MCHM20103678 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 23/11/2020 11:02
SUBMITTED BY: DORLYN LI YAZHU

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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.

ACCIDENT STATEMENT

Date Of Report 23/11/2020 11:02

Date Of Accident 21/11/2020 12:45

Exact Location Of Accident PIE

Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ6499L
Insured/Policyholder

Name Of Registered Owner KINETIC REGENCY PTE LTD
Co Reg No 2XXXXX177TM

Email Address SUPPORT@KINETIC-ALLIANCE.COM
Mobile Phone No

Alternative Phone No OFFICE-97849075

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PTE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSNA00003512000

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

08/06/2020 - 07/06/2021

SUHAIMI BIN AMIN
SXXXX807B

21/04/1959

OUTDOOR

31/07/1980

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91073504

NOEMAIL
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Address BLK 305 JURONG EAST ST 32 #06-142
Postcode 600305

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

S : h . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . CHE' SELIMAH BINTE WAHAB

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address 2&?33\;\8% E92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO 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 SBH9893P

Vehicle Make/Model/Colour WHITE MERCEDES
Details Of Properties

Vehicle Category TAXI

Name of Driver LEONG
NRIC/Passport Number

Contact Number 96658867

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHE' SELIMAH BINTE WAHAB
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMQ6499L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCHPLAN - VEHICLE NO.; _ SWA{uadL
INSURER i Chika Tapid
IMPORTANT MOTICE DATE & TIME: aifitf 2220 @iz e
1, Please report correctly the details of the accldent to speed up the claims process.

2. This Farm must be comgl o r &l thios Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to regudiate policy liability.

4, The issue and acceptance of this Form by Ingurance compantes is not an admission of policy liability on the part of the Insurance
companies.

L

5. Any fal ot ber to Pali i igation.

(=13

The report will be forwarded by the insurers of the Gia Records Management Cantre 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 lodgment of this repart *o the insurers, you hereby consent to the archiving of this report at the centra and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that:

{8l My insurer, my workshap and the Gereral Insurance Assediation of Singapare ["GIA™) may/are permitted to coflect, use,
disclose andfor process my persanal data/personal information set out in this [forrn] and any other persanal information
provided by me or possassed by my Insurer {rollectively the “Personal Information™) and disciose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invohed in this accident (all Insurar|s} wha have insured
vehiclels] invoheed in this accident shell be collectively referred to as the “Insurers”), the Insurers’ laweyers/lawr firms, the
Maonetary Autherity of Singapore and any relevant governiment agency/authority (such as the police}, for the purposas)
of ;

{1} processing, handling and,/ar dealing with my claims Including the settlemant of the claims and any necassary
investigations relating to the claims:

[ii}) brvestigating the accident and/for my elaims;
() carrying out andfor dealing with my instructions or responding to any enquiries by me:

(ivh administering my claims (including the mailing of correspondenca, statements, involces, reports o notices to me,
wihich could Irmvalve dischasura of certain personal data about me to bring about delivery of the same as wall as on the
ewternal cover of envelopes/mail packages); and/or

[v) complying with applicabls law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b}  all insurer(s) who have insured wehicle{s) Invalved in this accident and the Insurers’ lawyerslaw firms, may/fare permitted
o collect, use, disclose andfor process my Personal Information for one or mare of the abiove Purposes; and

le)  my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lzwyerslaw firms), which may be sited outside of Sngapare, for one o more of the above Purposes,

[d} oy Persanal Information will alsa be collected and used to compile claims history for the purpese of fraud detection,
Imvestigation and management in present and all future elaime.

(e] the information sa collected under {d] above may be shared / disclosed:

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under amy regulations, laws or court arders,

-

; - & < 594l 99 ) &

Palityholder's Signature Drf;-eﬂi"_ﬂ'gﬂalurr Repartin : etz Signature

Date & Time: 1’4 1| T#ée (If driver is not the policyholdar) Mame: [ Y5 ¢ i 1 [
Date & Time: 2. [|y [ neTe mmcrnrﬁ“nal'.?”-ll,'"l { F'l,'f'li";l;_\ﬁi 23 |_J~1:=U

GIARMET SketchPlanfarm_ Wl
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Sketch Plan #2

bl S0 | |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Palice Peport Ne.

T/202011 21 f2108

Mote | 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 policy for more infarmation.

