident. | visited a clinic and was given 5 days
mc. | have also in car camera to prove my statement.
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Police report Pg. 1

SINGAPORE

0
Police StaT.iDn Of Origin: S3of3
Traffic Police Repart Mo, TI202011217008

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

CONTINUATION OF REFORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Repart: Signature Of Informant:

Mot applicable The idenlity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: | [DatelTime: o

Mot applicable 211172020 12:31

Officer In Charge Of Case: Classification Of Case: -

TR/ TRIB {

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP1GE
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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
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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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