NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION

Date

2 1 NOV 202

Time

By Fax :

TO
(NOD- (N5RADA cvv_—P]G L2

Accident involving Your insured vehicle No.aﬂf"\mﬂ'%m
My vehicle No SAAE §5¢ o‘e[f_onﬁqﬂj lb_l-& along _ RGHCH Ra4D

l. 1, the vwner of Vehicle NOS M 6 {?07§ntmd o make a 3" party claim
against vour insured,

2 My Vehicle is now at the workshop Guan Motor Works Tel : 6453 6111 and

is available for your inspection before repairs are carried out.

3 Please acknowledge receipt of this Notification by return fax to 6453 8292

and reply within 2 days whether you wish to inspect the vehicle or wajve inspection.

Siénatu&re’, i S'&DYL .
Name g )
Ngjnc" 04 CK TEO & €O
! : Ad s & Soligitgr
303 D’?/q/ © 101A Upper Cross Styret
. #08=17 People’s Park Cepire

Singapore 058358
Tel: 6535 4788 Fax: 6535 4344




Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 19 Nov 2024 | 14:45:00)
Vehicle Insurance Details

Vehicle No.:
GBM4560G

Make Description/Model:
MAXUS / E-DELIVER 3

Insurance Company Name:

INDIAINT'LINS PTELTD

Business Transaction Reference No.:

 20241119175859341430

Please retain the business transaction reference number for Enquire Vehicle Owner
Details (if required).

SaveasPDF . 0K+

Print
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§825248K0002 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE 8 TIME: 20/11/2024 14:24 (SGT)
SUBMITTED BY: SMBRG Admin

VERSION: 1(20/11/2024 14:24 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cotrecily the details of the accidant 10 speed up the claims process.

2. This Farm must be j i

3 :nformsﬂon provided must be es tuthful and accurate 55 posslble, Any wiiful misrepresentation or witholding of material fects may allow Insurance compsnies 10 repudlate
policy tiabitity.

4. The issue end acceptance of this Form by ins
QL ANY 10156 rapailing ma Q. [818rred to tha oA
6. This raport wiil be forwarded by the Ingurers of the GIA Records Managemsnt Cenre established by the General Insurance Assogiation of Singapore (GIA) for erchiving
and thet copies of this repont will, for a fes, be made avallabls upon spplication by interested panles.

7. By the lodgemem of this repon to the Insurers, you hereby consent 1o the archiving of this repon a1 the cenire and to coples of the repon being made avelleble aforesslo.

Urance companiss is not an admissjon of policy Kabllity on the part of the insurance companias,

ng R 10 1]

Date of First Submission ...... OO, oveeereons e, 20/11/2024 14:24 (SGT)
Reported by ..........ooccnivoi... SR Both Palicyholder and Actual Driver
Date of Accident. ............ er et eaeeeenene e, rvenes s 19/11/2024 14:45 (SGT)
Exact Location of Accident ............. e e Beach Rd, Singapore
Additiongl Lacation Information ....... e TR verreaa -
Country/State of Loss ............ e e Singapore
Vehicle Registration Number .............c.ooccoooo v SMEBS590T
INSUREDIPOLICYHOLDER . . . SR i LT I, -

Is company? No

Name Of Registered Owner CHENG TIM SOON
NRICNO .., SXXXX309G
Email Address L e e et et s ee 0t en ey lindachengluiling@gmail.com
Moblle Phone No .......couviereeeeecerenn st et {Phone) +65-83863939
Alternative Phone No  .....c..cceevevveeernn, M e e e .
VEHICLE PARTICLLARS
Manufacturer .............. et e TR e Honda
Model ..., e pevernas seins Shuttle
DL L OO -
Exact purpose for which vehicle was being used at time of
accident ........ccceiiineeieneannss Vet TP e Privsts hire
Are you claiming under your own Insurance policy for repair to
yourvehicle? ..., e et et e o No - Claiming third party
Vehicle Ca1800ry ....occoemvvrreeorr e Private hire
Transmission ,............., et b et ee st sen Auto
L7 0 OO et erreens TR, 1500
Vehicle Fuel ..........ovoeeveeeen, T b es et .
First Regisration Date ..., e -
Chassis N0 ....ccoeniiueiveiece s ivtsee s . -
Effactive Date/Time of OWnership ... .-
(NSURANCE COMPANY
Name of Insurance Company ...... ettt e sng oo Incoms Insurance Limited

