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SHNOA20CH002-01 / Matlenal Assessment Centre Servlcss [158721)]
ENTRY DATE & TIME: 181272020 12:53 (8GT)

SLUBMITTED BY; Rosli Ben Abdul Waheb

VERSION; 2 (181272020 1211 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaaga repont comectly the detalls-of the accidant to spoad up the clalns process

2. Thia Farm must be completed by the Policybolkder andior the Authodsed Driver

3. Infarmation provided must be as truthful and sccurate as possibla. Any wilful mesreprezantation or witholding of matenal facis: may allow insurance companses 10 ropudiamg

policy liabiky

4, The msus snd acceptance of this Form by [nsuranee companles 4 net an admissian of pelicy lability ah the part of the [reurance comiponles

5. Any falsa raporting may ba. rafermad to the Polica for investigation,

6. This report will ke forwarded by the insurers of the GlA Records Management Centre asiablished by the General |nsurance Association of Singapore {314} for archiving
and thal coples of this report will, for & fee. be made avaliable upon application by interested parties

7. By the ledgement of this report to the insurers, you hereby consent to tha archiving of this repost at the cemre and 1o coples of the repon being mada avatlable aforesald.

ACCIDENT STATEMENT

Dawe of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/12/2020 12:53 (SGT)
17/12/2020 17,40 {(SGT)
AYE. Singapore

NEAR SPEED CAMERA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/IPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

DRIVER

Name of Driver
MNEIC No

SBWE2830C

Mo

WAN ZI CHENG
SHAAADA0A
wan.zicheng 1@gmail.com
(Phone) +65-917631587
+65-81763197

Toyola
Allion

Private use

Mo - Claiming third party
Private car

NTUC
Camprahensive
No

5117349402

WAN ZI CHENG
SKEXXNA0A



Date Of Driving Pass

Drriving experience

Gender

Mabile Number

Alt, Phong Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If No, Relatienship of the Driver with the Insured
Does Dnver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Reoad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved in the accident

Was anybody injured In the Accident?

Was any injured conveyed to hospital by ambulanca?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca?
PASSENGER 1

Mama
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the palice?
Police Station Name

Police Station Phone No

Alt. Polica Station Phaone No

Puolice Station Address

Was notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT

20/05/2009

11 YEARS AND 7 MONTHS

Male

{Phone) +65-91763197

+55-91763197
wan.zicheng1@gmail.com

BLK 90B TELOK BLANGAH STREET 31
#13-233

102080

Yes

No

Collision - Head to Rear
Ralning
Wet

Mo

Yes
Mo
Yes

Mo

WIFE (PREGMNANT)
Female

Yes

Queenstown Neighbourhood Paolice Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

PLEASE REFER TO SKETCH AND POLICE REPORT Tr20201218/2038

ATTACHMENT (5}

Are accldent photos availabla for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

b S § TR

Yes
Yes
MNo

SJVBI1T0E
Hyundal



NMehicle Colour

Vehicle Category

Mame of Driver

NRIC Mo

Contact Number

Address

Address complemant

Posteode

Insurance Company Name

MNature Of Damage

Detalls of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injurad person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Private car

CHIA GUO HAD
SHRXAXSI0F

{Phone) +65-962 16812

WAN ZI CHENG

SLIGHT INJURY
SBWEB283C

Yes

No

WIFE

STOMACH PAIN (PREGMNANT)
SBWS2R3C

Yeos

Mo



SKETCH PLAN
PORT E

1. Pease report gorrectly the details of the aceident to speed up the claims process,

2. This Form rmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhclding of material facts may
allow insurance companies lo repudiate policy liability.

4. The iesue and acceptance of this Form by insurance cormpanies s not an admission of policy Rabiity on the part of the insurance
cofmpanies,

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by Interasted parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copigs of the
report being made available afaresaid.

B.Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that -

{a) My Insurer . my workshop and the General insurance Association of Singapore {"GIA") may/are permitted 1o collect, use. disclose
andior process my personal datalpersenal information set oul in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Inform atlon”) and disclose and transfer such Personal Information to all insurer(s}
w ha have insured vehicle(s } mvolved in this accident (allinsurer{s) w ho have msured vehicle(s) involved in this accident shall be
cobectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmenl agencyfautharity (such as the police), for the purpose(s) of :

(i} processing, handling andior dealing w ith my claims including the settlement of the clalms and any necessary nvestigations relating to
the clairms;

{ll} Investigating the accident and/or my claims:
(I} carrying out and/or deakng with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

{v) complying w ith applicable law In administering, processing, handling and/or dealing w ith my claims.
(collactively the "Purposes”)

(b} all insurer(s} w ho have insured vehicle(s) invalved in this accident and the hayrers’ law yersflaw firms, may/are permitied to coliact,
use, disckise and/or process my Personal information for one or more of the above Furposes; and

(c) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one ar more of the above Purposes,
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‘Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in avary respect,
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AGCIDENT STATEMENT: B

ACCIDEN‘IDJ’LTEF 17 ,11 101°|;anmmmﬂm TIME:{ [7 2 40 )HHMM)
tocanon;__ AVE(T Uﬂﬁ) fear -Zﬁhﬂ{ Comesct

1.

