MCHM20063050 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 27/07/2020 13:41
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

Country/State of Loss

ACCIDENT STATEMENT

27/07/2020 13:41
24/07/2020 18:30

UPPER THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBH8772L

BY APPARATUS PTE LTD
201501388K
HELMI@QAPPARATUS.TV

OFFICE-87520094

VOLKSWAGEN
T6 VAN TDI LWB MT

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ19-005261

23/10/19 - 22/10/20

HELMINDRA BIN AB. KAHLIM
$8242896H

19/12/1982

OUTDOOR

26/12/2012

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87520094

HELMI@QAPPARATUS.TV
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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

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 POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

BLK 334 SERANGOON AVE 3 #11-303
550334

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: DAUGHTER
: FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SDW222H

PRIVATE CAR

MARK KWEK ZHENG NING
S8912967B

91111772
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: _ saumiv2.

INSURER o Bl

IMPORTANT NOTICE DATE & TIME: _uley|ac 1730

1. Please reporl correctly the detabls of the accident to speed up the calms process,

2. Thes Farem must be completed by the Policyholder andfor the Authorised Driver.

3, Infermation proviced must be as truthful and accurate as passible. Any wiltul misrepresentation o withholding of material
facts may allow inzurance companies to repudiate pelicy liability,

4, Theissue and acceptance af this Form by insurance campanies is not an admission of pelicy lability on the part of the Insurance
ELMIpRIMies.,

5. Any false reporting may be referred to the Pelice for investigation.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singepare (GIA] for archivieg and that copies of this report will for a fee be made available vpon applicat on by
inlerested part es,

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report baing made available aforesaid.

E. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a] ™y lnsures, my workshop and the General Insurance Association of Singapore ["GIA"] mayfsre parmitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form] and any other personal information
prowided by rne or possessed by rmy insurer [collectively the "Personal Informatlon™) and dizclose and transfer such
persanal informztion bo all insurer(s) who have insured vahicleis] involvad in this accident (alf insurer(s| who have insered
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers™), the nsurers’ lwyers/law firms, the
wMonetsry Authosity of Singapore and any relevant government agency/authority (such zs the police), for the purposes)
of
{i] processing, hardling 2nd/or dealing with my claims including the settlerment of the clairms and any neesssary

investigations relating to the daims;

() imvestigating the accident andfor my claims;

{iii] carrying aut and/os dealing with ry instructions or responding te any enquiries by me;

{iv) adrninistering my claims {including the mailing of correspondence, statements, invaices, Freports or natices to me,
witich could invalve disclosure of certain peraanal data about me tobring aboot delivery of the same as weil as on the
euternal cover of envelopes/mail packages), and/ar

v} complying with applicable law in administering., processing, hardling andfor dealing with my claims {collactively the
“Purposes”]

{b]  all inswrer{s) who have insured vehicle[s] involved in this accident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, wse, disclose andfor process my Personal Infarmation for one or moee of the above Purposes; and

lel  my Persenal Information mayfcan be disclosed by any of the Insurers and/or Gla to their third party service prowiders ar
agentsfingluding their lawyers/law firme), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Persenal Information wil! alzo be collected and used to compile claims history for the purpose of fraud detectian,
investigetion and management in present and all fukure claims,

fe)  the information so callected under |d] above may be shared § disclosed:

[i} toallinserers andfor any other third parties that assist in evaluatiag, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

liil for comphying with feguirements under any regulations, laws or court orders.

‘.lel'l"us o

A58 w0 2010isasy :

% "FD"'""‘TL"E.TV e TS "Ig
8w 2172
Palicyhalder's Sighature Drlwat's Sipnature Ragarting Centre Pirsonnel’s Sigratura
Date & Time: {if driver Is not the policyholder) Marme:
Date & Tuma: MRICSFIN M
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Sketch Plan #2
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undar your own comprehensive policy. Pleagse check with your palicy for more information,
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Date & Tirme: I driver is not the policyhokder) Mami:
Date & Tima- KMRICSFIN M ;
[ ) Claim Cwn Paolicy {3 Claim Third Farty i(/ ) Raporting Only
[ b Clalm OD/TP at other workshop | H}
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SINGAPORE
POLICE FORCE

¢

Police Station Of Origin
Toa Payoh NP C

PR1

TRO200725/2104

93 Toa Payoh Ceniral #01-02 Toa Payoh
Community Building SINGAPORE 318194

Tel No: 1B00-2519389
REPORT OF A TRAFFIC ACCIDENT

10f3
Report Mo, Tr20200725/2104

AR

“Date/Time Report Made: “ | Vide Report No. ' " | Station Diary No.:
25/07/2020 17:55 l 109
- —— =

“Name of Informant:
HELMINDRA BIN AB. KHALIM

| Adn‘-msi:

| APT BLK 334 SERANGOON AVENUE 3 #11-303

SINGAPORE 550334

ID Type /1D No.: Contact No.:

NRIC NO / 5B242896H Home/Office: Mobile. 87520094

Nnhnnalmr Email:

SINGAPORE CITIZEN

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

Male 37 19/12/1982 | Driver

Race: Language: | Institution / School Name:
_Malay | :

Occupation: Driving Licence Information.

