SN0921190003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/01/2021 16:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/01/2021 16:37 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

09/01/2021 16:37 (SGT)
08/01/2021 07:55 (SGT)

PIE, Singapore

TWDS CHANGIEXIT TO TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0921190003

PA7878T

Yes

JK59 TRANSPORT PTE LTD
2XXXXX207D
cherngchong@gmail.com
(Phone) +65-96675955
+65-96675955

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMB1SNW00011882003

ANG CHERNG CHONG(WANG ZHENZHONG)
SXXXX442C

02/08/1983

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver 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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
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 assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210108/7019

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

06/12/2001

19 YEARS AND 1 MONTH
Male

(Phone) +65-97553657
cherngchong@gmail.com
BLK 666B JURONG WEST STREET 65
#04-213

642666

No

Employee

No

Collision - Head to Rear
Raining
Wet

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0921190003

FBQ6111K

Motorcycle
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? FBQ6111K
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L
2.
3

Please repart corractiy the detals of the accident to speed up the claims process,

This Form must ba complated by the Palicyholdar and/or tho Authorisad Driver.

Information provided must be as mmmmm Any wiliul misrepresentation or withtholding of materfal

facts may allow Insurance companies to

. The issue and acceptance of this Farm by Insurartee companles Isnot-an admisslon of paticy labitity on the part of the insurance

companies.

- The repart will be forwarded by the Insurers.of the GIA Records Management Centre established by tie General Isurance

Associatlon of Singapore (GIA) for archiving and that coplas of this repoct will for 3 fae ba made available upian application by
Interested parties, .

By thedodgment of this raport to the Insurers; you heraby consent to thearchiving of this report st the ceritre and to copias of
the report being made avallable aforesald,

. Cansont under th Personal Data Protection Act (POPA)

o1 of Singagore {“GiA%) may/are parmitted 16 callect, use,
set outin this {farm) and any other personal information
avidded by me br possesied by \collectivaly the “Personal infarmation”) and disclose and transfer such

Parsonal Infarmation to all insurér(s) wha have fnsured vihicle(s) Involvad In this accident (all insurar{s) who have Insured

vahlclefs} involved n this acefdent shall be dolleitively raferred to as the "fisurers”), the Insurers’ swyorsflow frms, the

Monetary Authority of Singapore and any relevant jovariment agancy/suthorlly (suck 3 the pollée , for the purposefs)

of: :

) Brocassing, handling and/or déaling wigh my clalims Including the settlemesit of the clafims and any necesiary
Investigations relating to the' claims;

i) invastigating the acéident and/or mi claims;

(i} carrylng out and/or dealing with my-instructions or fespanding to ary enquirigs by ne;

{v)ad Ing my clalms (inctuding tha mialling of corréipondanc, statements, IWGIces, reports or adlces ta e,

~ which could-involve disclosura of cartaln personal data stiou; e to bring about delivery of the sime 3 well s o1 thie
mmimcotlmdwsﬁvﬂlmas):w or '

v} complylrig with applicable faw In acminist ing. peacessing, handling and/or dealing with my claions,(collactively the
"Purposes”)

{6) 2l insurees) who liave insured vehicle(s) Invoived i this aceident and themsucers’ lwwym/hwﬁrms may/fare permittad

to collect, use; disclose and/or pracess my Personal Iforrnatlon for one or are of the aboyve Purpbies; and

() myPersonat Infarmation may/can be distlused by any of the | tes and/or GIA to thalr third party servico providers or
agentslincluding their lawyers/lavr firms), which may be sited outside of-Singapore, for ane or maere of the abve Purposes,

(9) my Personal riformation wil aisa be collecti and used to comple clsims history for the Purpose of fraud detection,
investigation anid managemient in presert and al future claims.

le}  the Information 6 collected under (8] abave may be shared / disclosed:

1) toallinsurers atid/ar any other Whicd panies that assist n evaluating, Investigating, cantrolling or managing fraud,
regylatars, favi enforcement and government agencles'as regsonably required for the purposes stated, or

(i1 Tor comiplying with rqbiremeits Giider any togulations, laws or court erders.

EROR™
(s )

Q\
?\[lg . ;Ar’
\ /) ~) /
Gy 4/ \ X Y- o9 /ot [»t
Palicyholder's Signature— Driver's fighoture ) ﬁcpj:rllé{;nlmﬁmnneﬁﬂmuu.e
Daté & Time: (It driveris not the i tdee) Namo:

Date & Time: NRIC/FIN §o,:

JEARN AN g
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \

erepe ™  feslice REpgT AT

DECLARATION
1/We declare the fom?(nlculan are truofn‘syeny respect.

Y @& A\ gu_o3fes

Policyholder's Slgnaw/ Driver's Stgnat nf@ Reporting(@eftre Personnel’s Signature
Date & Time: {If driver is n older) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

T/20210108/7019

20f3

Traffic Police Report No. T/20210108/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name ANG CHERNG CHONG ID No. 58323442C
Related Vehicle | PA7878T (Van) Contact No.| 97553657
Hospital/Clinic | NIL Class of Class: 2B,3,3C /4,5
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of Slight

Brief Details.
Brief details.

| met with an traffic accident while on my way to work. Along PIE exit to TPE(SLE). | was driving
PA7878T. A motorcycle hit me from the rear FBK6111K. Ambulance was called in, video of the incident
was sent to 10 Qhairil. Case number is G20210108/0087/.

Police came to the sence and retrieve my In car SD card. (64GB)
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IMAGES #6
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IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/202101 9

08/701

10f3
Report No. T/20210108/7019

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
08/01/2021 14:03 G/20210108/0087
——— — ————————
Informant's Particulars
Name of Informant: Address:
ANG CHERNG CHONG 666B JURONG WEST STREET 65 #04-213 SINGAPORE
642666
ID Type / ID No.: Contact No.:
NRIC NO / $8323442C Home/Office: Mobile: 97553657
Nationality: Email:
SINGAPORE CITIZEN cherngchong @ gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 37 02/08/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Civil Servant Class: 2B,3,3C 4,5 Date of Expiry:
neral Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
A}cl:zi HaHE Attended by Police Drive: Accident: Bend
i No 08/01/2021 07:55
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
PA7878T | Van 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

T/20210108/7019

20f3

Traffic Police Report No. T/20210108/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name ANG CHERNG CHONG ID No. 58323442C
Related Vehicle | PA7878T (Van) Contact No.| 97553657
Hospital/Clinic | NIL Class of Class: 2B,3,3C /4,5
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of Slight

Brief Details.
Brief details.

| met with an traffic accident while on my way to work. Along PIE exit to TPE(SLE). | was driving
PA7878T. A motorcycle hit me from the rear FBK6111K. Ambulance was called in, video of the incident
was sent to 10 Qhairil. Case number is G20210108/0087/.

Police came to the sence and retrieve my In car SD card. (64GB)
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POLICE REPORT #3

SINGAPORE
T

10

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210108/7019
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:

Not 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 08/01/2021 14:03

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

QHAIRIL BIN ZULKEFLEE

Contact No.: 65476187

Authentication Stamp
NP168
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