Ho of paseangah
U'"dWJuLg 4|n..-r*r]
o

8.
%'r Me &[;i 'Ph';-:.,m.gzr

[DETAILS OF VEHICLE SPAW £393C

Q) VEHIELE NUMBER:
b)INSURANCE COMPANY:___ VT UL

clPOLCY NUMBER:___S (173 740%

d|POUCY TYPE; [CGMPREHE%NE A{ THIRDF, NAETY / THIRD PARTY FIRE &THEFI)

©)MAKE & MODEL;
ITYPE:(SALQQNY COUPE ;Mw /VAN/ LORRY / MOTORCYCLE / OTHERS)

o] VEHICLE CATEGORY: (FRIVATEY COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__* £€isure
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIW/ REPORTING OMNLY)

INSURED / POLICY HOLDE

AJNAME U 2 ‘Cherq ?!F ALE)

b}NRIC}FN{FﬁS&FDRT._%%?_‘E}%‘_{GNM Jﬂlﬁl
o aagdn ST

c)ADDRESS:____90B | #3250

. * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER :
o) NAME; ' : __[MALE / FEMALE)
bINRIC/ FINIPASSFQRT CONTACT:
c] ADDRESS; :

*dl)DATE OF BIRTH: D& 7 J9E 7 ) (DOMM/YYYY)
&) OCCUPATION; @ / OUTDOOR
ABATE OF DRIVING D] ___Ci_/_fl‘:' g
WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (VES /({i0)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: (C - / c:merzs =)
b)ROAD SURFACE: [DRY / TH R , J
WAS ANYBODY INJURED S '
Q)REPORTED TO POUCE (YES f .

IF YES, PLEASE STATE WHICH FDUCE STATION

TH PARTY HICLE
a;R?J’E:l'CLEﬁUhIAiER- SOVRBIZOE jopeL: Htﬂlwfe- Sastefe.

Clududing deiver) Bl DRIVER'S NAME__(4ia (Fuo Hao
coumﬁmz}

(___) &
N pp ol pasiungs-

(, Ihduaﬁmﬂ e

)

—

" €] NRIC/FIN/PASSPORT:_S JXXX rﬂJF

THIRD FARTY VEHICLE

¢] VEHICLE NUMEBER; MODEL:
@] DRIVER'S NAME;
f]  NRIC/FIN/PASSPORT: CONTACT;z:

fémﬂ"i"l.: wt?d,‘z.lc}\aad-@ mqi/'fom
l \VIDED w-“"/g_:; '
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SINGAPORE
/s POLICE FORCE

Police Station Of Origin:
Clueenstown N.P.C

NV CTRVRAMAHIRRNRR

120201218!

1of3
Report Mo, T/20201218/2038

3 Queensway #01-03 SINGAPCRE 148073

Tel No: 1800-4719993

REPORT OF A TRAFFIC ACCIDENT

Date/Times Report Made: \/ide Report No.: | Station Diary No..
18/12/2020 12:23 _ |18

Informant's Particulars

Name of Informant: Address:

WAN ZI CHENG APT BLK 30B TELOK BLANGAH STREET 31 #13-233

| SINGAPORE 102080

ID Type / ID No.: Contact No.:

NRIC NO / S8724040A Home/Office: Mobile: 81763197

Nationality: Email:

SINGAPORE CITIZEN wan zicheng1@gmail.com

Sex: Age. Date of Birth: Type of Informant: '

Male 33 07/08/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Cccupation Driving Licence Information:

Secondary School Teacher Class: 2B,3 Date of Expiry:
General Information of the Accident

Toia et | Injury Drink Date/Time of | Type of Location:
Ascident’ Others Drive: Accident: ‘ Straight Road
No 17/12/2020 17:40

Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speead Limit:
Drizzling Wet g0 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

SBW8283C | Car TOYOTA ALLION 1.5 | Silver Seriously | 1

A Damaged
SJVB170E | Car HYUNDAI Santafe Black | Slightly |0
Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SBW8283C | NTUC Income Insurance Co-Operative | 5117349402 30/06/2020 | 29/06/2021

Limited




SINGAPORE
T

Police Station Of Origin: 20f3

Queenstown N.P.C Repart No. T/20201218/2038
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719989

