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 accndem to speed up the clalms 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 acceplance nf his Form by msuranr,e compames |s not an admission of policy liability on the part of the insurance companies

i
6. ThIS report wwll be fomarded by 1he 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

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
SURED/POLICYHOLDER

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

Accident report SC1F24780004

GBD1972T

Yes

TRANSHUB INTERNATIONAL PTE LTD
2XXXXX572G
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

Page 1 of 15



~ 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
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

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)

v Accident report SC1F24780004

28/03/1957

Qutdoor

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 5

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number -

Address =

Address complement 2

Postcode "

Insurance Company Name =

Nature Of Damage s

Details of property damaged in accident .

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

NJURECU

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

Address -

Address Complement ”

Post Code =
Approximate Age Years Old =

Injuries Sustained =

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

Was this injured conveyed to hospital by ambulance? 2



SKETCH PLAN

SKETCH PLAN
IMPORITANT NOTICE
. Please repon cotfeclly the details of the sccident to spees up the claims process
2. : Form must be completed by the Policybolder andlor the Actual Driver.
1 Ind$rmation provided must be as frihful and accurate as possible. Any wilful misropresentation of withholding of matenal facts may alow
I oy kabdny.

4. Trb iseue ana acesptance of this Form by insurance companes © not an admission of pelicy liabiity on the part of the insursnog compares.
5.
& report will be mnrardsd by the insurers to the GlA Records Managvmam cantre established bytha Genernl lnwmnae Associaton of

pemg made avadable aforesa,
sent under the Pe | Data Protection Act (PDPA}

| ungefstand, acknowiedae, agree and cansent that

(8} Mylinsurer, my workshap and the General Insurance Assacistion of Bingapare ('GIA") may/are permitted 1o collect, use, disclase
andlodprocess my pereonal data/parsoral information set ouwt in this [form) and any other personal information provided by me or
possedsed by my insurer (colectively the "Personal information’) and disclose and transier such Personal Information (o ad insurer(s)
whe hjve insured veniclels involved in this aocident (all insurers) who have insured vehicki{s) mvelved i this accuent shall be
colecvely raferred to ac the “Insurors), the insuters’ lawyersiaw firms, the Monetary Autharity of Singapcre and any relevant

1 sgency/suthority (such as the police). for 1he pupose(s) of

s50q, handling andior dealing with my claims inchuding the sattlemern of the dlaims and any necessary myestigabons relaling 1o

iglaring my elaims fincluging the mailing of corespondencs, statements. bvoices reparts of natices 1o me. which could invakee
disclodure of certain personal dats about me s being about delvery of the same as well as on the extemal cover of envelopes/mad
packapes), and/or

(v} codplyng with apphcable law in adminstening, protessing, handling and/or Sealing wilh my <laims,

soolleptvely the “Purposes’|

(b} 3l nsurers) who bave msured vehicle(s) involved o ths actdent and the Insurers’ liwyers/law fienss, mayiare perrited to wﬂn::t
use, disciose Bndior process my Parsonal infosmaton for one of more of the above Purpeses, and

() rf Personal Information mayican be disclosed by any of the Insurars andler GlA to their third-pany service provigers of agens
(incduding their lawyarsiaw firms), which may ba sfed ouisice of Singapore, for one or more of the above Pumposes.

W
L

Actual Drygr’s Signature (i drive? & not the Witnossed by R&WMMI’WI"M
pokcy i}/ Date & Time (Name as o NRIC/AD zardj

Sketch Plan
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¢

SKETCH PLAN #2

IDescribe Circumstance of the Accidant
VEHICLE NO.- GBD1972T  DATE OF ACCIDENT: 07/07/2024 EMAIL: SIEWSUANB44@GMAIL COM

Please refer to Police Report 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 Gnly () 0D Claim {J7Pclam (T} ODITP Claim & Cher Warkshop

Declaration %

»
/(

*
Polizyholder's Sinature ! Date & Time  Actual Dewrr's Signature (f driver is not the pobeyholdert  Winessed by Reporing Centre Pessonned
! Date & Time (Name as in NRICAD carg)

vAungag?

