SN0822C90001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/12/2022 11:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/12/2022 11:27 (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 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

09/12/2022 11:27 (SGT)

Both

08/12/2022 10:30 (SGT)

Singapore

BKE TOWARDS CUSTOMS HIGHWAY (BKE 9.6KM)
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 SN0822C90001

SMJ3664H

No

CHEONG GOANG LUEN
SXXXX889C
GLCHEONG@ICLOUD.COM
(Phone) +65-96537284

Mazda
6

Private use

No - Claiming third party
Private car

Auto

1989

AIG Asia Pacific Insurance Pte. Ltd.
1900021820-02

CHEONG GOANG LUEN
SXXXX889C

23/05/1968

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

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 REPORT

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

Accident report SN0822C90001

17/08/1994

28 YEARS AND 4 MONTHS
Male

(Phone) +65-96537284

GLCHEONG@ICLOUD.COM
BLK 345 BUKIT BATOK ST 34 #04-270

650345
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Hong Kah North Neighbourhood Police Post
(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
Yes
VIDEO WITH WORKSHOP

SLC1470L
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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)

Private car

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)

SJD8662Y

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)

SME9838K

Private car

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

Accident report SN0822C90001

DETAILS OF OTHER VEHICLE PROPERTY 4

SKX6128U

Private car
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No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE
Plaasa raport geeractly the details of the accidant to speed ug the claims process.
2. This Farm must be complated Dy the Polcyholder andlor tha Actual Driyes.
3 lf\lovmah‘on provided must te 83 truthfyl and accurale as peasibla, Any willul misrepresentation or withhokling of material facts may slow
nsutance companias Lo rapudiate palcy Eabilly.
4. Thelssue and acceptance of this Form by insurance companies & not an admission of paliey kablity an the part of the insurance companies.
§. Any false reporting may be referred to the Traffic Police Department for investigation,
G, This rapon wil be forwarded by the insurers to the GIA Records Managemant Centre bished by the General Insuranca Assocation of
Singapore (GIA) for archiving and that coples of Ihs report wil for a fee be made avalablo upan application by interestad parties.
7. By he dgement of this report 10 the Insurars, you horedy consent 10 the srchiving of this roport at the centre and 16 coplis of the
report baing made avalable aforesad.
&. Consent under the Personal Data Protection Act (PDPA)
understand, acknowlodge, agree and consent that:
(@) My insuror, my workshop and the Genersf Insurance Assaciation of Singancee "GIA") may!ara permitted to colect, use. disclose
andlar process my personal dataiparsonal information et 0wt in this [feem] 8nd any olher parsaral informaticn provided by ma or
passessed by my insurer (colloctivaly the *Py "} and di and f Irdoemation @ at insurer(s)
who nava Insurad vahicle(s) mvoived in this actident (all insurens) who have insured vehcle{s} invalved in this accdant shall ba
collectivoly teferred 1o 35 the “Insurers”), the Inswurers’ lawyers/law firms, the Mangtary Authority of Singapore and any fesavan!
pavernment agency/authanty (such as tha palica), for the purpose(s) of
('} processing, handling and/or dealing wih my daims ncludng the settlement of the claims and any necessary invesligaticns relatng to
the cfams;
(3) investigating the sccidant andior iy claims;
(1) carmying out and’cr ceaing with my instructions of respenging ta any engulres by me,
(¢} agministering nvy daims {inchuding the mallng of corraspandence, s, IMvelces, repons or Netices 1o me. which could Involve
clsclosure of centan parsonal dala about me 10 bring about delivery of the aame as wel as on the cover af envalap I
packages); sno'or
(v} complying with applicable law in administering, pracessing, handing andfor dealing with my claims.
(collecangly the “Purposes’)
(b) all insurer(s) who have ingured vehicle|s) irmvolved in this socident and the Insurers’ wyers/law finms, may'anm permilted 10 collecl,
use, disciase and'or process my Perscnal Infarmalion far coe or marg of the above Purpasaes; ard

(¢) my Porsonal Information mayican bo disciosed by Bry of 1he Insurars andior GUA Lo their third-party service provicars o agents
(including their lawyeralaw frms), which may be sited cutside of Singapare, foc ane o more af the above Purpeses,

e — ot —

Pelicyhokier's Signature ! Date & Time Actual Drver's Sionaturg (Il driver & not the
o q policybolder) | Date & Time
e / 2023

such P

AQL1v/L2
Vknessan y Reparting Ce‘we Parsonaol
(Name ag’in NRIC/ID card)

Sketch Plan oq[,} /9'” >
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SKETCH PLAN #2

Describe Circumstance of the Accident

70
™
O
M\
E

=

Qlicg  Qopecy

Declaration
1AW doclare the foregong particulars are true in every @spect.