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name WAN Z| CHENG 1D No. S8724040A

Related Vehicle | SBWB283C (Car) Contact No.| 81763187

Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 17/12/2020 Date Discharge | 17/12/2020

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Driver

Name Chia Guo Hao ' 1D No. S8013510F

Related Vehicle | NIL ' Contact No. | 96216812

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

Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 17/12/2020 at about 1740hrs, | was driving vehicle registration SBW8283C along AYE towards Tuas
on the extreme right lane after NUS | 200m before the speed camera. At that time, the traffic was heavy
and congested. | have came to a stop for about 3 seconds and suddenly there was a vehicle SJV8170E
hit my vehicle from the rear. My vehicle boot was seriously dented and | sustained whiplash and pain on
the back and shoulder. My wife was pregnant and complained pain on the stomach region area. The
vehicle owner of vehicle SJV8170E came out and exchanged his particular with us. He was unable to
explain that he could not brake on time and he was trembling at that time.

After that, we drove to Mount Elizabeth located at Novena for medical treatment for my baby and X ray for
myself. | have received 4 days of MC while the doctor advised my wife to monitor her physical condition
and to seek treatment immediately if there is any, bleeding or any abnormal movement of the baby. | am
lodging this traffic report as advised by 1GAG- é%

Ik

N~ 3



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queesnsway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

A BB

Tr2020

3of3
Report No, T/20201218/2028

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the centificate with you now, please fax a copy %54?4855 stating the report number as reference.

Signature Of Officer Recording The Report:
D/

Sr Staff Sgt TAN LAl HENG, KELVIN

Signature Of Informant:

Signature Of Interpreter;
Mot applicable

Date/Time:
18M12/2020 12:23

Officer In Charge Of Case:

TP /AEIT/ :

S| MOHAMAD ZULFAZDLBIN ABDULLAH
Contact No.: 65476204 '

Classification Of Case:

Authentication Stamp
NP168




12118/2020

Claim Handling(accident reparting Claim Task )

- Claim Handling
Accident MT/ /1114185
) P'nlln Mo, : S117)49402 Venicle Na, SEWEIRIC GET .;Ill‘.raIJnﬂ No,
Cartficate No,
Folcyhilder KRame WAN 1 CHENG Prlleyhnidar MRS
Product Code FRIVATE CAA INSURANCE Caver Typo drive ELASSTT Lawding
Cantact Ko, (Mobike) 91TE3192 Congact No.[Office) Cantact Ne.{Hama)
Emacl Adddress Special Rernark eCnde
EFE i ho - Yes TEA ¢ Mo Yes eCadn Roasgn
HED Fritection ] NED Entitharmanit{% ) o Private Hire
¥ Accident Datalls -
:mrt Date LB/ A73020 15155 Tn:iﬂ:n: Rmr{.m;hu Yas h T Acrident Type
Date of Accident 17 Tirne of Accident kh:memn 1740 Counry of Accident
Reporting Ceritre Qrange Farce [CM hig,
Aceldent Location AYE TOWARDS TUAS NEAR SPEED CAMERS,
W Total Excess Applicatile
Encess Type "PH‘ Accident Windscronn Extess 1un.1:;_
00 Standard Excess B, 00 TP Stancard Excess o0
YIED OO Ewcas .00 ¥IED 77 Excess a0 Dhmvar iy Govied?
Aduitidnal Exgess o
Total OO Ewcess Applicabia 80000 Tokal TR Excess Applicabia il 4]

T Benefits
¥ G5T Registered Information
GST Registered Ko GET Reglstrasion Date
GST Hegistration Mo, GET Status verifled Yau
Mogification Histary
¥ Policyholder Mailing Addrass
Address 1 T MALAN SENTOSA Addrags 7 SINGAPCRE 418320 Acdress 3
Address 4 Address Type Simgepore sddrens Pust Code
Unit No. Related Policy Mumber 515748402
W OI Driver Info
Drivar Marme WAN T1 CHENG Drivar Type Main Driver
Unnamed driver Marms Dflvmr NRIC SETIA0L0A Girlyar DOJ
Registar Date of Oriver Licanse 200083009 Oirteer Age 13 Drving Espgrisfice
Contact Mo, {Mabille ) e - Contact Mo, (O] Contacy Mo, {Homa)
Address | BLK 908 #13-232 Addv . T TELQK BLANGHH STHEET 31 Address 3
Addreds 4 SINGAPORE 102090 Add=sas Type Singapure addiess Past Cogn
Unie M, 13-213
Does he awn # Singapone
Regl g T Yas w Na Oriver Vahicha N, SBWRIAIC Deiver Ersires Camp
Dectaratian
Brosthalyser or Bload Tes
Reading? Do AnY Infiory? gk i
Modiflcation History
 claim oot M
Ciaim Type » [op-nx w] L“;_';';“ VAN 21 ¢
Contact
Cobact N, {Mabile) {a1783107 N, B1MN1S
[Heamed
ol —
Emali Address [ | vericle [SEwaaa
Mumnber
Claim Description SHWHIHIC ¢ SIVELTOE OM 17 Dec 2020 )
Proferren
e e o [t S
Fég,
Finalisation’ Y28 v m | Preferres Workshop, hame unknown, v | reon [Receives ~] -
Date Rigistared 181372020 15:58 15“1?: [

