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IMPORTANT NOTICE
1. Please report ggr'n"ﬂ the datsilz of the accident to spead up the claims process,
Thiz Form musg! be completed by the Policybolder andlar the &utharised Driver
Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies to repudiate
policy liability,
4. The issue and scesptance of this Form by insurance companies is nat an admission of palicy lizkility on the part of the Insurance companies.
5. Any false reporting may be referred to the Polics for investigation
g |h| repart will be forwarded by the insurers of the Gl& Racords Managament Centre established by the General Insurance Association of Singapore (GIA) far archiving
and that copies of this report will, for a fes, be made availabla upon application by interested parties.
7. By the lodgemant of this report to the insurars, you hereby consent 1o the archiving of this repart at the cantre and to coples of e report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

P
3

23/03/2021 17:36 (SGT)
Date of Accident 22/03/2021 15:10 (SGT)
Exact Location of Accident Hougang Ave 2, Singapore
Additional Location Information Z

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLR4450X

|s company? No

Name Of Registered Owner CHENG FOONG LENG
NRIC Na SXOOOBBAF

Email Address
Mobile Phone No
Alternative Phone Na

rustycheng02@gmail.com
(Phone) +65-96530693
+65-96530683

Manufacturer Mitsubishi

Maodel Lancer

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Ca1egory Private car
Transmission Auto

ce 1600

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC Na

3NCOOF

NTUC Income Insurance Co-operative Lid
Comprehensive

MNo

5118458061

CHENG FOONG LENG
SHKARDAR



L I L+ oLass WV Ve v

Date Of Birth 2310711970

Occupation Qutdoor

Date Of Driving Pass 30/03/1892

Driving experience 29 YEARS

Gender Female

Mabile Number (Phone) +65-96530693
4lt, Phone Number +65-86530693

Email Address rustycheng02@gmail.com
Address BLK 248 HOUGANG AVE 3 #12-428
Address complement -

Postcode 530248

Is the driver the policyholder? Yes

[f No, Relationship of the Driver with the Insured -

Does Driver Own Cther Vehicles? No

‘Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

SEHERAL INFOEMATION 0F THE ACTIDENT

Tvpe of Accident Callision - Head to Rear
Weather Conditions Clear ‘
Road Surface Dry

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? Nao

Was any other material or property damaged? Yes

Number of Passengers (Including Criver) 1

Has the driver been approachead by unknown pearson(s)

soliciting/affering accldent claims assistance? No

Was the accident reported to the police? Yes

Police Station Name Hougang MNeighbourhood Folice Post
Palice Station Address Bik 357 Hougang Avenue 7 #01-805 Singapore 530357
Was notice of intended Prosecution given? No

If yes, against whom? 5

| WAS EXITING TOWARDS HOUGANG AVE 2.] STOPPED BEHIND THE DOTTED WHITE LINE AS THRE IS ONCOMING VEHICLE
ALONG HOUGANG AVE 2. SUDDENLY, VEHICLE B HIT ONTO THE REAR PORTION OF MY VEHICLE,

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 SLS4500E

ehicle Manufacturer =
Vehicle Model -
Vehicle Variant %
Vehicle Colour =
ehicle Category Private car
Name of Driver 2
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Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

Name of injured person CHENG FDONG LENG

Address -

Address Complement x

Post Code -

Approximate Age Years Old 5

Injuries Sustainad "

Injured person in which vehicle? SLRA450%

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No t
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SINGAPORE
7» POLICE FORCE

Folice Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4820999

REPORT OF A TRAFFIC ACCIDENT

MO AR

Tof3
Report No. T/20210323/2002

Date/Time Report Made:
23/03/2021 00:36

Vide Report No.:

Station Diary No.:
9

Informant's Particulars

Name of Informant:
CHENG FOONG LENG

Address:

APT BLK 248 HOUGANG AVENUE 3 #12-428 SINGAPORE

530248
ID Type / ID No.: Contact No.:
NRIC NO / 87024654F Home/Office: Mobile: 86530883
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 50 23/07/1970 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

Private Hire Driver

Class:

Date of Expiry:

General Information of the Accident

HOUGANG AVENUE 2

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: slip road

: No 22/03/2021 15:10
Location:

Weather;

Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved =~

TR

ondition

Vehicle No. | Type . _ [Mods Color “ondition | No of Passenger
SLR4450X | Car MITSUBISHI |LANCER EX| Silver Slightly |0
[ : 1.6 AT LED Damaged
— | TAIL LAMP
SLS4500E |Car Slightly |0
J Damaged

Details of Vehicle Insura

T Expiry Date




DGIACE FaErs TR TR

TI20210323/200

Police Station Of Origin: 3
Hougang N.P.C Report No. T/20210323(2002
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890998 CONTINUATION OF REPORT

Detaii__s’o_ﬁ\'ehlclé]’ri's'urahce s i
Vehicle No. | Insurance Company i Eﬁechve Exi':;pi-ry-'Da_te--
SLR4450X | NTUC Income Insurance Co Operative 51 18455061 16!08!2020 15/08/2021
| Limited
Details of Person Involved
Any Pedestrian Involved: No
No of Pedestnans InJured NIL | Use of Pedestnan Crossmg NA
Name CHENG FOONG LENG lD No. 87024654F
" Related Vehicle | SLR4450X (Car) Contact No.| 86530693
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 | 03 Degree of Injury | Slight
Brief Details.

On 22/03/2021 at about 1510hrs, | was driving along Yio Chu Kang approaching the slip road when |
came to a complete stop as there was on coming vehicle along Hougang avenue 2. Suddenly a Sliver
Hundai vehicle bearing registration plate number SLS4500E collided on to the rear of my vehicle.

| subsequently came out of my vehicle to make a check. Due to the impact, my vehicle suffered damages
on the left rear as well as damages on the wheels. | then exchanged particulars with the driver of vehicle
SLS4500E and my vehicle was then towed away.

Due to the impact | felt pain on the back of my neck. On 22/03/2021 at about 2325hrs | visited DA Clinic
and was given 3 days MC from the 23/03/2021 till 25/03/2021.

My vehicle has in-vehicle camera and has recorded the accident footage.
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€3 T/20210323/2002

Police Station Of Origin: 013
Hougang N.P.C Report No. T/20210323/2002
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the ceriificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant; |

FJ{ | Ilhalu_.f.\ 1

Sgt 2 QUADARRUNNISA BINTI M%/p (‘MJ
HIADEEN

MO N ; &/-(

Signature Of Interpreter: —— Date/Time:

Mot applicable 23/03/2021 00:36

Officer In Charge Of Case: | Classification Of Case:

TP/ AEIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

AuthenticationStamp._ ..
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