SN0822B20001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/11/2022 13:20 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/11/2022 13:20 (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 Actual 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

Reported by

Date of Accident

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

02/11/2022 13:20 (SGT)
Driver

27/10/2022 16:50 (SGT)
KPE, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822B20001

SMU5373B

Yes

LUMENS AUTO PTE. LTD.
2XXXXX961K
kokhow.tay@lumens.sg
(Phone) +65-92205664

Toyota
Prius

Private use

No - Claiming third party
Commercial vehicle
Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00192792202

CHEONG HUI TING (ZHANG HUITING)
SXXXX443H

18/04/1982

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

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

12/10/2004

18 YEARS

Female

(Phone) +65-92205664
kokhow.tay@Ilumens.sg

BLK 266C COMPASSVALE BOW #08-20

543266
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

ELLA LIM KE EN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO POLICE REPORT T/20221028/7024 AND T/20221028/7059

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBG8538C

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SNH9985R

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJJ5259S8

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Accident report SN0822B20001

SMF2497B

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

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SLD2599M
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 6

Vehicle Registration Number SMU477T
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 7

Vehicle Registration Number SGG2988S
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEONG HUI TING (ZHANG HUITING)
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Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0822B20001

Female
(Phone) +65-92205664

SERIOUS INJURY
SMU5373B

Yes

Yes

ELLA LIM KE EN
Female
(Phone) +65-92205664

SERIOUS INJURY
SMU5373B

Yes

Yes
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident |
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Falcy holder's Signart s / Date &
Trma & Tere
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ST
T/20221028/7024

103
Report No. 1/20221028/7024

Date/Time Report Made:

28/10/2022 11:55
Informant's Particulars

T

Vide Report No.; 1 Station Diary No.:

Name of Informant: Address:

CHEONG HUI TING 266C COMPASSVALE BOW #08-20 SINGAPORE 543266

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

NRIC NO / S8212443H Home/Office; Mobile: 82205664

Nationality: Email:

SINGAPORE CITIZEN HT0418@GMAIL.COM

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

Female 40 18/04/1982 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

Service provider - secretary Class: Date of Expiry:

r

General Information of the Accident

Type of Injury ) Drink Date/Time of Typq of Locatiﬂ

Accident: Attended by Police Drive: Accident: Straight Road

No 2710/2022 16:50

Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surace: Road Speed Limit:

Clear Dry - 3§
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlied Moderate
' 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 |

GBG8538C | Van % / 0

S5GG2988S | Car A / 0

SJJ52598 | Car D 0

SLD2599M | Car | 0 |

@Accident report SN0822B20001
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POLICE REPORT #2

(@) scseone LTI

Police Station Of Origin; 203
Tratfic Police Report No. TI20221028/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Conditio | No of
SMF2497B (Car ’ 0
SMU477T | Car “ / 0
SMUS3738 | Car 0
SNH998SR |Car | 0
: |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name ELLA LIM KE EN ID No. T0810603C
Related Vehicle | SMU5373B (Car) Contact No.| 92205664
Hospital/Clinic | K K WOMEN'S CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/10/2022 Date 27/10/2022
No. ol Days granted Medical Leave | 02 Degree of Serious
Driver
Name CHEONG HUI TING ID No. 58212443H
Related Vehicle | SMU5373B (Car) Contact No.| 82205664
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL |
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/10/2022 Date 2710/2022
No. of Days granted Medical Leave [ 05 Degree of Serious
Briaf Details.
Refer to 1/20221027/0109
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Tr20221028/7024

3013
Repar No. Tr20221028/7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter;
Not applicable

Date/Time:
28/10/2022 11:55

Officer In Charge Of Case:

TP/TPIB/

INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476415

Classification Of Case:

NP163

@Accident report SN0822B20001
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFiC ACCIDENT

WA

1ol g
Report No, 1120221028/7059

Date/Time Report Mada: | Vide Repont No.- Station Diary No.
28/10/2022 17:24 T/20221028/7024
Informant's Particulars

Name of Informant:
CHEONG HUI TING

’ Address:

266C COMPASSVALE BOW #08-20 SINGAPORE 543266

|

ID Type /1D No. | Contact No.:
NRIC NO _/ S8212443H Home/Office: Mobife: 92205664»
Nationality: Email:
SINGAPORE CITIZEN HTO418@GMAIL.COM
Sex: Age: | Date of Birth: Type of Informant: o
Female 40 18/04/1982 Driver -
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Service Provider - Secretary Class: 3 Date of Expiry:
A m er] —
General Information of the Accident ]
I of Injury Drink Date/Time of | Type of Location: |
Ayp‘ denil: Attended by Police Drive: Accident: l Straight Road
cadent: No 27/10/2022 16:50
Location: ’
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/
Traffic Flow: Traffic Control: Traffic Volume: '
Dual Carriage Way Not Controlied Heavy
Type of Collision: Anyone conveyed by '
l Between Moving Vehicles - Head To Rear ambulance:
Yes =~
Details of Vehicle Involved ]
Veticle No. | Type Make Model Color Conditio | No of ]
GBGB538C | Van Tb
|‘seeassas [Car T |
= [
| 4

8JJ52598 | Car .

b
SLD2599M | Car
L

@Accident report SN0822B20001
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POLICE REPORT #5

G SINGAPORE
POLICE FORCE
Police Station Of Origin:

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

T

T/20221028/7059

20t4
Report Ne. T/20221028/7059

CONTINUATION OF REPORT
Detalls of Vehicle involved
Vehicie No. | Type Make Model Color Conditio | No of
SMF2497B | Car & 0
]
fﬁnuwn Car [/ o ]
SMUS373B |Car | TOYOTA Prius Plus | Beige Seriously | 1 ]
W Damaged ‘
SNH38985R I Car ( 0 l
Details of Person Involved |
Any Pedestrian Involved: No =1}
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name ELLA LIM KE EN 1D No. T0810603C
Related Vehicle | SMU53738 (Car) Contact No. | NIL |
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: 3
HOSPITAL Driving Date of Expiry: NIL
Licence &
! Expiry |
Date 2710/2022 Dale 27M10/2022
No. of Days granted Medical Leave [ 02 Degree of Serious
Driver
Name CHEONG HUI TING 1D No. S$8212443H
Related Vehicle | SMU5373B (Car) Contact No.| 92205664
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3 g
LTD. Driving Date of Expiry: NIL
Licence &
Expiry J
Date 27/10/2022 | Date 27/10/2022 |
l No. of Days granted Medical Leave 1 05 | Degree of Serious i

Brief Details.

On the stated time and date, | was driving my vehicle bearing SMU53738 with my daughter onboard on
our way home. | remember clearly that we were traveliing along KPE towards TPE whan | noticed that
there were traffic building up due to closed lane and the vehicles ware coming to a stop. | applied my
brakes gradually and came to a stop as well. Out of a sudden, | heard a loud screeching sound, foliow by
a loud bang. | felt a huge impact from the rear and it caused my vehicle 1o surge forward and collige onto
the vehicle in front of me. Shortly after | collided onto the vehicle in front of me and my airbags deployed, |

felt another

@Accident report SN0822B20001
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POLICE REPORT #6

o Rl LT

T120221028/7056
Police Station Of Origin: dotd
Traffic Police Report No. T/20221028/7058
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

lighter impact. Both my daughter and | stayed in the vehicle as we were badly injured and is experiencing
pain. | quickly called for my husband to scene 10 assist me. We alighted the vehicle and rest by the
vehicle as both of us are experiencing terrible pain, The other drivers called for the ambulance and the TP
arrived shortly with the ambulance. Both me and my daughter were conveyed to the hospital while my
husband stayed behind to assist with the TP on scene and gathering of information. | was conveyed 1o
Seng Kang General Hospital while my daughter was conveyed to KK Hospital. | was then discharged on

@Accident report SN0822B20001
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POLICE REPORT #7

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088565
Tel No: 65470000

Sketch Pla-n
Infermant is not able to provide sketeh

L

dota
Report No Ti20221028r7059

CONTINUATION OF REPORT

Signaturs Of Officer Recording The Report:

Not applicable

Signature Of Interpreter-
Not applicable

|

Signature Of Informant-

The identity of the Person making this report has
been authenticateg by Singpass. No signature is
required,

Date/Time:
28/10/2022 17.24

|

"Officer In Charge Of Case:

TPITPIB /

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476415

]
f
1

NPisg

@Accident report SN0822B20001

j Classification Of Case-

L_______* —
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