SN09231R0007-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/01/2023 14:18 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (30/01/2023 16:39 (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

27/01/2023 14:18 (SGT)
Both

19/01/2023 03:30 (SGT)
SLE, Singapore
TOWARDS CITY
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
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SMN5095R

No

QUEK SOO CHENG
SXXXX907F
gbc_1961@hotmail.com
(Phone) +65-98174240

Toyota
Corolla

Employment

No - Claiming third party
Private hire

Auto

1598

Tokio Marine Insurance Singapore Ltd
MP003484

QUEK SOO CHENG
SXXXX907F
10/01/1958

Outdoor
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Date Of Driving Pass 25/04/1978

Driving experience 44 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98174240

Alt. Phone Number -

Email Address gbc_1961@hotmail.com
Address BLK 260 BOONLAY DRIVE #03-525
Address complement -

Postcode 640260

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name GRAB PASSANGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230120/7015

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? 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)

SJA1618M

Private car

INJURED PERSONS DETAILS

INJURED 1

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?

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?
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QUEK SOO CHENG
Male

(Phone) +65-98174240

SLIGHT INJURY
SMN5095R

Yes

No

GRAB PASSANGER
Male

SLIGHT INJURY
SMN5095R

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Aease repart corre ctly tre detais of the accidant to spead up the clams process,

2. This Form must be completed by the Palicyholder andlor the Actual Driver.
3. nformetion provided must be as truthful and accurate as possible, Any wiful MElepresentaton or withhoiding of meterial facts may
alow insurance companies 1o re te

4. The issue and acceptance of this Form by Inswrance companies is not an admasien of poicy liablty an the part of the insurance

COmpanies,

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

8. The report wil be forw arded by e insurers of the GIA Records Ma gement Centre bished by the General nsurance Associaton
of Singapore (GIA) for acchwving and that copies of ths repart wil for & fee bop made availatie upen eppicaton by intérested parties.

7. By the loagement of ths report 1o the Nsurers, you bereby consent to the archiving of this repoet at the centre and to copies of the
feport being made available afaresald.

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

lunderstand, scknow ledge, agree and consent that .

(8} My insurer  my workshop and the General Inswrance Asscciabion of Singapore ("GIA") may/are permeted 1o collect, use, disclose and/
G process my personal data/personal information set out in this |form] and ary other personal infermabon provided By me o possessed
by my insurer (colectively the *Personal Information®) and dischse and fransfer such Personal Informaton 1o all Inswrer(s) who have
inswred vehicla(s) involved in tis accdent (al nsurer(s) who have nsured vehicla(s) nvolved in this accident shall te calectively
referred 1o a5 the ‘Insurers’), the Insurers’ lewyers/law finms. the Monetary Autnority of Sngapore and any relovant government agency/
autherity (such as the paica), for the purpaseis) of

() prozessing. hancing andior deakng w(th my claims IrChiging the settiement of the claims and any necessary investigaticns relating 1o
the clars,

{3) investigating the accident andior my clams,

{il) carrying out andior deaing with my instructions or respanaing 10 any enquiries by me:

(iv) agmnistering my clains (inciuding the maiing of cerrespandence, siatemants, invoices, reports o notices 1o e, which could invvolve
disclkosure of centain parsonal data 8bout ma 10 tring about celvary of the same as wel a5 on the external cover of envelpes/mad
packages). andor

{v) complying with appicabie law n admi nNg. NOCessing. Mmmmaoﬂngwmwclm

(cellectively the “Purposes’)

(b) @l nsures|s) who have insured vehicle(s) invalved in the acodent and the hsurers' law yersiaw finms maylfare perintted 1o colect,
use, disclose andlor process my Personal Wormation for one o more of the above Aurposes, ang

{c) my Pursonal information may/can be Sisclosed by any of the Inswrars sncier GIA to their thid party service providers or agents
(including thair taw yers/law firms), which mey be sited cutside of Singapore, far one o more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reler g

Porvice.  ReQortl

T1202%x0120] 1016

Declaration

¥We dociare the foregang particulars arg true in CVETy respect,

-

/}] J) | 75?

