SLOM24CJ0006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 19/12/2024 16:15 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (19/12/2024 16:15 (SGT))

G 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 First Submission
Reported by

Date of Accident

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

19/12/2024 16:15 (SGT)

Owner

18/12/2024 14:00 (SGT)

Lor 4 Toa Payoh & Lor. 5 Toa Payoh, Singapore
Junction

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

J Accident report SLOM24CJ0006

SLF6561J

Yes

GOLDBELL CAR RENTAL PTE LTD
200710651D
accident@gbcr.com.sg

(Phone) +65-66039398

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

Tokio Marine Insurance Singapore Ltd
24-MAB00157-R00
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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

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 the police 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

@ Accident report SLOM24CJ0006

CHONG CHOCK HOONG
S1233743D

08/11/1957

Outdoor

06/09/1980

3

Valid

44 YEARS AND 3 MONTHS
Male

(Phone) +65-81219831
douglas.chong@yahoo.com.sg
8 JOO CHIAT LANE #04-01

428094

No

Authorised driver
No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
Yes
The SD card is with the traffic police.
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH8283E
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi

Name of Driver MR TAY

Contact Number (Phone) +65-96234054
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD5411Z
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Taxi

Name of Driver SAM

Contact Number (Phone) +65-98182215
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKT9786X
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private hire
Name of Driver -

Contact Number (Phone) +65-93730363
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE

4. Tioano rege cowecly the datalls of tha nesldent 1o speed Up the daimi pIOGEss,
2. This Form muat bo tompleted by tha Pullushoider andlor the Actial Diivar,
3. Indomation provided must bo as tulhfid and accutsl ao pessible, Any il risrancesestaton or withhoking of realedal facle may iliow
‘ Inwrancs corngantes Yo resudiats pofies Tubily,
4 Thelssve and necaptanca of this Form by Insurence companies 's notan admission of priiey flubity vat tha pact ot tha Insirence compeiod,
5. Any false reporting may be referved to the vaffic Police Departmant for investigation.
6. Tiis roport wik be Torwuaded by fha nacrers to tho GEA Facords Managamart Gantre establizhod by tha Ganusd \wrrance Association of
Singaporo {GIA) far erchiving und that coples of thin roport wil for & fen bo mads avalishlo upon eppication by nterasted pitias.
| 7. By ihe lodgement of this ropart to the Insurers, you ety consont i s azchilvirip of s repuet al tho cenbre and fo copies of tho
1uport belrg made available s%resni.
8. Consent undor tha Pergonal Dats Protostion Act {PDRA)
| undurstand, wekrawlodge, ngrae and consent that:
() My Wisurer, miy workshop and the Gurersl Insurance Assochtion of Sigapare ('GIA") maglate poanitied to collect, uss, discleee
andlor pracess my personal datafpsonet information S8t oid fry s fform) andt seny other pemsuial Inforrmalion provided by me o
possessat by my nsuror (sellectively the Persanal Information’) end Esclosn ani transfar such Parsanal Informatica to of Insurer(s)
whvo have Irsured vohicle(s) Invosvsd I fivs acokdent (il Insuseris) who tave Insured vahlcle{s) vetved In this asckien shak e
colecilvely roforred to 8 the “Tnsurers”), tha Intucers' lawyersfaw firns, the Monetany Authorly of Singapare and Eny refavadl
govemment agancyfaethority (euch as i police), for the pumose(s) of:
{0 procesiing hadlirg andler desling with my clalms inchiding the sesement of the diaims end asy necassary lnvestigeions tolating 1o
tire olalms; ‘ !
1) nvestiglting the eccidont andior my calms |
(¥1) eanying cut ardior dealing with my Instuctons o responding 1o any onquiins by me;
() administering my olsims Gaciuding e mling of corraspondence, statements, Involces, reports or riotces 1o ma, which coud imvalve
sciosur of carlain porsonal deta sbot e b being about dellvery of the sama ais wed 3 00 tho extemal caver of envelopesimal '
prkages)onc | »
() complying willf appticablo Ly in adminstdeg, procassing. handing anior dealing with my claims.
(ooued)vop {he ‘Purposes’) . L '
(b} &1 lnsures(s) who have Insured Vehicia(s) invohved I this accident and the insurers’ lowyesslaw Trms, meyler pamijlad to collvet,
oo, discliose andior process my Persenal Information for ond of mare of the albove Purposes; and '
(&) my Perssnel Infoansticn miglean be disclosed by any of the Insurers andior GIA to thelr thind-party service providers of egents
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SKETCH PLAN #2
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POLICE REPORT

@Accident report SLOM24CJ0006

SWoAPORE I T

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Daie/Time Report Made: Vide Report No.: Station Diary No.:
18/12/2024 18:17 Ei20241218/0080 107
{Anformant's’ Partleulare - 0 0 R S e e T J
Name of Informant: Address:
CHONG CHOCK HOONG 8 JOO CHIAT LANE #04-01 SINGAPORE 428094
1D Type /1D No.: Contact No.:
NRIC NO / $1233743D Home/Office: Mobile: 81219831
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age: Date of 8irth: | Type of Informant:
Male 67 0811111957 Driver
Race! Language:
_Chinese —
Occupat on: Driving Licence Information:
CONSTRUCTION SUPERVISOR Class: 3 Date of Expiry:
General Information of the Accldent
Type of Injury Brink Datngime of Type of_Location:
Accidont: Attendad by Police Drive: Accident: T-Juncticn
acadntio No 18/12/2024 14:00
Location:
LOR 4 TOA PAYOH
_Lamp Pest Number. 5
Weather: Reoad Surface:
Clear | Dry .
Traffic Flow: Traffic Control: Traffic Volume:
________ 7 | Traffic Light - Working Moderate =
Type of Collision: Anyone cenveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Detalls of VehicleInvolved . . s e i PR
VehicleNo, [Type ~ [Make ~  [Model ~ |Co | Conditio | No of Passenger |
SHB2B3E Taxi 0
SLF6561J | Motor car Slightty | 0
- Damaged B

Deotalls of Person Involved

Any Pedestrian Involved: No

No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

P

SINGAPORE R

POLICE FORCE 1120241218206
Yol

Police Station Of Ongin o

Toa Payoh N.P.C Repott Nii T/M 41212000

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 3 19194  CONTINUATION OF REPORT

Tel No: 1800-2519999

“TIDNo. | 512337430
| e
Contact No., 81219831

Name CHONG CHOCK HOONG

Related Vehicle | SLF6561J (Motor car) ‘
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 NIL s

Brief Details.
On the 18/12/2024 at about 1400hrs, | was driving my vehicle bearing registration number: SLF6561J

along Lorong 4 Toa Payoh and | was wailing at the T-Junction of Lorong 4 and Lorong 5 Toa Payoh.
While stationary, | felt a bump from the rear of my vehicle. | had no passenger onboard my vehicle at the
point of time. | alighted to make a check and discovered that another vehicle bearing registration number.
SHB8283E had collided to the rear of my vehicle. | also discovered that this accident involved another 4
other vehicles. The driver of the other vehicie alighted to make a check, Ambulance and \raffic police
attended to this accident and the driver that collided into my vehicle was conveyed by ambulance.

| wish to state that only the vehicle: SH8283E had collided to my vehicle, and he claimed that another
vehicle had collided into him earier on. No government property damaged. Traffic police al scene took my
dashcam memory card and issued me an acknowledgement slip vide E/20241218/0080.
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POLICE REPORT #3

DOLICE PORCE AL A TR

TI20241218/2065

I

Police Station Of Origin; Sok3
Tea Payoh N.P.C Report No. T/2024121 82066
93 Toa Payoh Central #31-02 Toa Payoh

Community Building SINGAPORE 312184 coNTINUATION OF REPORT

Tel No: 1800-251$999

Signature of Officer 'Recording The
e/

SGT 3 NICHOLAS LEE NAM AIK / i 4

Signature Of Interpreter Date/Time:
Not applicable 18/12/2024 18:17

Officer In Charge Of Case: Classification Cf Case:
TRIGIT/

St MUHAMMAD FARHAN BIN MOHAMED
Contact No.: 65476224

NP1BB
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