SA1E223G0003 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 16/03/2022 16:14 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (16/03/2022 16:14 (SGT))

Your NCD will be affected due to late reporting

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

16/03/2022 16:14 (SGT)

13/03/2022 16:40 (SGT)

W Coast Hwy, Singapore

WEST COAST HIGHWAY TOWARDS JURONG
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

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 SA1E223G0003

GBH8270T

Yes

ENG LEONG WORKSHOP
5EXXXX789W
a6679b@gmail.com
(Phone) +65-98754622
(Home) +65-98754622

Opel
Vivaro

No - Claiming third party
Goods vehicle

Manual

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5104621600-03

CHEONG DONG LEONG (JIANG DONGLIANG)
SXXXX176D

Page 1 of 18



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?

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

REFER TO SKECTH PLAN ATTACHED

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1E223G0003

22/07/1974

Outdoor

30/08/1994

27 YEARS AND 7 MONTHS
Male

(Phone) +65-98754622

A6679B@GMAIL.COM

BLK 769 WOODLANDS DRIVE 60
#05-132

730769

No

DIRECTOR OF COMPANY

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBJ6985S

Commercial vehicle
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Name of Driver ALI BIN ASSHARI
NRIC No SXXXX699A
Contact Number -

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 CHEONG DONG LEONG (JIANG DONGLIANG)
Gender Male

Phone No (Phone) +65-98754622

Address BLK 769 WOODLANDS DRIVE 60
Address Complement #05-132

Post Code 730769

Approximate Age Years Old 47

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? GBH8270T

Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Please reporl correclly ihe details of the accident (o speed up (he claims process

2, This Form must be compisled by the Policyhotder andlor the Aullinrised Driver,

2, Information provided musl be as lruthful and accurate as possible. Any vwilful misrepiesentation or withholding of material facts may allow
insurance companies lo repudiate policy ligbility.

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy iability on (he part of the insurance companies

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

6. This report will be forwarded by the insurers 1o the GIA Records Mangemen: Cenlre establised by the General Insurante Association of
Singapore (GIA) for archiving and that copies of his reporl will for a fee be made avadable upon application by inlerested parties,

7. By ihe lodgement of Ihis report 10 the insuress, you hereby consent to the archiving of this repor at the centre and 1o copies of the
report being made available aforesaid.

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

lundersland, acknowledge, agree and consent thal |

(a) My insurer , my workshop and the General Insurance Association of Singapore ('GIA") maylare permitled 1o collect, uso, disclose

andfor process my personal dala‘personal information set cul in this [form) and any other persenal information provided by me or

possessed by my insurer (colleclively tha “Personal Information”) and disclose and lransfer such Persanal Information lo all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have inguted vahicle(s) involved in this aceident shall he

collectively referred (o as the "nsurers”), Ihe Insurers' law yersilaw firms, the Monetary Authorily of Singapore and any relevant

governmen! agencyl/authonly (such as the police), for the purpose(s) of !

(i) processing, handling and/or deakng w ith my claims including the selilement of the claims and any necessary investigations relating o
the claims;

(i} Invesligaling the accident andlor my claims;

(iii} carrying out andfor dealing with my instructions or responring to any enquires by me;

(iv) administenng my claims (including the mailing of correspondence, statements, Invoices, reporis or notices 1o me, which could involve
disclosute of cerlain personal data about me (o hring ahout delivery of the same as w i a8 on he extemal cover of envelapesimail
packages), and/or

{v} complying w ith applicable law in administering, processing, handiing andfor dealng w ith my claims

(coPectively the "Purposes”)

(&) all insurer(s) who have inswed vehicle{s) involved in this accident and the Insurers' lavyersflaw fiems, maylare pen} itled fo colleet,
use, disclose andlor process my Personal Infermation for one or more of Ihe above Purposes; and

(¢) my Personal Information may/can be disclosed by any of Ihe Insurers andlor GIA to their third parly service providefs or agents

T elrive csn?d e ,.;.u—,‘ru»him)lom-.-' Witnessed by Repaeting [0f

Polcyholder's Signatwea / Date & Yime Drvers Sianal
& Time

‘Sketch Plan
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Pelice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