& Time

Foleyhoférs s%g.mue /Date & OMMn\m (¥ deiver is nat the palcyholder) / Dene
Tma h
\
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POLICE REPORT

SINGAPORE
iy L
Police Station Of Origin: 1o13

Traffic Police Report No. T/20230120/7015%
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repor: Made:
20/01/2023 11:10

| Vide Report No - Station Diary No.-

Address:

QUEK SO0 CHENG 260 BOON LAY DRIVE #03-525 SINGAPORE 640260
ID Type /ID No.: ! Contact No.:
NRIC NO / S1289807F [ Home/Office; Mobile: 88174240
Nationality: [ Email:
SINGAPORE CITIZEN soochengg@gmail.com

“Sex: Age: Date of Bitth: | Type of Informant-
Male 65 10/01/1958 Driver

Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information: .
Grab Driver Class:

Date of Expiry:

Accident;
Location: ' ]

WOODLANDS DRIVE 17

Weather: Road Surface: Road Speed Limit;
' Clear Dry
Traffic Flow: Traffic Conteol: Traffic Volume;
One Way Not Cantrolled Light
Type of Collisian; Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:;
No

SJA1618M
SMN5095R | Car TOYOTA COROLLA | Silver 0
ALTIS 16
STANDARD
ks (AUTO)
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POLICE REPORT #2

SINGAPO
i A

Police Station Of Origin: 2003

Traffic Police Repeet No, T/20230120/7015
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pdes Injured NIL = : _| Use of etria i A
LEE SO0 CHENG ~ |IDNo. S77336551
Related Vehicle | SIA1E18M (Car) Contact No.| NIL
Hospital'Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry —
Date NIL Date NiL
No. of Days ranted Medical Leave NIL ree of NIL
Name QUEK SO0 CHENG 1D No. S1289907F
Related Vehicle | SMN5095R (Car) Contact No.| 58174240 |
.HospllalICIinic 24 HOUR WALK-IN CLINIC Class of Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/01/2023 Date 19/01/2023
No. of Days granted Medical Leave |03 Degree of Serious

Srief Details.

On 19/01/2023 at 0315am, | was driving my vehicle bearing car plate number SMNS5095R along SLE
towards city on my designated lane within the speed limit, suddenly i felt a very huge impact from the rear
portion of my vehicle, the impact was very huge that causes my vehicle to iost balance, after the collision |
move my vehicle to the side of the road and alighted from my vehicle and realized that vehicie bearing car
plate number SJA1618M collided onto my vehicie rear, the collision causes very seriou damage 1o my
vehicle and also injury to myself and my passenger.
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POLICE REPORT #3

POLICE FORCE N

T/2023012007015

Palice Station Of Origin: Yof3
Traffic Police Report No. T/202301207015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person maki ng thss report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 20/01/2023 11:10

Officer In Charge Of Case: Classification Of Case:

TPITPIB Y

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.. 65476219

NP163
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL
@)'m;wce

HECOHD MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
S K 4
Original Report No: uo N ! (C UL j Vehicle Registration No: —” [ K 5p ? S/C

Name (as shown in NRIC): Q’U&L Jf f.v (/#WV‘ NRIC/FIN/Passport No: \?—- )(K/" {ﬁ{l/'c
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address:

Singapore ( )
a5 \f
Contact (Tel): Mobile No.: W1¥2¥
Email Address:
~) 1 114 ’ g
Date of Accident: [ ! l€ v ,% 1“\) Time of Accident: t b o ,'/ {

(,‘ a R o
Place of Accident: ’->’JZ,- LOLUML-J—)g ol ]L,’

7
An\- ” .
Insurance Company: __| 2100y WWARNZ (AL

Ty

(8) ADDITIOPAL m;om:mou JAMENDMENTS:

I have maB'e a report on the above-mentioned accident and would like to include additional information or
make the following amendments

/7

Do _Upoto Bolix  Faper)

// /
,’/v / _‘_‘," v
Z°° G0/ N3
Policyholder / Actual Driver's Signature Rgp&ﬁlng Centre Personnel's Signature
Date: /ﬂ'ame (@s in NRIC/ID card):

Date:
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