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SN08221P0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/01/2022 16:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/01/2022 16:27 (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

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 Po

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

25/01/2022 16:27 (SGT)

24/01/2022 14:30 (SGT)

Singapore

GREEN VERGE CARPARK BLK 624B
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08221P0004

SLB9463K

No

KOH SIONG ANG CINDY
SXXXX759D
KSAcindy@gmail.com
(Phone) +65-92327818
(Office) +65-92327818

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

United Overseas Insurance Ltd
Comprehensive

No

DHOM120041751901

CHNG MENG TECK
SXXXX078D
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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

PLEASE REFER TO POLICE REPORT NO:T/20220125/7010

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@f Accident report SN08221P0004

01/10/1969

Indoor

26/07/1990

31 YEARS AND 6 MONTHS
Male

(Phone) +65-98638378
KSAcindy@gmail.com
BLK 124 SIMEI ST 1
#09-366

520124

No

Spouse

No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

No

CHNG KAILIN
Female

KOH SIONG ANG
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GY6520L
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category Commercial vehicle

Name of Driver SINKANAN BOOMINATHAN
Passport No/FIN GXXXX461L

Contact Number (Phone) +65-90858460
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 CHNG MENG TECK
Gender Male
Phone No =

Address 5

Address Complement =

Post Code .
Approximate Age Years Old "

Injuries Sustained -

Injured person in which vehicle? SLBY9463K
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person CHNG KAILIN
Gender Female
Phone No =

Address a

Address Complement -

Post Code s
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLBY9463K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? =

INJURED 3

Name of injured person KOH SIONG ANG
Gender Female
Phone No =

Address _

Address Complement "

Post Code =
Approximate Age Years Old -

Injuries Sustained .

Injured person in which vehicle? SLB9463K
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? .

P, ]
@ Accident report SN08221P0004 Page 3 of 18



SKETCH PLAN

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 Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Nj/ ;N/ ¢l /-20;1), &W\ 3\%/ @l/izoD/ W

Policyholder's Signaturefl Datg’ & Driver's Signature (If drivetis not the policyholdér) / Date Witnessed Dﬂ?éporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

/We declare the foregoing particulars are true in every respect.

i;“ ﬂﬂi\‘\w/ - PR 't. 200 W

‘

Policyholder's Signature / Date & Driver's éignaturé (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

... _ Police Station Of Origin:.

Trallic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G T

T/20220125/7010

1ol4

Reporl No. T/20220125/7010

TAMPINES AVENUE 12

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/01/2022 12:26
_Informant's Particulars
Name of Informant: Address:
CHNG MENG TECK 124 SIME| STREET 1 #09-366 SINGAPORE 520124
ID Type 7 1D No.: Contact No.:
NRIC NO / §6934078D Home/Oflice: Mobile: 98638378
Nationalily: Email:
SINGAPORE CITIZEN KSAcindy@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 52 01/10/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sell employed Class: Date of Expiry:
General Information of the Accldent ; ‘
v of Injury Drink Date/Time of Type of Localion:
Aip % L Olhers Drive: Accidenl: Car Park
v SACUNCOIE, : No 24/01/2022 14:30 :
Location:

Wealher: Road Surface: Road Speed Limil:
Clear Dry

| Trallic Flow: Trallic Conlrol: Traffic Volume:
One Way Not Conlrolled No Tralfic
Type ol Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

‘Detalls of Vehicle Involved : -
Vehicle No. | Type Make Model Color Conditio |No of
GY6520L | Lorry 0
SLB9463K | Car 0

Detalls of Person Involved

Any Pedeslrian Involved: No

No. ol Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

“Traffic Police -

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T e

CONTINUATION OF REPORT

Ti20220125/7010

Report No. T/20220125/7010

Driver
Name CHNG MENG TECK ID No. 56934078D
|'Related Vahicle | SLB9463K (Car) [ Contacl No.| 98638378
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Passenger !
‘Name™ "CHNG KAILIN iD No. T0131968F
Related Vehicle | SLB9463K (Car) Contacl No.| 88761911
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale NIL Date NIL
|"Ng: of Days granted Medical Leave | 02 Degree of Serious
Passenger :
Name KOH SIONG ANG ID No. S7118758D
Relaled Vehicle | SLB9463K (Car) Conlact No.| 92327818
Hospital/Clinic | NIL Class of Class: NIL
Driving Date ol Expiry: NIL
Licence &
- - Explry
Dale NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

ON THE STATED DATE AND TIME, | WAS STATIONARY WAITING FOR GY6520L TO MOVE
OFF/PARK.

OUT OF NOWHERE, GY6520L BEGAN TO REVERSE AT A HIGH SPEED.

I IMMEDIATELY CHECKED MY MIRRORS TO CHECK IF IT IS SAFE FOR ME TO REVERSE WHILE
HIGH BEAMING AND HONKING GY6520L TO AVOID AN ACCIDENT BUT GYB520L HIT ONTO THE
FRONT PORTION OF MY VEHICLE AT A HIGH SPEED.

MY VEHICLE HAD 2 OTHER PASSENGERS.

WE ALL EXPERIENCED PAIN FROM THE ACCIDENT AND WENT TO SEEK FOR PROFESSIONAL
MEDICAL HELP FROM THE DOCTOR AND MYSELF AND KOH SIONG ANG WERE GIVEN 3 DAYS




SINGAPORE AL

POLICE FORCE T/20220125/7010

3ol4

Police Stalion Of Origin:
Report No. T/20220125/7010

Tralfic Police

"~ 10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

OF MC WHILE CHNG KAILIN WAS GIVEN 2 DAYS OF MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Trafflc Police

“10°"Ubi"Averiue 3 SINGAPORE 408865
Tel No: 656470000

Skelch Plan
Informant is not able to provide skelch

(RN AR

T/20220125/7010

40f4
Roporl No. T/202201256/7010

CONTINUATION OF REPORT

Signalure Of Officer Recording The Report:
~.-Not applicable

Signalure Of Interpreter:
Not applicable

Slgnature Of Informant:

The identity of the persen making this report has
been authenticated by Singpass. No signature Is
required.

