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MCHM18063608 / Cheng Hoe Motor Ple Ltd - Yishun
ENTRY DATE & TIME: 16/05/2018 10:25
SUBMITTED BY: Efeeda Binte Mohamed Othman

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2018 14:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ;
1. Please report correctl! the delails of the accident to speed up the claims process. ?/ “

2. This Form must be completed by the Policyholder and/or the Authorised Driver. 1 \\;ﬁ"\,
f ¥ s
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alk insuraccja\:bmp@s to
S — o~ &
SR \

repudiate policy ability. Ir f : 9
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance c_mﬁanies. ’

5. Any false reporting may be referred to the Police for investigation. \. ‘\\
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associafiong
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 repdg

aforesaid.

bt |
)

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/05/2018 10:25
13/05/2018 16:30

JURONG EAST ST.24 TOWARDS JURONG EAST AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJY1537L

ONG BOON HENG (WANG WENXING)

S7235375G

NOEMAIL

(LOCAL) +65-92744588
OTHERS-92744588

TOYOTA
VIOS E AUTO

PVT USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z17VP05014783
5/8/17-4/5/18

ONG CHUAN

S0968896Z

10/09/1943

INDOOR

09/11/1962

55 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96646428

NOEMAIL
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Address BLK 116 JURONG EAST ST 13 #10-392
Postcode 2260

Was driver an employee of the insured’s Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

Gé__ﬁ__éral Information of the Accident N : _
Type Of Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR
Road Surface DRY

Qt:_i'i'e'r Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver} 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHGOD POLICE CENTRE

Police Station Address gﬁgap%%EQQ BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Contact TEL NO: 1800-89999989 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?
Ciafcumstanceé of Accident
REFER POLICE REPORT ATTACHED (VEHICLE HAVE BEEN ALREADY REPAIR)
A_ﬁachment(s) _
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
" ' DETAILS OF OTHER VEMICLE PROPERTY1 _
Vehicle Registration Number SHA1369E

Vehicle Make/Medel/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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+ No. Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan

SKETCH PLAN VEHRICLE NO : jf Y “{“é? L.
INSURER : oAMER
IMPORTANT NOTICE DATE & TIME: _ ;3 & &
1. Flease report correcty the details of the accident 1o spesd g the dizims process.

Tiuis Form must be completed by the Policvholder and/or the Authorised Driver.

M

informelson provides must be as truthful angd accutme a5 pnss;bia Any witlul misrepresentation ¢ withholdisg of material
facts may allow inturance companies 1o fep ¢ 1

o

The issue and scceprance of this Form by insurance companiss is not 20 sdmission of policy liability on the part of the insurance
coTmpanies

any false reporting may be referred to the Police for investization.

W

&, The repont will be forwarded by the ingatess of the GI& Records Managemeat Centre establizhed by the Genaraf insetasie
Associntion of Bngapore {GIA] for archiving and that copies of this repert witl for o fer be made avaifable wpon spplication by
interested parties

7. Bythe lodgment of this report to the insurers, you hereby consent to the arehiving of this report at the cestre ang to copies of
1ar report heing made 2vailabla aforeszid

& Consent under the Personal Data Protection Act (PDPA)
{ undaratand, acknowledge, agree and consent that:

{2} My irsurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/fare perrutted ta collect, use,
dischase and/for process my persanal date/personal information set owt i this [form] and any olher personal information
provided by me or possested by my Insurer (catlectivety the “Personzl Information”} and disclose and transfer such
Personil Information to all ingurerist who have insured vehide(s) invetved i this aocedent {all insores{s} who have insurad
vehicle(s] invalved i this azcident shal be collectively referred to as the "insuesrs”|, the Insurers’ fzvrvers/izw firpas, the
Monetary Autherity of Singapore and any relevant governmend agenoyfalitia ity fsuek az the police), for the purpeie(s)
of

(i) precessing, bandiing andfor deafing with my clasms including the settlement of the tlaires and any secrssnry
irvestigations raiating 1o the claims;

lii} vestigating the accident andfor sy clazmy;
i) carrying oul andfer deating with my tstrections or sespondsng 10 any enguiries by me;

i) pddaninistering my claims [Incleding the maiing of coirespoadence, statements, Invoices, TEHRILS OF NOULES D Me,
which could tnvclve distlosuse of certain personal date abow! me to brang about delivery of the same a3 well a3 on the
exiernal cover of envelopes/mad packages); and/for

{wi campiying with applicsble taw in adminisiering, precessing, bandling and/or dealing with my tlaims (coliectively the
“Purposes”|

{b}  zlincurer]s) who have insured verddels) involved In this accident ang the Insurers’ liwyers/lsw Sies, may/are permatied
v rolient, wie, disclose andfor process my Persenal information for one o1 more of the zbave Purposes and

(] oy fersonal information may/ean be disctosed by any of the Insurers sndfor GlA to thew thizd party seevice providers or
zgemsfincluding ther lawyersfaw frmsl, whith may be sited outside of Siagapore, for one or more of the absee Purposes.

{di  my Personal Information will alyo e collected and used ta campile ciaims history for the purpose of fraud detecsion,
invastipetcon and managentent in present and st future claims.

{e] theisformation so cotlected under (] above may be shared [ disclosed

{0 1o atlinsurers gndfor any cther thind partivs that assist in evaiuating, investgating, controlting or managing fraud,
repulators, jaw enfercament and government agancies a5 reasoaably reguired for the parposes stated, or

fii} for complying with reguirements under any regulatians, faws or court orders

\
- jt Lo

L j—

Pcuci,mc)lder ¢ Stgnature Griver's Smaature %!epanmﬁc rﬂf Personne!'s Signsture
Date & Time [¥ drivor is nal the palieyholdern) Mamea: LA
[rate & Time B lefﬂlu ND
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Sketch Plan #2

SKETCH PLAM

o Sy §-§;:??‘:si ( /4&2;/)

; F Lo : ! . Ty b LT
T : o e e e Bl San TREYE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. I i i : T
%’t"’/ NORL gk i aié’*(ij (oG J
7 7

e,

Note . Pleass nole that your insurer may have 14days Time Frame for you to submit sa Own Damage Claim

under yout own comprehensive policy. Piease cheok with your poficy for more information.
DECLARATION
fg i

Y'We declars the foregaing particelars zre true in overy respront

¢l e }5 Loy
[ Fi - J— !
Pahfybolder's Signature Driviar's Sighature Reporting Cenbre gtvrsonrei’_c Signature
Date & Tima: A1 driver 5 not the policyhoiderf Harrs: ,fj}i{ e
Date & Tirse: PBC/FIN Ny
[ ) Shaim Own Policy { ) Clatn Third Pady  (v'; Reponimg Onty
{ ot Glaim ODITP at other workshop { )
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Sketch Plan #3

SINGAPORE
POLICE FRRLE

Police Station OFf Qrgin:

Juraryy East NP.C

62 Boon Lay Way SINGAPORE 609962
Tel Mo 1800 8299368

REPORT OF A TRAFFIC ACCIDENT

e

5132025

1af3
flepon Ma, T2ZNBCETIN025

“DatafTime Repert Made: Vide Repor No - Station Diary No.
13052018 10:28 36

HMame of Infarmant: Address:

ONG CHUAN APT BLK 16 JUROMG EAST STREET 13 #10-382

o SINGAPORE 80G118
I Type /1D Ne Contact Mo

NRIC NO / 508388962 - HomalCifice Wobile: GGE46428
Maticnality: Email;

SINGAPORE CITIZEN o )
Sex: Age: | DateoiBuih. | Type of Inforrmant

tale i4 L A0A0M1943 Driver o

Race. Language’ Instifution f Schooi Name
Chinese ~_ .

Ocoupation Briving Lacence information:

UNEMPLOYED ‘ Glass; Date of Expiry

Atong Read 1
JURONG EAST STREET 24

Type of MNor-tarliry ?rink ' Date/Time of Type of | ocation
FyN—— Attoried by Police Drive. Acadent,

T I N 1305520180430

Lacation

Along Jurorg Cast 81 24 fowards Jurons East Avs 1 e

Waather Road Surface: ! Hond Speed Limit
Clear o Dy U S
Traffic Flow: Traffic Control, ; Traffic Volume: ]
I | No Trafic g
Typa of Coliision’ Anyone conwveyed by
Belween tioving Vehioles - Head On ambulance:
No

SHAII6DE | Car

SIVIB37L | Car

(Blighty 10 l
Danaged RO |

s Benously | ¢ [
_.1Damaged | e !

Any Pedestrian Involved No

Na. of Pedestrians lnured: NIL

Use of Pedestriar Crossing. MA B ' ]
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Sketch Plan #4

SINGAPORE IR

SOLICE FORCE T 20" 8051 372025

2ol3
Rt Mo, T120° 05132028

Police Station Of Gagin

Jurong East NP.G

92 foon Lay Way SINGAPCORE aA087
Tel Mo, 1D00-B505099

CONTIMUATION OF REPORT

t Name ONG CHUAN 10 Mo,
Relaled Vohicle | SJY1557L (Can) “Cantact No.| 56646428 ' '“—T
TospraliChime | NIL Clasg of | Class. NIL |
Driving Date of Expiry: NIL I
: Licente &
o . | Expiry Date
| Date Treaunent | NIL Date Discharge | Nt
[No. of Days granted Medical1save  [NE. | Degree of Inury WL

grief Details,
On the above menlicned dale, Bme and tosation, | was driving my venicle bearing registration number
5J¥ 15371 along Jurcng East 51 24 g5 | wanted to proceed back home localed at Bik 116 Jurong East St
13. As | was deiving along Jurong East St 24, 1 stopped at the T-junchon of Jurong East &1 24, before i
turn right nte Jurong East Ave ©, | made a chaok for my bing spot after which | contirue lo um nght into
Jdurang Fast Ave 1 however | don'l notics that one tax vehigle bearing regletration number SHAI30EE
that was travelling atong Jurong East Ave 1 towards Jurong Bast {21 suddenty collided onto oy vehicle

front Dumper.

After which, both of us stappad at the road side and exchange panticular with pach other This = thi
fiest time such incident happensd, | wish 1o intormed that no one was injured dunng the accidental and
Palice officar wags at scene while the 2ccidental eccurred. The Police oficer issusd me a vidg inicent
repart © 201805130033, L indging this report far insurance cla'm.
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Sketch Plan #5

 SINGAPORE LAY

POLICE FORCE LIS A0S 32025

Gof2

tolice Station Of Origin
Repon Mo, /201808132025

Jurong East N P.C
g2 Boon Lay Way SINGAPORE 508562
Tet M. 1800-8599988 CORTINUATION OF REPORT

Sketeh Plan
informant & not able ko provids sketeh plan

MPORTANT - Please atiach 2 copy of yout vehicle’s insurance Cerifieate to this report If you don't have
the eatiificate with you row, oleasa fax a copy to 65474845 stating the roporl numbet as refergnce,

“Signature Of Officer Recording The Report MSignature OF Informant
DJ 7
- N g e
Syt 1 TAN GONG CHEN /,%’ oy L7
. et é’ — - - s e
Signature Of Interprater: DalefTime:
Mot applicable 130B/218 128
Officer In Gharge Of Case, ' Classiication Of Case. -
TR £ AT/
SEFTAN-GHIN-FONG - e

f
O St . o !} s L
H

Authentication Stamp =
6 o !
¢ |
|

Dt e e Sy B e e W A

i
i

SYatATUED
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Sketch Plan #6
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DRIC
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DRLIC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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