SN0822C20007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/12/2022 13:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/12/2022 13:25 (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

02/12/2022 13:25 (SGT)

Both

26/11/2022 09:25 (SGT)

Stevens Rd, Singapore

SLIP ROAD TOWARDS BUKIT TIMAH 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822C20007

SMD289J

No

CHEONG KOK WING, LUCAS (ZHANG GUORONG, LUCAS)
SXXXX670B

gcb_1961@hotmail.com

(Phone) +65-94526336

Nissan
Note

Employment

No - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.
7210151745

CHEONG KOK WING, LUCAS (ZHANG GUORONG, LUCAS)
SXXXX670B

02/01/1982

Outdoor
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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

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 T/20221126/7024

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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20/02/2004

18 YEARS AND 9 MONTHS

Male

(Phone) +65-94526336

gcb_1961@hotmail.com

BLK 655B JURONG WEST STREET 61 #10-544

642655
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER

XE2759X
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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 KOK WING, LUCAS (ZHANG GUORONG, LUCAS)
Gender Male

Phone No (Phone) +65-94526336
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? SMD289J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1 Farsa repor corroctly the detais of the accdent 1o speec up tha claims process

2 This Formmust be completed by the Policyholder and/or the Actual Driver.

3 nformation provided must be as truthful and accurate as possible. Any wilf! merepresentation or withnalging of materal 1acts ray
adow inswrance companies to repudiate policy liability.

4 The ssue 8nd scceptance of Ins Form by insurance companes is not an admission of pelicy kabdty on the pan of the nsurance
copenies,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Associben
of Singapore (GIA) for archiving and that copies of tis report w il for 2 1ee be mede evaiabia upon application Dy interested partes

7. By the lodgement of this report 10 the iNsUrers. you neredy consent 1o the archiving of this repart af the cemre and 1o copies of tha
report beng made avaiatie alcresaid

£ Consent under the Personal Data Protection Act (POPA)

lunderstans, acknow kidoe, sgree end consent that .

8) My insurer , my warkshop and the General hsurance Association of Singapore ("GUA') may/are permitted to colect use, deciose and/
of process my personal datafpersonal nformation set out in this [form| and any ctrer personal nformation provided by me o possessed

nsured vehicle(s) involved in this accident (all nsurer(s) who have insured venicle(s) mvolved in this accdent shall be colectvely
relerred o as the "Insurers”), the insurers [awyers’aw firms, the Monetary Autnordly of Sngapore ans any relevant covarnment agercy/
authorty {such as the pelce), for the purposeds) of -

(i} processng. hanging andicr desling w kh my clams including the settiement of the claims and sny racessary nvestigations relsting 1o
the clams;

(H) investigatng the eccident and/or my claims.

(M) carrying out andior dealng w th my NStruCtons of responding 10 @y enquiries by me,

(iv) administering my clems (inckiding the maling of correspansence, stalements, NYiCes, raports o nobces ta me, w hich coulo nivolve
disciosure of certain perscnal data about me to bring about delvery of the same as w ell as on the externa caver of envelcpesimal
packages); andfor

{v) comrplying with appicable [aw @ acmnistering, processng. handing andior dealng wth my claims

{colectively the "Purposes’)

{0) allinsurer|s) who have nsured veniclels) INvolves in this accident and the Nsurers’ law yerslew liims, May/are permittec (o colecl
use. tisclose andior process my Personal inermation for one or more of the asove Purposes. and

{c) rmy Persanal hformaticn may/can be disclosed by any of the hsurers andior GIA ta ther third party service providers or agems
{Including ther kxw yers/fiaw fieme), which may be sited outside of Sngapore. for one or mare of the above Purposes.

\
o \' l 4
l - o 02{12 0 22
Prdcynodet s Signature | Dutn & Trme Driver's Signature (K orver s not the polcynoier) / Wihcdaed by Reporing Centre Fersannal
\ Date & Time (Name a8 n NnckD card)
Sketch Plan

@Gt 71t oo
Sl iy ol A~ SMD 2%9)

@ - xE 2154 X

FTEVEN Rong
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SKETCH PLAN #2

Describe Circumstances of the Accldent

Declaration

e declare the foregeing panculars are true n every respect

| '

| .'
\ f ,
\ Al (

/

. /
2 I 0D

Pobeyroker's Signature / Data & Crivers Sgnature (f oriver & not 1he polcy holder) / Date
Time - &Te
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Witnessed by Reparang Ceritre
Persanned
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POLICE REPORT

SWEAPORE T

7!

Police Station Of Origin: 103
Traffic Police Report No, T/20221126/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
2611172022 11.48
Informant’s Particulars X | |
Name of Infermant: Address:
CHEONG KOK WING, LUCAS 6558 JURONG WEST STREET 61 #10-544 SINGAPORE
642655
ID Type / 1D No.. Contact No.:
NRIC NO / S82006708 Home/Office: Mobile: 84526336
Nationality: Email:
SINGAPORE CITIZEN SACUL_82@HOTMAIL.COM
Sex! | Age: Date of Birth: Type of Informant:
Male | 40 02/01/1982 Driver
Race: Language: Institution / Schaol Name:
Chinese English |
Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry:
General Information of the Accident 1
— Injury | Drink | Date/Time of Type of Location;
A)cl:zi gy Others ' Drive: ] Accident: Slip Resd
g No | 26/11/2022 09:25
Location:
STEVENS ROAD |
\
Weather: Road Surface: Road Speed Limitt
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicie No. | Type | Make Model Color Conditio | No of
SMD289J | Car NISSAN NOTE 1.2 | Brown 0
CVT
XE2759X | Lorry |0
Details of Vehicle Insurance - i
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3

SINGAPORE 408865

A

2013

Report No. /2022112607024

Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle ‘l_n_t_upngo_l_': = -’-: ot ik .' o s il - |
Vehicle No. | Insurance Company | Insurance No flective | Expiry Date |

| SMD289J AlG ASIA PACIFIC INSURANCE PTE. | 7210151745 01/02/2022 | 31/01/2023 ‘
l LTD .
Details of Person Involved . i ]
Any Pedestrian Involved: No ‘
No. of Pedestrians Injured: NIL | Use of Prdestrian Crossing: NA
Drvers & et sii i i B ey
Name CHEONG KOK WING, LUCAS ] 1D No. S82006708
Related Vehicle | SMD289J (Car) Contact No.| 94526336
HospitallClinic | SIN MIN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/11/2022 Date 26/11/2022
No. of Days granted Medical Leave | 07 Degree of Serious

Brief Details,

On the stated dates, times and location, | was dniving vehicle bearing plate number SMD282J along
Steven road slip road towards Bukit Timah road, while reaching the give way line, there is oncoming

iraffic from the main road, as such i stop my vehicle 1 give way, suddenly | felt a very huge impact from
Ihe rear of my vehicle, i then stop and alighted from my vehicle, realized that vehicle bearing plate
number XE2759X failed to keep a safety distant and collided onto my vehicle, the collision causes serious
damage 1o my vehicle and also contributed to my injury,
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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

T

|
Tr202241

Jof3
Repor No. T/20221126/7024

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:
26/11/2022 11:48

Officer In Charge Of Case:
TPITPIB/

ANG YI TING, STEPHANIE
Contact No.; 65476414

NP1E8
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Classification Of Case:
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