SC1124AP0007 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 25/10/2024 19:23 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (25/10/2024 19:23 (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

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.

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 First Submission
Reported by

Date of Accident

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

25/10/2024 19:23 (SGT)
Actual Driver
24/10/2024 19:30 (SGT)
Singapore

SUNGEI KADUT DR
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC1124AP0007

GBF4070R

Yes

HEC ELECTRICAL & CONSTRUCTION PTE LTD
TXXXXX306G

susan@hec.com.sg

(Phone) +65-88352324

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

QBE Insurance (Singapore) Pte Ltd
8-V0014278-MVA-R007
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6
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KYAW SWA AUNG
SXXXX823G

21/12/1970

Outdoor

30/04/2007

4

Valid

17 YEARS AND 6 MONTHS
Male

(Phone) +65-97548625
susan@hec.com.sg

49 SUNGEI KADUT ST 6 #02-2B

728874
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male
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Name COLLEAGUE
Gender Male

PASSENGER 7

Name COLLEAGUE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE1107U

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TEO KENG SENG
NRIC No SXXXX220D

Contact Number (Phone) +65-92977354
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 TEO KENG SENG
Gender Male

Phone No (Phone) +65-92977354
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBE1107U

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN
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SKETCH PLAN #2

fseebe Cacameatance of the Acciden!

CUONOIE PLEASE TAKE NOTE THAT YOUR INSURER HAVE T4DAYS TIME | RALE tor you W subnal OWK DAMAGE
Claim unier your Own Comprehensive policy Pls check your policy for more infarmation

{ ) Claim Own Policy { \/j Claim Third party (  JReporning Onlly

{ ) Claim OD/ TP at other workshngp (__

i

Vrlm(?; No- 63F W30R, (ABE)
Dt € Timae. J#{'o;z\l 1924

Mefir Yoo pohte : f};FdrT-

_We declae the foregoing particulars ae lrue i every fespesl,

Declaration

X

Detvers Signature (4 duber i ot We pobeyholder) | Date W by Reporsng Centie P
& Time (Nowe os i NRICND care) ( YS‘)
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POLICE REPORT

) SINGAPORE
» POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AT
0241025/2039

T2

lof3
Report No. 1720241025/2039

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/10/2024 11:53 L120241024/0147 53 .
Informant's Particulars
Name of Informant: Address:
KYAW SWA AUNG 49 SUNGEI KADUT STREET 6 #02-2B SINGAPORE 728874
ID Type / ID No.: Contact No.:
NRIC NO / S7064823G Home/Office: Mobile: 97548625
Nationality: Email:
MYANMAR
Sex: Age: Date of Birth: | Type of Informant:
Male 53 21/12/1970 Driver
Race: Language:
Burmese = P
Occupation: Driving Licence Information:
Electrician Class: 3,4 Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
¢ No 24/10/2024 19:30
Location:
SUNGEI KADUT DRIVE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved . ;
Vehicle No. [ Type | Make |Model | Color Conditio 1Nd6f'Paé§éﬁger
GBE1107U | Motor van BERLINGO | Grey Seriously | 0

LWB 1.6L Damaged

EHDI ETG6E
GBF4070R | Lorry TOYOTA TOYOTA Silver Slightly |12

DYNA 150 Damaged

MANUAL
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POLICE REPORT #2
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SINGAPORE : 1l
SULICE PORCE LT T

T/20241025/2039
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. 1/20241025/2039
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Details of Person Involved
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TEO KENG SENG ID No, $1441220D
Related Vehicle | GBE1107U (Motor van) Contact No.| 92977354
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver N : i i ;
Name KYAW SWA AUNG 1D No. S7064823G
Related Vehicle | GBF4070R (Lorry) Contact No.| 97548625
Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degreeof | NIL
Brief Details.

On the 24/10/2024, at around 1930hrs, | was driving along Sungei Kadut Drive with 12 passengers. | was
transporting my colleagues back to our office at 47 Sungei Kadut Street 6. | was driving my lorry bearing
the plate GBF4070R. As | was approaching to turn right towards Sungei Kadut Street 6, | stopped my
vehicle to give way to oncoming traffic.

Suddenly, my lorry was hit from the rear and caused my lorry to move a few meters. | then and informed
my passengers sitting behind to alight. I then proceeded to make a check on my vehicle and saw that the
left rear sustained slight damages.

Afterwards, | made a check on the other vehicle bearing the plate GBE1107U and saw the motorvan
sustained serious damages to his front vehicle. As such, the other driver called for Police Assistance.

I wish to state that there were no injuries sustained on my side. However, there were injuries sustained by
the other driver. He was conveyed to hospital via ambulance.

I am lodging this report for investigations purposes.
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POLICE REPORT #3

SINGAPCRE
» PGLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

sl R T
[ |
T/20241025/2039

CONTINUATION OF REPORT

Jof3
Report No. T/20241025/2039

Signature of Officer Recording The
J/

SGT 1 MUHAMMAD HAZIM BIN
AZMAN

V4

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
25/10/2024 11:53

Officer In Charge Of Case:
TPIGIT/

S| YEO HOE HUAT, TONY
Contact No.: 97393866

Classification Of Case:

NP168
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