MCHM19006034 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 14/01/2019 15:08
SUBMITTED BY: Ong Wei Lin

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 Authorised 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.
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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/01/2019 15:08
14/01/2019 10:50
SLE TOWARDS WOODLANDS AVE 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GW5853T

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

CHEW'S AGRICULTURE PTE LTD
198703198H
ENGSOONCHEIK@CHEWSEGG.COM.SG

OFFICE-67937678

ISUZU
TFR69H-29(T)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

D18MFL0001145

27/09/18 - 19/08/19

CHEW ENG KENG
S1594817E

22/02/1963

OUTDOOR

24/04/1980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96345878

NOEMAIL
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Address BLK 421 CHOA CHU KANG AVE 4 #08-222
Postcode 680421

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JQB737 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . COLLEAGUE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBANWANG NPC
Police Station Address gmg%;oiiMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG1695C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Page 2 of 18



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JQB737
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBH8691L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: gwissg3T
INSURER i S L
IMPORTANT NOTICE DATE& TIME: islhl18 10 Soam
1. Please report comectly the details of the accident to spaed up the claims process,
2. This Form must be eompleted by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and ageurate as possible. Any wilful misrepresentation or withholding of material

facts may 2llow insurance companies to repudiate palicy liability.

4. The issua and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance

COMpPanies.
5. Any false reporting may be referred o the Police for investigation.

E. The repart will be forwerded by the insurers of Lhe GlA Records Management Centre established by the General Insurance
Association of Singapare G1A) for archiving znd that copies of this report will for a fee be made available upon application by
interested parlies,

=l

. By the ledgrient of this report to the insurers, you hereby consent ta the archiving of this report at the centre and o copies of
the report being made available aforesaid.

8. Consent under the Persenal Data Pratection Act (POPA)
| understand, acknowledas, agree snd consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to vallect, use,
disclosz and/or process my personal datafpersanal information set outin this [form] and any cther personal Infarmaticn
provided by me or possessed by my insurer (collectively the “Personal Information”] snd disclose and transfer such
Persanal Infarmation to all insurar(s) who have insered vehicle(s] inwolved in this accident (all insurer(s) who have insured
wehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
tanetary Autharity of Singasore and any relevant gavernment agency/2uthority {such as the police), for the purposais)
of

{il processing, handling and/or dealing with my claims incleding the settfernent of the clzims and any necessary
investigations ralating to the claims;

{ii) investigating the accident and/or my claims:
[iii}carrying out andfor dealing with my instructions or respanding to any enguiries by me;

fivh administering my claims [including the malling of correspondence, statements, invaices, reports or netices to me,
which could irvalve disclosura of certain personal data about me ta bring about delivery of the same as well as on the
external caver of envelopes/mail packages|: and/far

iv] complying with applicable law in administering, proceszing, handling andfor dealing with my claims {eollectlvely the
"Purposes”|

() allinsurer(s) whe have insured vehicles) invahved in this accident and the Insurers’ lawyers/law firms, may/are permitled
ta collect, use, disclose andfor process my Personal Information for ane or moee of the zbove Purposes; and

€] my Personal information may/fcan be disclosed by any of the Insurers andy/or GLa to their third parly serwlce providars or
agents|including thelr lawyers/law firms), which may ke sited cutside of Singapore, fur one or mere of the above Purposes.

{d]  my Personal information will alse be callected and used to compile claims histary for the purpose of frasd detection,
investigation and marzgement in present and all future claims.

{e] theinformation so collected under |d) above may be shared [ disclosed:

[il ta zll insurers andfar any ather third parties that assist in cvaluating, lnvestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies 2s reasenably required for the purposes stated, or

(i} for complying with requirements under any regu lations, laws or court arders,

L * - (8 o '-"'||-1i"1
Policyholder's Sipnature Drriver's Signsture == Reporting Cantre Pigs-:}nnel's Signatura
Date & Time: [If driver is. not the policytaldar) Name:
Date & Time: MNRICSFIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i D e [ Vel He. Gw ST53T “pafl: .-+‘|'.1|'u=r L85 py o

Eefe - Pplire RF-.;.—.-:#J—

Mote : Pleasa note that your insurer may have 14days Time Frame for vou o submit an Own Damage Claim

under your own comprehensive policy, Please check with your policy for more information,
DECLARATION

