SS1F21AU0001 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 30/10/2021 13:37 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (30/10/2021 13:37 (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

30/10/2021 13:37 (SGT)
29/10/2021 17:45 (SGT)

Bukit Batok Rd, Singapore
TWDS CHOA CHU KANG ROAD
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 SS1F21AU0001

SLP8679M

No

CHENG WEE KIANG
S8020945B
weekiang.cheng@gmail.com
(Phone) +65-97707606
+65-97707606

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

AXA Insurance Pte Ltd
Comprehensive

No

GA472169

CHENG WEE KIANG
S8020945B
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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

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
AS PER POLICE REPORT NO.J/20211029/7062.
ATTACHMENT(S)

Are accident photos available 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

Accident report SS1F21AU0001

19/07/1980

Indoor

10/12/1999

21 YEARS AND 10 MONTHS

Male

(Phone) +65-97707606

+65-97707606

weekiang.cheng@gmail.com

BLK 363 CHOA CHU KANG AVENUE 3 #17-26

689885
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

CLARA CHENG JIAYI
Female

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

SLL717K
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver JASMINE

Contact Number (Phone) +65-91296501
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMW4040H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

MPORTANT NOTICE
1. Please report correstly the details of the accident to speed up the claims process.
2. This Form must be by the Policyholder an hp Authorised Driver.
3. Informaticn provided must be as truthful and acqurate as gossible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy liabili

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insucance Association of

Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by interested parties.

7. Bythelodgment 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, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singagore (*GIA") may/are permitted to collect, use, distlose and/or
grocess 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 disclose and transfer such Personal Information to all insurer(s) who have
insured vehiclels) involved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be collectively
refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singagore and any relevant goverament
agency/authiority {such as the police), for the purposels) of :

(i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary investigations relating
to the claims;

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

{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, réports or notices to me, which could
involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external coves of
envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the "Purposes”)

{b) alinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party secvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, investigation and
managemant in preseat and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, conirolling or managing fraud, regulators, law
enforcement and goverament agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court erders.

1AM AWARLD THAY 3Y INSURER MAY KAVE A 18 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN BAMAGE CLAIM UNDER MY OWN POLICY. TWILLOHECK MY POLICY FOR
MORE DETAILS.

(-

Policyheldes"s Signature Criver's Signature Reporting Centre Persennel’s Signature
Date&Time: 30 et 2omt {if driver is not the policsholder) Name:
oqqonts, Date &Time: RRIC/FIN No.:
LN LA | i}
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SKETCH PLAN #2

SKETCHPLIAN _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As pec ?v\:ce, mfoﬂ no- 37‘9'0‘2—\\024{ [206>.

Q Clain own policy
laim Whird panty

O Claim OQDJ/TP & olner wicekshop

0O Forrecord purpo:
DECLARATION roeeto,— GB A6
1/\We declare the foregoing particutars are true in every respect. tnsures l(g C < ) Weh,No. SLPB{;}Q ™M
Pelicyholder's Signature Driver's Signature Repeeting Centre Pe:sms Signawre
Date & Time: Do ot 302 (I drewer Is not the palicyholder) Name:

Ol4priRe Date & Time: NRIC/FIN No.:

GIAKKIC Skethflanfaim V3
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POLICE REPORT

SINGAPORE TR VA

POLICE FORCE
10f2

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPCRE
6549482

Tel No:1800-7910000

Report No. J/20211029/7062

Date/Time Report Made Vide Report No. Station Diary No.
29/10/2021 23:17
Name Of Informant Address
CHENG WEE KIANG 363 CHOA CHU KANG AVENUE 3 #17-26 SINGAPORE
689885
1D Type /1D No. Contact No.
NRIC NO / 880209458 Home/Office: Mobile:
87707608
Nationality Email Address
SINGAPCRE CITIZEN weekiang.cheng@gmail.com
Occupation Sex Age Date of Birth  [Race
Chemical engineering technician (general) Male 41 18/07/1980 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
29/10/2021 17:45 - 29/10/2021 17:45 BUKIT BATOK ROAD
Brief details.

On 29 October 2021, around 5.45pm, | was driving my vehicle bearing plate number SLP8679M along
Bukit Batok Road towards Choa Chu Kang Road.

When | came to a stop at the traffic light, the vehicle behind me banged onto the rear of my vehicle.

| got out the car and took photes of the chain collision.

Thereatter, | only exchanged contact number with the driver. Her name is Jasmine and mebile is
91296501, Her car plate number is SLL717K.

Due to this traffic incident, there were scratches on the car and my car rear is dented.

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 29/10/2021 23:17
Officer in-Charge Of Case: Classification Of Case:
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POLICE REPORT #2

SINGAPORE T

VNN POLICE FORCE ot

POLICE REPORT {NP299) CONTINUATION OF REPORT
Report No. J/20211029/7062

| have an in car camera foctage of the incident.

Subjects Involved
Suspect
Person Name Jasmine
Gender Female
Victim
Person Name CHENG WEE KIANG
ID Tvpe NRIC NO iD No 580209458
Gender Male Age 41
Race Chinese Language English
Occupation Chemical engineering Address 363 CHOA CHU KANG
technician (general) AVENUE 3 #17-26
SINGAPORE 689885
Mobile No 97707606 Is Informant A Yes
Victim?
Person Name [CHENG WEE KIANG {Informant)

Signature Of Officer Recerding 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 29/10/2021 23:17
Officer In-Charge Cf Case: Classification Of Case:
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