SELF EMPLOYED Class: Date of Expiry:

General information of the Accident :
Type of Non-injury Drink Date/Time of | Type of Location:
dent Drive: Accident: Straight Road

ACSE No 24/07/2020 18:30
Location.
Along Road 1
UPPER THOMSON ROAD
_near Thomsen plaza — e =
Weather. Road Surface: | Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBHB772L | Van Slightly | 1
— | Damaged
SDW222H | Car Slightly
Damaged | ]
- Involved
Any Pm.'IMtMn Involved: No B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA

.....
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PR2

Lg SINGAPORE
POLICE FORCE

Police Station Of Origin
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

TI20200725/2104

Report Mo Tr20200725/2104

Community Building SINGAPORE 219194  -onNTINUATION OF REPORT

Tel No: 1800-2519983

Oriver l
Name HELMINDRA BIN AB. KHALIM ID No. SB8242896H
"Related Vehicle | GBHB772L (Van) Contact No.| 87520094
Hospital/Clinic | NIL ' Class of | Class: NIL
.| Driving Diate of Expiry. NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL

Degree of Injury | NIL

“Name MARK KWEK ZHENG NING ID Ne S89129678
Related Vehicle | SDW222H (Car) Contact No.| 81111772
HospitaliClinic | NIL Classof | Class: NIL 1
Diriving Date of Expiry: NIL
Licence &
| Expiry Date

_Date Treatment | NIL
[No. of Days granted Medical Leave | NIL

Date Diseha NIL

Degree of Injury | NIL

Brief Details.

On the 24/07/2020 at about 1830hrs. | was drivirg in my company van (GBHB772L) along upper

Thomson road nearby Thomson plaza (afier Jasmine Road) on the second lane and the traffic was heavy
al that point in time_ | was behind another vehicle at that point in time and traffic was congested. The
traffic was still and moving very slow. It was at that point in time when ancther vehicle (SDW222H) had
suddenly inched into my lane cutting in from the left and braked abruptly. This caused me to be unable to
brake in time and as a result the front left portion of my vehicle had collided onto the rear right bumper of
his vehicle. No one was injured during the collision and the other driver had informed me that he was
alright. However, my 4 year old daughter who was with me in the vehicle was traumatized. My vehicle
sustained damages as well and the other vehicle did not indicate his signal light. My vehicle does not
have an in-car camera. | had obtained the particulars of the other driver. | am lodging this report for

recording and insurance purposes. This is the first time | am involved in a traffic accident.
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PR3

SINGAPORE
AR A

Police Station OF Ongin: Jof3

Taa Payoh NP.C Reper Mo, TR20200725/2104
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318194 conNTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

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

I —

“Signature Of Officer Recording The Report: Signature Of Informant:
E/
Sgt 2 BRIAN DALSTON MATHEWS

“Signature Of Interpreter: Date/Time:
Mot applicable 25/07/2020 17:55
Officer In Charge Of Case: o "1 [Classification Of Case:
TP/ GIAY
Staff Sgt WONG SIEU LUI .

Contact No.: 65478151

GH 168
1

Authentication Stamp
NP16B

————— HIGNATURE
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Driving License

HEPUBLIC OF SINGAPORI
IDENTITY chpD wo SB242896H

[ITE
HELMINDRA BIN AB. KHALIM
-
|1-

LT

MALAY

D & hirth e ST
18- 12-Y9E2 L]

Camviegiaas o kil

SINGAPORE

5012

Ty

wecm SEZ42B96H

B 13-203

dprn

APFT BLK 334 SEBMANGDDN LVENUE 3
#11-303

SINGAPORE 550334

|.M hie: Mi“
OB ;
e .

| MFESA
:

Page 9 of 19



CONVERSATION

1:30

:\ Mark Accident

secured witn ena-10-end encryption. |ap 1or

more info.

Hi Helmi

I'm going to send my car to the
workshop this weekend

Will get a quote and let you know
the estimated cost before getting
any work done

Hi, i believe i know i hit you from the
back but it was your fault when you
came out very abruptly. you
decided to jam brake bcoz you

were avoiding the incoming car on
the first lane.

| understand that Helmi. As you
mentioned, | had to jam brake
because the car in front of me also
did the same. You hit me because
you were also driving at quite a fast
speed.

There’s no point arguing between
us bro. If this is something you
want to claim from insurance and
let them decide on whose fault is it
I'm happy to do so as well.
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CONVERSATION

1:31

: :‘ Mark Accident
mentioneaq, | Nad 1o jJam prake
because the car in front of me also
did the same. You hit me because
you were also driving at quite a fast
speed.

There's no point arguing between
us bro. If this is something you
want to claim from insurance and
let them decide on whose fault is it
I'm happy to do so as well.

bro i'm driving a manual, i have a
kid with me. it was peak hours. i
was on my gear 2. which part of it

was driving fast.

Ok no worries, let's not argue bro

We'll just both make the necessary
insurance claims

yup.

May | have your vehicle number pls.

It's SDW222H

thank you
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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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Scene Photo
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Scene Photo
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