IfWe declare the foregoing particulars are true in every respect,

— /2\ (43) wa— el i

Perlicyhalder's Signature IZ:iri'».'lz'r':.rSig_nﬁl:::rr_":I ﬁ:pnrting Centre P':':fnlnr\-nrl's Signature
Date & Time: [If driweer is not the palicyholdaer) Marma;
Date & Time: MRIC/FIM e :
{ ) Claim Own Policy [ ) Claim Third Party /{ Reporting Only
{ ) Claim ODTR &t other warkshaop | i)
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PR1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5540999

REPORT OF A TRAFFIC ACCIDENT

JREEEN O

T20180114/72077

1of3
Report Mo, T/201901142077

Date/Time Report Made: Vide Report No.. Station Diary No

14/01/2019 14:35 42

Name of Informant; Address:

CHEW ENG KENG APT BLK 421 CHOA CHU KANG AVENUE 4 #08-222

SINGAPORE 680421

ID Type/ ID No.. Contact No.:

NRIC NO [ 51594817TE Home/Office. Mobile: 96345878

Nationality: Email;

SINGAPORE CITIZEN

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

Male 55 22/02/1963 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Technical/Engineering services Class: Date of Expiry:
_manager (g shipyard manager)

Accident:
Location:
Along Road 1

SELETAR EXPRESSWAY

_towards woodlands avenue 12

Weather, Road Surface: Road Speed Limit:
Clear Dry 890 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear nmbdm:

]

GBG1695C Slightly

] Damaged

GBHBES1L Slightly |1
J Damaged

GWS5853T | Loy ’ Seriously | 1
Damaged

JaB73T Car Slightly |0
Damaged
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PR2

SINGAPORE
B (T

Police Station Of Origin: 20f3
Sembawang N.P.C Report No. T/20180114/2077
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549989

Any Pedestrian Involved: No
No_of Pedestrians Injured: NIL | Use of Pedestrian Gms:a.lng NA_
Name CHEW ENG KENG | IDNo S1504817E
Related Vehicle | GWS5BS53T (Lorry) Contact No.| 965345878
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the stated date time and place Along SLE towards Woodlands Ave 12 There was this Van GBHB891L
suddenly stop along the SLE for unknown reason. The other 2 vehicles( 1 Malaysia car and 1 other
Singapore Van) behind this van managed to stop. However as | could not stop my lerry in time. My lorry
hit onto the rear of the van causing it to moved forward hitting the rest of vehicle infronl. No one was
injured in this accident. The incident was attended by Traffic police.
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PR3

sivcapone LT

POLICE FORCE

Police Station Of Origin: 303
Sembawang N.P.C Report No. T/20190114/2077
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-55494088

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT; Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Rﬂpﬂrld;f_, Signature Of Informant;
L/ — |
7 I il
o~ 5N 0as = g
! Date/Time:
R 14/01/2019 1435
Slﬂg_é_l_nﬂra Police Force }
e

Officer In Charge Of Case: > Classification Of Case:
TP | AEIT /
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP 188
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Authorisation letter

Date * l."‘{lur 'I'I"l.

To : Accident Reporting Centre (ARC)

| / We hereby approve (driversname) . _clhe. Eca Keog

~ )
NRIC/FIN _<:s94g17€ .uuremﬁm}umﬂdwlnf_w_%hmu
e A to drive our m/vehicle no. _ 6.0 5553 T
and to file the accident report (Third Party claims/Own Damage Claims/RepdTting
Only) which occurred on (date)___=lo:\io @ (time)__10 0.
Ilﬂﬂﬂﬂﬂﬂﬂl_auuauh_m.ﬁdnt- fve 12
* Relationship between Insured and driver’s company: -
Thank you
Regards,
[* SIGN & STAMP at the above *|

Nameof Owner: _<lo. s Aeciculduce P12 Lt

NRIC/ROC: 195710318 H

ContactNo: ©7939:7%

Ennil : o5 T PR P S T
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EFFECTIV DATE

Cieds Misin: Ears Wl Gistes meghl o= J000Kg with =« T 24 &g 1880
, PG of geraer; gnd aiher moker

|"memmn‘ill
i IR

Page 10 of 18



Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 18



Accident Photo
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Accident Photo
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Accident Photo

ISUZU

|
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Scene Photo
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Scene Photo

Page 18 of 18