Policy Numbar / Cover Note Number e 5104523976-06

DRIVER

F21
@Accident report 882824BK0002 Page 10f2




Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Clags

Driving License Validity

Driving experisnce

Gender .

Mobllz Number

Alt. Phone Number

Email Address

Address .

Addrees complament

Postcode . .. ...

Is the driver the pollcyholder? .

If No, Relatlonship of the Driver with the Insured
Does Driver Own Other Vehicles? ... . .

Vehlele Roegistration Number of Other Vehucle Owned by Dnver

Insurance Company of Other Vehicle OWned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Typo of Accident . ... .
Westher Conditions )
Road Surface ... .. ... ..

OTHER INFORMATION

Was any forsign vehicle involved in the accident?
Number of vehiclas involved in the aceldent
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambuiance'? .
Was any other vehlcle or proparty damaged? ...

Number of Passengers (Including Driver) .

Has the driver been epproached by unknown parson(s)

soliciting/offering accident claims assistance?
Translator's name . S
Translator's ID

Transiator's phone number
Translatorsemall .. . .. . ..

Original language used In the statement e

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the pollce?
Police Station Name . .. . ..
Palice Station Phone No

Al Police Station Phone No .

Police Station Address .

Was notica of Intended Prosecutcon given?
if yes, against whom? - .

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED SKETCH PLANS

ATTACHMENT(S)

@Accident report $525248K0002

CHENG TIM SOON
SXXXX3I09G

21/08/1952

Qutdoor

17/08/1982

3

Valid

42 YEARS AND 3 MONTHS
Male

(Phone) +65-93863939

lindachenglulling@gmail.com

BLK 303 BUKIT BATOK STREET 31
#02-21

650303

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

N.A
Male

Yes

Ang Mo Kio South Neighbourhood Police Centre
(Phone) +65-18004519999

(Fax) #65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No
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-

Are accident photos available for atiachment? . Yes
Was there any video captured by Car Camera? ............... Yes

Vehicle Rogistration Number ..., GBM4560G
Vehicle MBNURBCIUIST ..o -

Vehicle Model ... e e .

VBAICIE VAIIBNE .........covsocecescsomces s .

VBhIClE COIOUP ...t -

Vehicle Category ..........umcovirmmmvansessroossoo Commercial vehicle
Name of Driver ................cccccoevoremnn. e -

COMACENUMDET vvvvneecvivcsrc oo -

ADOrESS .o e nr s -

AdAIESS COMPIEMBNT ....oovieretvnrercienoer o C .

BOSICOE ..ot -

Insurance Company Name ..o .

Nature Of Damage -

Details of propenty dsmaged in accident ... . . -

No. Of Passenger (Including Driver) ..o -

INJURED 1 '
Name of injured Person ...............ccovomoooccoromeeoo CHENG TIM SOON
L Male

PRONE NO ...cccortirineccee sttt eses s (Phone) +65-03863539
AGFESS ........oooovvitieiiescesit e S -

Address COMPIBMENL ..., oo -

L .

