MCHM19119436 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 09/09/2019 15:35
SUBMITTED BY: Efeeda Binte Mohamed Othman

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

Country/State of Loss

ACCIDENT STATEMENT

09/09/2019 15:35

07/09/2019 15:05

CTE FROM AMK AVE 1 (LEARNING VILLAGE) LP223-225
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

SKU5256E

THUM CHOW WAH
S0120544G

NOEMAIL

(LOCAL) +65-96567419
OTHERS-96567419

KIA
FORTE K3 1.6A EX

PVT USE

YES

PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0022906-MVA

31/7/19-30/7/20

CHENG HUITING,CHERYL
S8137235G

11/11/1981

INDOOR

14/06/2004

15 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96176536

DTCYL@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 173 YISHUN AVE 7 #11-805

760173
NO

OTHER - DAUGTER-INLAW

CHAIN COLLISION

CLEAR
DRY

NO

3

NO

YES

NO

5

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

YES

: WONG MOI
: FEMALE

: DANIEL THUM
: MALE

: E'NOSH THUM
: MALE

: ELEANOR THUM
: FEMALE

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMD8692A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANG Al NGOH
NRIC/Passport Number S18114111
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKB5169Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEN HUAWEN
NRIC/Passport Number G1084578K
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCHPLAN  VEHICLENO.. -FU5250 €

INSURER : k%c

IMPORTANT NOTICE DATE & TIME: = [a |15
] LN | T
Fleaze repart correctly the details of the accident to speed up the claims process, ‘ ‘;' [ {
. This Form must be completed by the Policyhelder and/or the Autharlsed Driver.
Infarmation provided must be as trithful and accurate as possible. Any wilful misrepresentation or withnolding of material

facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of policy labilivy on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the Gla Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA} for archiving and that copies of this repert will for a fee be made availlable upon application by
interested parties.

By the lodament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tae report being made availabile aforesald.

Consent under the Personal Data Protection Act [FDPA)
Furrderstand, acknewledge, agres and consent that:

(@l My insurer, my workshep and the General inserance Association of Singapore ["GIA") may/are permitied to coltect, use,
discinse and/or process my personal data/personal information set cut in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transter such
Personal Information to all insurers) who have insured vehicleds] involved in this accident (all insureris] wha have insured
vehide[s] invelved in this accident shall be collectively referred to as the “Insurers™), the Insurers” lawyers/law firms, the
tlonaetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels]
of :

1) predessing, harddling and/for dealing with my clairs including the settlament of the claims amd dny fECESSArY
Imvestigations relating to the claims;

(i} investizating the accident and)for my claims;
{ili) carrying out andfor dealing with my instructlans or responding to any enguiries by me;

(i) adminlstanng my claims {including the mailing of correzpondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well 3s on the
external cover of envelopes/mail packages); andfor

W} complying with applicable law in administaring, processing, handling and/or deafting with my claims.jcoflectively the
"Purposes’)

{b)  allinsureris} who have insured vehicle(s] involved In this accident and the Insurers’ fawyers/law firms, mayfare permitted
o collect, use, disclose andfor process my Fersonal Infarmation for one or more of the above Purposes; and

{c)  my Perscnal Information may/can be disclosed by any of the Insurers andfor GIa to thelr third party service providers or

agentsiincluding their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

() my Persenal Information will also be collacted and used to compile claims histery for the purpose of fraud detection,
inwestigation gnd manzgement in present and all futwvre claims.

{2} the informaticn so collected under () abeve may be shared [ disclosed:

{i} toall inswrers andfor any atner third partics that assist in evaluating, investigating, controliing or managing fraud,
repulators, lave enforcement and government agencies as ressonably reguired tor the purrases‘ stated, of

{ii] for complying with requirements under any reguiations, laws oF court orders. I\

\

\OW iy W
[ | o [
| x}jl,v"l"l }‘ Nl
ﬂi‘)ﬂj_ M i
Palicyhalder's Signature . Driver's Signature | H-E-pnrtigp_' Centre Persannel’s Signatyra
Date & Tirme: £ 3-5:\-’}9”? {If driver is nat the policyholger) Name: “ ’Eff,] [ WY
Drake & Tigme: MRICSFIN Mo,
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Sketch Plan #2

SKETCH PLAN CTE.  Towed: Oy
Lane | Lone! | [Lanef bane Lan
5 211

"ﬂ Lﬂ K
Fbst
b La

LA L
] FDS-L

S95

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R{’jl{p olte b -

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy, Please check with your palicy for mpke information.
DECLARATION

/e declare the foregeing particulars are true in avery respect.

S/

4

a4 114

Puli:yr{ﬁi:i»r's signature Drivar's, 5:igr|.a1.ure ! Feporting Centre Personnel’s Signiasture
Date & Tinu-.:é?jq ":3' {If driver is net the policyhoider) Nam: [
3 5 '“J[")V} Date & Time: WRIC/FIM Ho.: [
ntch laim Cream Policy i ) Claim Third Pany  { } Reporing Only
[ ) Claim QDITP at other workshep | ]
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Sketch Plan #3

Accident report for vehicle SKU 5256E / SMD 86924 / SKB 51697 at CTE on 7 Sep
2019 at about 1505hr

The accident happened on 07 September 2019 at about 1505hr on the CTE towards the
City, near lamp post 223-225,

| was driving (SKU 5256E) from AMK Ave 1, entered the slip road and turned into CTE
at a speed about 60KM/h. Upon entering the CTE, | managed to switch from Lane 5 of
the slip road to lane 4 on the CTE. My speed at then was 65-70km/h. The front vehicle
SMD BEB2A stopped suddenly without slowing down. Immediate | applied the
emergency brake to stop but it was too late to stop on time and | eollided onto the rear
of the vehicle (SMD B692A). After | came out of my vehicle, | noticed that the front
vehicle SMD 8692A has collided onte another vehicle in front (SKB 51692) and that had
caused the 3 vehicles accident.