hittps:/igiclaim.income.cam sglges/icmisclaimiregistrationSave. do

13



12182080 Claim Handling{accident reporting Claim Task )

Rupurt Taken
G [rosLt wabas
T Prink AK jetter
Save '?-aﬁ:mtt
|Amachment
-
Accident No, MTFLITA188 Ciaim s, (01
Last Doc. Recaived 0 yes O wg Upload Gate 1B} 42/2020 16:05
Path * Catagary *
Chooss File | No file chosen [Cicar |  [Piesse Salext -
Chooss File | ha Ml chosen [Coar]  [Pesse seia |
Choose Flle | No fle chasan [ Clasr Plosss Satack |
Mo flle chosen Cher | [ Misaze Select ~|
[ Choase File | to fila chosen [oeer]  [ieaseselect ]|
Mz fils chosen =T Please Sejec] ~]
e
¥ Attachmaont List
Abtmchumeng Upineded By/Dne Categary ? Uirganzy
HAC_PAYS_UBI_BDOKOI( NATIONAL ASSESSMENT CENTRE SERVICES] 6
m n 16 Dec 2020 16:05 i L
e
el NAC_PATA_URI_I4601] NATIDNAL AZSESSMENRT CENTE SEAVICES) o
5 n 18 Dec 2020 15;0% Phates Hormal
WAL_PAYA_UBI_BOD60L( NATIONAL ASSESSMENT CENTRE SERVICES,
ﬂ £ 18 Dec 2020 16:05 i Nrmal
et NAC_PAYA_LIBI_BODEOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
3 N 18 Dec 2020 1605 Piok Nertink
L
v NAC_PAYA_US_BODSO1( NATIONAL ASSESSMENT CENTRE SERVICES] o
o n 18 Dec 7020 16:04 Phates Ll
MAC_PAYA_URT_NDOAD1] MATIONAL ASSESSMENT CENTRE SPAVICES) o
m n 18 Dec 3020 16:04 Proins Harmal
e MAC_PAYA_UIBI_BODEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
n 1A Pec 2020 18:04 il Hofrom
- WAL FavA UBI_B00B01{ NATIONAL ASSESSMENT CENTRE BEAVICES) o
fy, 0 18 Dec 2020 16:04 I el
NAC_PAYA_LIBY_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 18 fec 2020 16:04 Phtos Nerprat
MAC_PAYA_UBI_HO0601( NATIONAL ASSESSMENT CENTRE SERAVICES) o
A 18 Des 2020 16:04 PRales Narmal
NAC_FAYA_UBI_HODEDT] NATICINAL ASSESSMENT CENTRE SEAVIEAS) o
n 10 e 2020 1609 POt L
NAC_PAYA_UBI_BOOGRL] NATIDNAL ASSESSMENT CENTRE SERVICES] &
n 18 Dec 2070 16:01 Phitas Noemriai
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECQ“US MANAGEMENT CENTRE
GENERAL & Railles Quay #18-00 Singapore 043580
|

NSURANCE  7el(65/62240010 ax {85) 6224 0030
AEECATION Operating Hours : Monday to Friday, 09:00-17:00

REQORDS MANAGEMENT CENTRE UEN: 566550020G / GST Heg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo %Xﬁl@éfﬁ)@ﬁ Vehicle Registration No: %}g'}&].% C
MName(as shownin NRIC) § 2’ C‘M[\I MRIC/FIN/Passport Mo : (;Xf{)!(@ﬁ

{*Wehicle Driver / Vehi wner) (*) Please delete asappropriate

Address : Singapore( !
Contact (Tel) : Mobile No, : 6?(‘?63{51 7

Emall Address

Date of Accident " 7 {’r}/% Time of Accident ’7 :L{B
Place of Accident H}/’(f ?g“fm %0%; Wf— Wﬁ!ﬂj Cﬁﬂ){f fgﬂ’
Insurance Company WU{/(

ADI_JmDNALINFDRMATIDNIAME ENTS:

| have made areport onthe above mentioned accident and would like to include additional information or

%/Mw l%w%k JUMBAE 916319

Policyholder / Driver's Signature RE% Centre Fersnnm / W
Date:



