SC1F24780004 /| CHENG AUTO BODYWORKS
ENTRY DATE & TIME: 08/07/2024 17:31 (SGT)
SUBMITTED BY: RACHEL LAl

VERSION: 1 (08/07/2024 17:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the le;ms 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 o repudiate

paolicy liability.

4 The issue ann acrpmancn n! rhm me by mt.uranrs mmpanlsq is not an admission of policy liability on the part of the insurance companies.

6. Thls repun wu!l be forwarded by lhe insurers of 'Lhe GIA Records Managemem 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

08/07/2024 17:31 (SGT)

Actual Driver

07/07/2024 18:00 (SGT)

30 Bukit Batok Street 31, Hong Kah North Community Club,
Singapore 659440

BUKIT BATOK STEET 31 TOWARDS STREET 32

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

CC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver

NRIC No

Acclgent epon S.._,

4."! / (JO’JO"Y

GBD1972T

Yes

TRANSHUB INTERNATIONAL PTE LTD
2XXXXXE72G
transhub@singnet.com.sg

(Phone) +65-97629540

(Office) +65-63420111

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

2982

Allianz Insurance Singapore Pte. Ltd.
SP2030916081-01

SIEW POH SUAN @ MUHAMED FIRDAUS SUAN BIN
ABDULLAH
SXXXX557A



~ Date Of Birth

Occupation

Driving Pass Date

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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER 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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 Police Report T/20240707/7085.

ATTACHMENT(S)

@ Accident report SC1F24780004

28/03/1957

QOutdoor

04/06/1988

36 YEARS AND 1 MONTH
Male

(Phone) +65-96238727

SIEWSUAN644@GMAIL.COM
SINGAPORE

No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

WIFE
Female

DAUGHTER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC9941K
Vehicle Manufacturer "

Vehicle Model .

Vehicle Variant =

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number :

Address -

Address complement ”

Postcode .

Insurance Company Name 5

Nature Of Damage .

Details of property damaged in accident "

No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

Name of injured person SUKINI BTE KARIOJOYO
Gender Female
Phone No E

Address =

Address Complement =

Post Code -
Approximate Age Years Old E

Injuries Sustained .

Injured person in which vehicle? GBD1972T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? s
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SKETCH PLAN

5. Any false r ﬂl be referred to the Traffic Police Department i
6. Thie mponnlhuhmrdadbylrmmmrcmtheeunmdsMarwwcenuemuumuymmmhwmmmmnof

7. Byfihe lodgement of this report to the msurers you heraby consent o the amhnmg ot thes report at the centie and o meso!tha
beng made availaole aforesan.

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

| undefstard, acknovdedas. earee and consent that,

() Mylinsurer my workshnp and the Genetal Insurance Associstion of Singapore ('GIA") may/are permitied 15 celact, use, disclase

cobectvely raterred 1o 28 the “msurers ™), the Insuress’ lawyersiaw fims, the Manetary Authionty of Singapote and any

gaverjment agency/suthonty (such as the pohee), for 1he puinose(s) of
35ng. nanding and/or dealing with my clais inchuding the sattksment ol the aims and any necessary mvestigabions neliting 1o

(i) invgstigating the scciden! andiar my claums,

fia) safrying eid andior doaling with miy instructions ar respanding fo any enqao2s by me

{v) adpnmigianng my claims lincluging the malling of cormspondence. statemants lvolces reparns of notices to me, which colld involve
discledure of centan parsonal date about me 1o bang about delivary of the same a3 well as on the external cover of envelopesmpd
packspes) andiol

iv] codiplyaiy wih appicable law 0 sdminslening, processing, handling andior cealing wilh my clatms,

caliepvioly the “Purposes’]

(b} afl jrisures(s) who Bave msired vehcla s involved m = acotent and the Insuters” Liwyorsiaw lims, mayiare permitled (o coliect
e, e andror process my Porsonal Information for one o moee of the above Purposes, and

(&) myf Fersonal Information may'can be disclosed by any of the insuress andior GIA to ther third-pady 360VICS ProviIGens of agents
(ined their lawyarsidaw fims), which may be sted ousice of Singapore. for one or more 31 the above Pupeses

W
¢ -
Aztusl S Signature (# driver 15 not the Winossed by Reparting
pobey 1 Date & Time {Name as in NRICAD zard)

Sketc
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SKETCH PLAN #2

Describo Circumstance of the Accident
VEHICLE NO.. GBD1972T  DATE OF ACCIDENT. 07/07/2024

EMAIL: SIEWSUANB44@GMAIL COM

il

Please refer to Police Repont T/20240707/7085

| am aware that there is a 14-day deadline from date of accident to decide to file an Own Damage claim.

() Reporting Only (1 0D Claim () TP Claim

() oo Claim a1 Cher Workshop

Declaration

Y
respact.