%4’ ,%;fi—* é/é/nz/L’l

Priicynoders Sgnalure | Date & Time  Actual Diver's Signatura (# driver is nat the policyhokler)  Wilne

{ Cate & Time
o'ﬁ/\:\- 2032 °7/P-/>-oza,

vAun2022
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by ﬂapoﬂiﬁd Cenrtrd Parsonne
a8 in NRIC/D carg|
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Hong Kah North NPP
370 Bukit Batok Street 31 #01-201

T
T/20221208/2052 ‘

lof}
‘Report No. T/120221208:2052

SINGAPORE 650370

Tel No: 1800-56785%9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Slation Diary No.:

08/12/2022 14:48 L/20221208/0080 41

Informant's Particulars

Name of Informant: Address:

CHEONG GOANG LUEN APT BLK 345 BUKIT BATOK STREET 34 #04-270

SINGAPORE 850345

1D Type /10 No.: Contact No.:

NRIC NO / S6870889C Home/Office: Mobile: 96537284

Nationality: Email:

MALAYSIAN gicheong@icioud.com

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

Male 54 23/05/1968 Vehicle Owner -

Race: Language: | Institution / School Name:

Chinese

Oceupation: Driving Licence Information:

Self Employed Class: 3 Date of Explry:
General Information of the Accident |
TT ot ! Injury Drink Date/Time of Type of Location!

A?cid ant: Attended by Police Orive; Accident: Flyover

3 No 08112/2022 10:30 J

Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Clear Dry - 90 Km'h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Heavy

Type of Collision: Anycne convayad by

Between Moving Vehiclas - Haad To Rear ambulanca

Yes

Details of Vehicle Involved | :
Vehicle No. | Type  'Make [ Model Color " | Condition | No of Passenger

sJDass2y ‘ o ‘
| SKX§128U | Car 0

SLC1470L 0

SMES838K 0

SMJ3664H | Car )

@Accident report SN0822C90001
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POLICE REPORT #2

SiGAPORE AR

Police Station Of Origin: 2013
Hong Kah North NPP Report No. T120221208/2052
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 ¢
Tel hoo: 18005875999 ONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injurad: NIL | Use of Pedestrian Crossing: NA
Vehide Owner ¥ | a5 .
Name CHEONG GOANG LUEN | ID No. S6870889C
| Related Vehicle | SMJ3664H {Car) Contact No. | 96537284
| Hospital/Clinic | NIL Class of Class: 3
Driving ‘ Date of Expiry: NiL
Licence &
J Expiry Date
Date Treatment | NIL Date Discharge  NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 8th December 2022, 1030 nrs, at BKE (Woodlands) 8.8km heading towards \Woodlands Chackpaint, |
was Invelved In an accident involving § vehicles. As that point of time, | was in the first lane out of the 3
lanes. Thera was a traffic jam towarcs the checkpoint thergfore (SKX8128U, V1) and my vehicle
(SMJ36B4H, 2} stopoed as we wers queusing. After that, (SLCT470L, V3) hit onio my vehicle rear which
led to me hitting V1 rear. Followed by [SJDESSZY, V4) hitting on V3 rear and {SME$838K, V§) hitting onto
V4 rear,

Traffic police attenced 1o my case. L/20220812/0060 and ambulance were at scene which conveyed
driver and passengars of V4 and driver of VS 13 the hospital, Total of 5 person were conveyed when | was
still at scene, My vehicles are equipped with front anc back cameras which | am unsure that | would be
able to retniave it. From this accident, my car suffered slight dents and cracks. Howeaver, my back of the
vehicle was damaged as there was a har¢ knock onto my vehicle during the accident.
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POLICE REPORT #3

sicapoRe A

POLICE FORCE

Palice Statian Of Origin: 5 For
Hong Kah North NPP Regorl No. 1120221 20802052
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Plaase attach a copy of your vehicle's insurance Certificate 1o this report. I you don't have
the certificate with you now, please fax a copy 1o 65474885 slaling the report number as reference,

“Signature of Officer Recording Tne Report: | I Signature Of Informant
J/

3C2 GOH JUN YUNG [ } %_
Date/Time: -

Signature Of Interpreter:

Not applicable \ 08/42/2022 14:46

TRP/GIT/
SGT 3 MUHAMMAD ISMAIL BIN AMZAH ‘

|
Officer In Charge Of Case: _4 ’ Classihcation Of Case.
Contact No.: 85476185 |

|| I

NP168
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