"Date/Time:
26/01/2022 12:26

Officer In Charge Of Case:
o TRATRIB-A .

BOON YEN KIAN

Contacl No.: 65476172

Classiflcation Of Case:

NP188
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'VEHICLE NO: L% Q4 ic

MAKE & MODEL : Fousta wioh

@ MANUAL

DATE OF ACCIIENT

vt o[ 2022 (K

TIME OF ACCIDENT

950 AM /(PN

LOCATION QF ACCIDENT

Gileoin Vorag, carpalk.  BIKELY B

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT P@RI\’ATE USE} / PRIVATE HIRE

NAME OF OWNER

EMAIL. 4 Acmrh/(’&t’ubxfg[ AL

Koh %“(‘?ﬂ‘-\ Amn\ C’/?ﬂdq
™ MOBILEF23 27 2

Offick:
o718 T59)

NRIC /
CLAIM TYPE OD / (fHIRD PARTY) / REPORTING ONLY
FLEET POLICY. VES /NO ?
INSURANCE CO. Yo |
TYPE OF COVERAGE @mpm@/ Third Party / Third Party Fire & Thefl
POLICY NO. PHOM (2004 175 70 [
NAME OF DRIVER ASABOVE | IFNO. CHN( MENE TE<k
NIIC <ET3HOTED
DATE OF BIRTH o/ re | (769
ANY PASSENGER {YES) NO :

NAME OF PASSENGER CHNG Eo AW,L") Eedy & dome e CED

GENDER OF PASSENGER ~ |MALE / @’@ J )
OCCUPATION Oufdoor |/ \__nwcnl_?o
DATE OF DRIVING PASS 26 7?7 1[(770
GENDER @) / Female
CONTACT NO. Mobil&?ﬂéﬁﬁ%? Office: Home:
EMAIL:
ADDRESS BlE 124 Simed S+ / :;#0‘7 248 SE20/MF
DOES DRIVER OWN OTHER VEHICLES? KO / If yes. Reg No INSURER.
RELATIONSHIP Enployee | I No:  Puetmel
WEATHER CONDITION Cleat | Raining |/ Other. |

ROAD SURFACE

Dry /@/ Other .

ANY INJURIES

No / 1f@3 - Who? pfi}Vf’lf ﬂ/b{%wo !mg;%?qu{g/{r 0 .p Slg 7[%§K

CONTACT NO.

POLICE REPORT

No / @9‘5 : Where?

NOTICE OF INTENDED PROSECUTION GIVEN]?

? NOJIF YES: WHO?

VEHICLE B NO.

Cf Y (§520 Any Passenger -

INAME

SiNk AN{W BOOMINATHAN GHOLE6(L-

CONTACT NQ.

i 85 8 0

Any Passenger -

VEHICLE C NO.
VEHICLE D NO. Any Passenger -
VEHICLE E NO. Any Passenger -
VEHICLE F NO. Aily Passenger -
ANY WITNESS
WITNESS CONTACT NO. S

WAS THERE ANY VIDEO CAPTURE? (_ES/ [NO

WAS THERE ANY AUDIO RECORDED? (\Tﬁ),f NO

VES [NO |

SCENE ACCIDENT PHOTOS TAKEN?

“*WORKSHOP:

soliciting (s) /

Have you baen n appr oach by unlnown person|s

S Aratatioee el

B oaladaas



iy United Overseas Insurance Limited
i 3 Anson Road
H U O ' #28-01 Springleaf Tower
] Singapore 079909

MEMBER OF THE UOB GROUP Tel(e5) a2z 173
Fax (65) 6327 3869 / 6327 3870

Email: ContactUs@uoi.com.sg
uol.com.sg

Co. Reg. No.197100152R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (T hird-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM120041751901 Excess:  $500/-NAMED DRIVERS
$1500/-0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLB9463K $100/-WINDSCREEN DAMAGE CLAIM
Name of Insured KOH SIONG ANG (XU XIANGHONG)

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 27 April 2021 to 26 April 2023 Engine# 27R1685036
Chassis# JTDGG20WX0J003458

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who is driving on the Insured's order or with his permission
(3) In the event of the death of the Insured
(a) any member of the Insured's family or a paid driver who has been driving the car during the Tifetime

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured’'s business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
(other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

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

Vehicle,

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITEq OVERSEAS INSURANCE LTD

0%

FSCPP  Date : 21/04/2021 For the Company




GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: 9N 0 82? P 0 0‘+ Vehicle Registration No: Sl 6‘1 L%SV( i
Name (as shown In sracy: 1™ ) f’"‘?ﬁ, Tek. NRIC/FIN/Passport No: SAX*A 078D
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: LU 125 el St | #°7- %4 ¢ Singapore (S 77/ 24)
Contact (Tel): 10638338 Mobile No.:
Email Address: Kshondy e 3‘”‘ | aw
Date of Accident: 2¢[o[22 Time of Accident: 't %0

Place of Accident:

lAu.'.q-\'J't Ovavstay |(as

Insurance Company:

Qretn UA«*}(( (_Nr)m/ff LLiK 6 245.

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

‘J{w/ouLM covieih  Police gont Nr° T/QOZZUJZS/?'U(O

pe-

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:

Date: )(,/,[ZL