W :
/ ¢

»
Peliryhoksers Sgnature / Date & Time  Actual Davlrs Smnature (f driver / not the pobcyrolsarl  Winessud by Reporiing Cente Pasonned
! Dadte & Time IName a6 11 NRICAD card)

@ Accident report SC1F24780004
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made

07107/2024 23:42

Name of Informant:

| Address:

" [ Vide ReportNo.
JI20240707/0119

ARG R OO

TI20240707/7085

10f3

Report No. /202407077085

Station Diary No

SIEW POH SUAN | 341 BUKIT BATOK STREET 34 #02-62 SINGAPORE 650341
D Type/IDNo. ~ [ComactNo. - S
NRIC NO / $1233557A Home/Gifice: Mobile: 96238727
Nationalty: i T Email. o
SINGAPORE CITIZEN | SIEWSUANG44@GMAIL COM
Sex [Age | DateofBith: | Typeof Informant: - -
Male | 67 | 2BIN3i1957 | Driver

| p— - e ——— e i e L ——
Race: | Language:
Chinese | English
Occupation: | Driving Licence Information. .
Lorry driver Class: 2B.2A3 Date of Expiry:

.NO

| Drink Driva:

| BUKIT BATOK STREET 32

I o ORI

| Weather. | Road Surface:
Clear  Dry

[ Traffic Flow - | Traffic Control
Dual Carriage Way ‘ Not Controlied
Type of Collision.

Between Moving Vehicles - Head To Rear

| GBC941K [Lorry

Type of Location:
T-Junction

Date/Mime of Accident:
07/07/2024 18:00

!

[Traffic Volume: |
Moderate

Anyone conveyed by
ambulance:

Yes

| GBD1972T  |Lerry

[ Any Pedestrian Involved Mo
I No. of Pecestnans imured: NIL

@r Accident report SC1F24780004

"~ Use of Padastrian Crossing. NA
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POLICE REPORT #2

“
=~

QAR AT &
S, POLLS

SINGAPORE i
POLICE FORCE (T

T/20240707/7085

Police Station Qf Ongin: 20t3
Traffic Police Report No. T/20240707/7085
10 Ubi Avenue 3 SINGAPQRE 408865

T 5 0000
el No: 6547 CONTINUATION OF REPORT

“Name HO KIM FOOK o 11D No 226051901

| Refated Vehicle | GBCRA4 1K (Lorry) "Contact No. | 98945076 '
"Hospital/Clinic NIL - T Classof | Ciass: 2B2A3 |
| Driving Date of Expiry: NIL
- Licance &
| Expiry Date
' Date Treatmert | NIL - " [ Date Discharge | NIL 1
NiL Degree of Injury NIL |

No. of Days granted Medical Leave (MC) |

"Name SUKINI BTE KARIOJOYO ID No. S68273911

| Contact No. | 96237062

"Related Vehicle | GBD1972T (Lorry)

4

"Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL " Classof | Class NiL
‘ Dnving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 07/07/2024 | Date Discharge | 07/07/2024 N
No. of Days granted Medical Leave (MC) | NIL | Degres of Injury | Slight
Name | SIEW POH SUAN 10 No. | 81233557A |

Related Vehicle | GBD1872T (Lorry} Contact No. | 96238727

| Hospital/Clinic NIL © Classof  Class:282A3
Driving Date of Expiry; NIL .
Licence & |
| Expiry Date |
Date Treatment | NIL | DateDischarge  NIL |
| No. of Days granted Medical Leave (MC) | NIL | Degree of Injury | NL o _ |
Brief Details.

On 07/072024 at about 1800hss. | was driving my lorry, GBD1972T with 2 passengers, my wife and my daughier. |
was driving along Bukit Batok St 31 and make a nght turn towards Bukit Batok St 32. | came o a stop as iwas
approaching a pedestrian crossing and give way for 2 pedestnan to cross. A few seconds later. | was rear ended by

alorry,
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POLICE REPORT 43

SINGAPORE
POLICE FORCE

Puolice Station Of Onigen!

Traffic Police

10 Ubi Averue 3 SINGAPORE 4088565
Tel No: 65470000

Signature Of Officer Recording The Repon
Nol applicable

Signature Of Interpreter
Mol applicable

Officer In Charge Of Case
TR!'TPIB/

Ahmad Syafiq Bin Harns
Centacl No.: 85476201

NP168

@? Accident report SC1F24780004

TRRTRIEE SOIRAER

T120240707/7085

3of3

Report No, T/20240707/7085

CONTINUATION OF REPORT

| Signature Of Informant
The idenlity of the person making this repori has been
| authenticated by Singpass. No signature is required,

|
[ Date/Time:
| 07/07:2024 23 42

| Classification Of Case:
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