Approximate Age Years Old e =

INJUAIES SUSIBINGE .v....ovovieeeecrvecion oo NECK PAIN

Injured person in Which vehicle? ..o SME6590T

Were seat belts WOM? .........uecvvveecevorceoecerereserss o “ Yes

Was this injured conveyed to hospital by ambulance? ........... No

Page 3 of 21
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SKETCH PLAN

SKETEH 21 an

IMBORTANT NOTICE

1. Acase ronany SD:EQEMY the Iotals of s RCCTRN: 0 5pee Y 1ma &izi% prenass.
& This Porm eues be compieag by.the Colinyboluge and{or the Autharis 24 friver,

3 Ifaemauon proviged muss be ae te thiv) agd sequcate 2L.8886iblg. Any wilfy matestesentzion er v Ahtholding of waterigs fanty ™3y

allzw nsuranes SeoUaniss tn

¢. Thg isgue gng ducentance of thig Forn 27 inurangg SOMOINRS 5 908 9n F0esEn of Dotey F3by on e 037 o he inguramse

cofmanias,
5 A Loearts AYbe rofper the Sofiee tar inva fon

6. e 0p0% Wil he fony 8r3a by the ingesrsg of 4o G Roepsas Nensggment Centrg esteblisiec oy the Gene,
0* Singepaee (GIA) for archning ang Mat copise of ™5 regort wil for o a2 ym mege yvslopte upan
?, By the bdgamen: of thiz D01 (o the ingyners, you ersby congent 1 the arshiving of this repert at o e and © copivs of the

repoR baing mETe gveiskle aforesaiy,
8. Consent under the Pessonal Doty Protestion At (PCPA)
lundesstany, asimow 2082, Zgras ang CONgen; way .

(8) My insurer , 0y workshop ang the Gerera isuraneg Asscoiation of Singapare {*GIA%) mey/2re peratiad to cobings,
andler peocess ™Y Prsonal Jatalperxang MEermation set oyt in g forny ang Ny 0 persenzl intarmration provided

Yse, disclose
By mg or

val TEurgnen Asgociasan
2opiention by misresied Partes.

P08SRS50A Dy My itourer (coflactvely o “Personat inform ation*) and discivse B Yansfor such Porsema) hitrmaton to al Nsurer(s)

wha hgve nsured vehiclalsy tvetvad in this acateens (A8 Inpuses(s) whp kave Bured vaigle(s)

SOVErasant agenCY/AUtNONY (sush ag the polios), for 1he urpesels: of ,

velvag in taig actident shafl be
cotiectvaly refarred i a5 the “Insurers®), fhe DsLrars” fawyers Aay Hims, he Mentary Avinody of Slnganoce ans any ralavang

i) processing. hamdting angias Craing wik ay stase insluding e soiement o the 51 an¢ any necesseny vealgatons relgtig

the clairms:
{8) investgating iha acciden enadr oy elsirg:
(1) Sacrying ou gadior dealing wih my hatrustong gr tesgoncing o any enguiias by mg:

(&) edminigiening my claing fEncluding tha 73ling of cerredsendenas, satements, ireoices, repods of notices o me,
URaLsUS of canan FREINST 431 Atou: e 1y oeing abeu: aeiNery of e Same s vwstas on the

pasiages); sadior

{v) complyis with apativakie lay aamnieidring, processing, nandiing argies deaing wish my glgirs,

{ealsstively tie “Purposeg”;

(b) &Y imSurens) who have Ngured venkle(s) mvoved in thig ascident ant e msyrore’ lawyersityw firms.

U5e, CISCiO80 Bndver prscesy my Personal informraton 0r ane or mave of the above Purpases: and

(@) my Personp nfermation raylean be dischged by any of e Nsurars andior it 1 tmelr misa partysemvice provide:

(incluging they aw yersaw 1¥m8), which Ty 92 §002 putside of Singapore, f¢ one pe ™o af tha Bbove Puposes,

gy o .

'8 of agents

whigh coult Bvalve
axismal covar of envelodes/mail

nByfare germmed 1 coiteet,

Palsyholder's Snature / oo & Driver's Signatyro (if driverls na: tha PoliSyroiSer) 'Ot Wimessed by Ropeeting Centre

. Time & Timg , Personngl
SketehPlan =~ s e e e e
b e r——— et e
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SKETCH PLAN &2

2seribe Cirgumstanca of the Accldont

TR024:1]9209 |

Declaration
1/Wa dectare the foregeing paricutars 210 Lrug In Gvery ronpant.