T/20220314/7021

10f3
Report No. T/20220314/7031

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/03/2022 15:34

_Informant's Particulars
Name of Informant: Address:

CHEONG DONG LEONG

769 WOODLANDS DRIVE 60 #05-132 SINGAPORE 730769

ID Type /1D No.: Contact No.:

NRIC NO / §7423176D Home/Office: Mobile: 98754622
Nationality: Email:

SINGAPORE CITIZEN cheongdongleong8085@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 47 2210711974 Driver

Race: Language: Institution / Scheool Name:
Chinese English

Occupation: Driving Licence Information:

Driver Class: 2,345 Date of Expiry:

General Information of the Accident R N .
Type of Injury ) Drfnk Datc_afl' ime of Typg of Location:
ArcdenE Attended by Police Drive: Accident: Straight Road

3 No 13/03/2022 16:40
Location:
WEST COAST HIGHWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

‘Details of Vehicle Involved: =~ R A R

VehicleNo. [Type ~ |Make  |Model [ Color | Conditio | Noof
GBH8270T | Van OPEL VIVARO Red Seriously | 0

Damaged
GBJ698SS | Van TOYOTA Silver Seriously | 0
Damaged

@Accident report SA1E223G0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Staticn Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

4/7

20f3
Report No. T/20220314/7031

CONTINUATION OF REPORT

‘Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dy e S S R e T U e e e S b i
Name CHEONG DONG LEONG 1D No. S7423176D
Related Vehicle | GBH8270T (Van) Contact No.| 88754622
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2,34,5
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/03/2022 Date 13/03/2022
No. of Days granted Medical Leave | 03 Degree of Slight
DHVer R S e : T e e R 0
Name ALl BIN ASSHARI ID No. S692669SA
Related Vehicle | GBJ6985S (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 13/3/2022 at about 1640 Hrs,i was driving my Van GBH8270T along West Coast High Way towards
Jurong.While i come to the Junction of West Coast High Way and Harbour Dr,the Lights was on RED so i
come to a complete stopped at the said Junction.While waiting,Out of sudden i felt a great impact from
behind and the impact surged my Van forward.| discover that a Van GBJ6985S cannot stop on time and
rear ended my Van rear portion.As the impact cause my full body was in pain that i cannot come out from
my Van.Ambulance and Police arrived and i was conveyed to NUH Hospital and was given 3 days MC.
Police incident number,D/20220313/0116

@Accident report SA1E223G0003
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POLICE REPORT #3

SIGAPIRE AR O
POLICE FORCE T/20220314/7031 '
Police Station Of Origin: 2013
Traffic Police Report No. T/20220314/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is net 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 14/03/2022 15:34

Officer In Charge Of Case: Classification Of Case:

TRPI/TPIB/

MUHAMMAD SYARIFUDDIN MUHAMMAD

AJMAIN

Contact No.: 85476367

NP168

@Accident report SA1E223G0003 Page 17 of 18



OTHER DOCUMENTS

{qincoime

made yours

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}

ROAD TRANSPORT (AMENDMENT} ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5104621600-03 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle : GBHB8270T
Chassis Number : WOVF7G605IV606474
2. Name of Policyholder 1 ENG LEONG WORKSHOP
3. Effective Date of Insurance ¢ 110c¢t 2021
4. Expiry Date of Insurance ¢ 100c¢t 2022
S. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
{b) Any other person who is driving on the Paolicyholder's order or with his/her permission.
Provided that the person driving 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 Ceurt of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Useft
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a} Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing,
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

## Limitations rendered inoperative by Section 8 of the Motor Vehicle (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.
This Palicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1) : SS600

EXCESS (SECTION 2) 1 N/A

WINDSCREEN EXCESS ¢ $%100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY 1 UNITED OVERSEAS BANK LIMITED

SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 188) and Part IV of the Read Transport Act, 1987 (Malaysia}

Agency 1 ALPINE FINANCIAL PTE. LTD. (00000615217}
Date of Issue ¢ 050¢t 2021 10:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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