@ Accident report SC1F24780004
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“

POLICE REPORT

@f Accident report SC1F24780004

POLICE FORCE CITORRTARWARD R

T/20240707/7085

Palice Station Of Ongin: 10f3

Traffic Police Report No. T/20240707/7085
10 Uhi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' [ Vide Report No.. - “Station Diary No©
07/07/2024 23:42 Jf?0240707f01 19 i

v of Inforrna!: o ' [Address

SIEW POH SUAN 1341 BUKIT BATOK STREET 3-4 #02-62 SINGAPDRE 650341
iDley;;E’ fit—) Ho—------ - - Conlac! No.: S
NRIC NO/ S123-$557A Home/Office: fobile: 96238727

Nationality: - [ Email: - S
SINGAPORE CITIZEN | SIEWSUANS-MQGMAIL COM

Sex: Age ‘ Date of Birth: ’fypféfofﬁl}ifermanl S I

Male | B7 | 2&'03 1657 ' Driver

s i —_— —— i_...___. e i e e e i i _— diiboinsml et
Race: | Language:

Chinese English

“Occupation. Driving Licence Information, B o
Lorry driver Class: 2B 2A, 3 Date of Expiry:

| Drink Drive: Datemme of Accident: ' Type of Location:

| T i i Injury |

| Type of Accident: | anended by Police No | 07/07/2024 18:00 | T-Junction "

["Location; o '

| BUKIT BATOK STREET 32

‘Weather. | Road Surface: - - -

| Clear | Dry

[ Traffic Flow S [ Traffic Control: ' [ Traffic Volume:

| Dual Carmage Way  Not Conlrolied | Moderate 3

! Type of Collision: ' ' I Anyone conveyed by 1

| Between Moving Vehicies - Head To Rear | ambulance: i
\

_|Yes

'GBCE941K Lomy  KIA Siightly 0

1 1
I ; & | | | Damaged | |
| GBD1972T  Lorry CShghtly |2 g
| | | | | | Damaged |

Any Pedestnan lnvclved ‘No ' 7 -
No of Pedestnans Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPCRT #2

SINGAPORE
POLICE FORCE

3

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 208865
Tel No: 65470000

CONTINUATION OF REPORT

HO KIM FOOK TIDNo.

MRRITNAED e

T/20240707/708!

Zot3

Report No. T/20240707/7085

T 826951901

| Nae
\

: Related Vehicle | GBC294 1K (Lorry) _f'?ibhtact No. | 98945076
| Hospital/Clinic | NIL 'Classof | Class: 28,2A3 }
| ‘ Driving Date of Expiry: NIL §
| | | Licence & ‘
1 | Expiry Date f
“L'ﬁéié'ﬂééirﬁi BT o | Date Discharge ' NIL - ]

'No.of Days granied Medical Leave (MC) [ NIL | Degree of Injury

SUKINI BTE KARIOJOYO

NIL

568273011

E—Ré:iéted Vehicle | GBD872T (Lorry) ' Comtact No. 96237062
“Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL [Classof | Class: NIL

{ | Driving Date of Expiry: NIL
| ! | Licence &

‘ i | Expiry Date

i | DateDischarge | 07/07/2024

|

Date Treatment | 07/07/2024
N

o. of Days granted Medical Leave (MC) | | Degree of injury

TSIEW POH SUAN

'ID No.

| Name

| Slight

T §1233557A

"Related Vehicie | GBD1972T (Lorry) "Contact No. | 96238727

[Hospital/Clinic | NIL. - T T Class of Class: 282A3

| - Driving Date of Expiry: NIL

| | Licence &

' ‘ Expiry Date
Date Treatment | NIL | Date Discharge | NIL )
' No. of Days granted Medical Leave (MC) [NIL ,,," Degree of inury | NIL ]
Brief Details.

On 07/072024 at about 1800hrs. | was driving my lorry, GBD1972T with 2 passengers, my wife and my daughter. |

was driving along Bukit Batok St 31 and make a right turn towards Bukit Batok St 32. | came to a slop as i was

approaching a pedestrian crossing and give way for a pedestrian to cross. A few seconds later, | was rear ended by

a lorry,

@ Accident report SC1F24780004
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*

.

POLICE REPORT #3

bl VTP RR S

T/20240707/7085

Police Station Of Origin: 3of3
Traffic Police Report No, T/20240707/7085
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 - -
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identily of the person making this repori has been
authenticated by Singpass. No signalure is required.

Signature Of Interpreter: | | DatefTime:

Mot applicable 07/0T/12024 23:42
Officer In Charge Of Case | Classification Of Case:
TR/ TPIB /

Ahmad Syafiq Bin Harris
Centacl No.: 65476201

NP168
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