(.‘ o,

. AR 1

< ‘)

M/ e {\

. ! M

Policyhotdare Signatire / Date & Tume fmegﬁveeasm«wﬁmmmmmmmu Witnas2ed by Repertng Ganto Personmel
Dato & Timyg .

(Namo a8 in NRIC/D

yinage
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Palice Station Of Orlgln: | L of3

Ang Mo Kio South N.P.C Report No. T/20241119/2081
81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/11/2024 19:14 135

Name of Informant: Address ,

CHENG TIM SOON APT BLK 303 BUKIT BATOK STREET 31 #02-21 SINGAPORE

650303

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

NRIC NO / 80030309G Home/Office: ‘ Mobile: 83863939
Nationallty: Email:

SINGAPORE CITIZEN

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

Male 72 21/08/1952 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

Private-hire car driver Class: 3 Date of Expiry:

Date/Time of Type of Location:
oot Accident X-Junction
’ . 19/11/2024 14:50
Location:
BEACH ROAD
Weather: Road Surface:
Clear - Dry
Traffic Flow: Traffic Control; Traffic Volume:
Traffic Light - Working | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
' : No

Slightly |0
Damaged
SMEGS90T | Sedan car Slightly |1
' : __| Damaged

an

| Any Pedestrian Involved: No '
No, of Pedestrians Injured: NIL - _ | Use of Pedastrian Crossing: NA




AR

Police Station Of Origin: 2of3
Ang Mo Kio South N.P.C Report No, T/20241119/2081
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINU
Tel No: 1800-45199¢9 TINUATION OF REPORT

Name M SOON ID No. S003
Related Vehicle | SMEE590T (Sedan car) Contact No.| 93863939
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL.
Licence &
- | Expiry
Date Treatment | 19/11/2024 Date Discharge | 19/11/2024
No. of Days granted Medical Leave 05 Degree of Slight
Name Rosli B Abdullah 1D No, S7912560A
Related Vehicle | NIL ‘ Contact No.| NIL
Hospital/Clinic | NIL ' Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIl Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Brief Details.

On 1450hrs, | was driving along Beach Road towards Lavender. | am a Private Hire Driver with Grab, |
was sending a passenger to Kallang Ave City Hub. | was at the traffic light junction of Beach road and
Ophir road waiting for the traffic light to turn green when suddenly another vehicle hit me from my rear.
The impact was hard and caused me to move forward, As | was the first vehicle | did not hit onto any
other vehicle, | then went out of my vehicle to check on my car and the other driver had also alighted from
his vehicle. The driver then told me to lodge a police report and we then exchange particulars, However
we did not exchanged contact numbers,

| tock photos of the damages for my car and also the other car involved. My rear boot of my ¢ar was
dented and damaged and the other car had slight damages to front bumper of his car. | had checked on
my passenger who informed me that he is fine and did not require any medical attention, | had also
advised him to go and see the dactor but he dedlined. After that | then continued with the journey to send
My pagsenger to his destination. | had suffered some pain an my neck due to the impact. | went to Mount
Alvernia Hospital to get my nack checked and | was given 5 days MC from 19/11/2024 to 23/11/2024.



Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4518999

R

CONTINUATION OF REPORT

30f3
Report No, T/20241115/2081

Slgnature of Officer Recording The
F
S| MUHAMMAD RAIM! BIN MIS

NAM ,4_

Signature OFf Informant:

S

‘Signature Of Interpreter: Date/Time:

Not applicable 19/11/2024 19:14
Officer In Charge Of Case: Classification Of Case:;
TP/AEIT/ '
SUPT (1) PHNG KAR SOON

Contact No.: 65476439

NP168