The first vehicle (SKB 5169Z) rear bumper was dented, the second vehicle {SMD
8692A) front and rear bumper was also damaged. As for my vehicle {SKU 5256E) front
bumper, bonnet and lightings were damaged.

Immediately after the accident, a lady emerged from the co-driver seat (SMD 86924)
and provided her particulars to me. The driver however was a man and he immediately
emerged from the driver side, went into the co-driver seat and closed the door. It came
te my suspicious that actual driver (the man) could be driving without a driving license.

| also noticed the car (SMD 8692A) a triangle plate lying on the front dashboard and the
rear windscreen does not have one. A video footage is available as evident, showing
the change of drivers on SMD 86924,

The front vehicle driver (SKB 51592Z) came to ask if anyone was injured and all parties
claimed no injuries and then he drove off. Comments from the EMAS team that vehicle
(SKM 5159Z) is often along the highway creating accident, which, perhaps need to be
reported to the proper authority for investigation as well.

| 9 (32| 7019
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Yishun North N.P.C

Sketch Plan #4

T/20190208/2024 '

10f3
Report Mo. T/20190%08/2024

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report Mo, | Station Diary MNo.:

08/09/201% 10:34

| 51

CHENG HU ITING CHE RYL

APT BLK 173 YISHUN AVENUE 7 #11-805 SINGAPORE
780173

ID Type /1D No.; Contact No,;

MRIC ND / S58137235G Home/Office: Mobile: B617E536

Mationalify: Email: B -
SINGAPORE CITIZEN

Sex: | Age: | Dateof Bith: | Type of Informant:

Female |37 | 11/11/1981 | Driver )

Race: Language: Institution / School Mame:
Chinese

Occupation: o Driving Licence Information:

PRODUCTION PLANNER Class: 3 Date of Expiry: -

le'pE 1:|-f analmn
Straight Road

Date/Time of
| Accident:

FLITEIE | 07/08/2019 15:08 1
Location:
Along Road 1
CENTRAL EXFRESSWAY
CTE from AME fyve 1
i i 23 - 225 '
Weather: Road Surface: Road Speed Limit:
Clear Diry i
| Traffic Flow: Traffic Contral: Traffic Volume:
| One Way Not Controlied Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

" SKB5169Z

SKUS256E

| SMDB692A

{ Shightly 4
| Damaged
Slightly |0
Damaged
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Sketch Plan #5

POLICE FORCE A A

T/201804082024

Police Station Of Origin: it
Yishun North K.P.C Report No. T20190908/2024
41 Yishun Central SINGAPORE TEAEZT

Tel No: 1800-8525989 CONTINUATION OF REPORT

Brief Details.

On 07/08/2019 al about 1505hrs, | was travelling in my vehicle along CTE from Ang Mo Kio Avenue 1.

At the lane 4 beside Learning village at Lamp post 223 to 225, The traffic was heavy, the vehicle
(SMDBES2A) in front of me did a sudden brake , | was not able 10 stop in time and collided into it

There was no visible injury on me and my passengers, | got down from my yehicle and discovered it was
a chain coliision which involved another vehicle as well (SKBS169Z). There was damages to the front left
part of my vehicle. | managed to exchanged particulars with all the parties involved. No Traffic police or
ambulance at scene. There is no in-car camera in my vehicle.

1 wish to state that i find the vehicle (SMDBE92A) suspicious, | have a video foctage showing that the son
was the driver but the mother was the one who provided her particulars to us as Ang Al Ngoh, 5181 14111,
Blk 253 Bangkit road #08-234. Bath of them also swiiched seals sfter the accident. | also noticed that the
said yehicle did not display "F plate” at the back of the vehicle but only on the front dashboard,

Furthermore, | was informed by the EMMAS person (SRO Wang Yim Woh) stating that the wehicle
(SKB5160Z) was often on the road involving in accidents.
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Sketch Plan #6

DOLICE FonEs L

Tr20190908/ 2024

Police Station OFf Crigin: o3
Yishun Marth N.P.C Repor Mo, T/201S1808/2024
31 ¥ishun Cenfral SINGAPORE 7RBAZT

Tel Mo 1800-85299499 CONTINUATION OF REPORT

Sketch Plan
Informant is not abie to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant:

L/

Sgt 1 LOE YU HAO ZZ\/ MS
Signature Of Interpreter: Date/Time: '
Mot applicable 08/08/2016 10:34

Cfficer In Charge Of Case: Classification Of Case-

TP { AEIT ¢
5512 YEO GEAK ENG oy ?

Contact No.: 65476404 . . .
A “I | ; z SN T I — e ——
Authentication Stamp SIE ri wa gt Chjay %

¥in

kel
NP 168 g Signature:

Gk apore Police Foree |
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Identification Card

REFPUBLIC OF SINGAPORE
IDENTITY CARD NG §B137235G

REPUBLIC OF SINGAPORE
sy cann s S01205446

-

THUM CHOW WAH

— M E

LG 5T
Enm o B am i .’.__
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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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Accident Photo
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