DEC[MM.T [Chly :
1/ We da BRving particulars are true in pect,
-
A
i

Policyholdor's SRR Driver's Signature 23 [u-‘?_f = Hepnrﬁ‘h&ﬁmﬁ!’nﬁﬁelss@mmw e
Date & Tirme: 26 “{T-m |IF driver is not the policyhabkder) MNama: ﬁn 'f
Date & Tima NRIC/FIN Mol "V
GAARNC SkisehBlanFarm, 3 w{ Own Policy | im Third Party () Regorting Only 2
I O ther workshap | C‘?ﬁ'&"n\ Wek= Bre tie]
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Jurong East N.P.C

Sketch Plan #3

O

82 Boon Lay Way SINGAPORE 609962

Tel No: 1800-89880999

REFORT OF A TRAFFIC ACCIDENT

Tr20201121/2108

1ofd
Report No, T/20201121/2108

Date/Time Report Made:
21/11/2020 21:37

MName Infrmant:
SUHAIMI BIN AMIN

Vide Report No.:

Address:
APT BLK 305 JURONG EAST STREET 32 #08-142

Station Diary No.:
B3

i SINGAPORE 600305
ID Type £ 1D Mo.; Contact Mo.:
~MNRIC NO 7 521748078 | Home/Office: Mobile: 91073504
Mationality: | Email;
SINGAPDRE CITIZEN :
Sex: | Age: Date of Birth: | Type of Informant:
Male | 61 21/04/1959 Driver £
Race: Language: Institution f School Mame:
Malay : English
Oecupation: Driving Licence Information:
_NEA OFFICER Class: 2,345 Date of Expiry:

Type of

PAN-ISLAND EXPRESSWAY

Iccidant: Drive: Accident: Straight Road
ey Mo 21/11/2020 12:45
Location:

| Date/Time of

.I E .:'..T..'-

" Type of Lacation:

Weather: ' Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow:; Traffic Control: Traffic Volume;
Maoderate
Type of Collision: Anyone conveyed by
Betweaen Moving Vehicles - Head To Rear ambulance:
No

SBH9893P
BEMZ

MERCEDES

SMQ8499L | Car

| HYUNDA

AVANTE

Slightly | 1
Damaged |

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

| DMHCSNA00D0351| 08/06/2020 | 07/06/2021
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Sketch Plan #4

SINGAPORE
o T

Paolice Station Of Origin: 2of4
Jurong East NP.C Report Mo. T/20201121/2108
92 Boon Lay Way SINGAPORE 605062

Tel No: 1800-B899299 CONTINUATION OF REPORT

nyPadstrlan Involved: No

Mu uf Par:lesmans Injured: NIL L o Ll of Pedestrian Grssin :NA
LEL‘JNG A i i B e e
Related Vehicle | SBHI893P (Car) Contact No.| 96658867
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
= St iy EKDII}I' Date
Date Treatment | NIL | Date Discharge | MIL
N. of Da 5 ranted Medlcal Leaue : | NIL | Degresa f Inju MIL

e rauranen T — TIDNo. | S21748078

Related Vehicle | SMQE499L (Car) | Contact No.| 91073504
Hospital/Clinic MNIL Class of Class; 2,345
Driving Date of Expiry: NIL
Licence &
7 o =i Expiry Date
Date Treatment | NIL Date Discharge | NIL

Nn of Da _- ranted Medlnal Leaua _ j NIL

Name | CHE SELIMAH BINTE WAH.AB "~ | IDNo. | S1542622E

Related Vehicle | SMQ&499L (Car) ' Contact No.| 88753630

| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: NIL
Driving Date of Expiry: NIL

Licence &
_ Expiry Date ]
Date Treatment | 21/11/2020 | Date Discharge [ 21/11/2020 §
No. of Days granted Medical Leave | 01 | Degree of Injury | Slight

Brief Details.

On the 21 November 2020 at about 1245hrs, | was driving my vehicle, one grey colour Hyundai Avante
bearing registration plate number SMQ6649L along Pan Island Expressway (PIE) towards Changi
direction on the first lane. Subsequently, a vehicle infront of me applied emergency brake, and | followed
suit, where | managed to stop in time. However, a vehicle behind of me could not stop in time and hit onto
my vehicle's rear, causing dent and my registration plate to drop. The vehicle that hit onto my rear was
SBHS393P, one whit 2 colour Mercedes car,

Hence, we stopped and exchange particulars. My wife was the passenger with me in the car and | am
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Sketch Plan #5

SINGAPORE
POLICE FORCE L

Tr20201121:2108

Police Station Of Origin: Sofd
Jurong East N.P.C Report No. T/20201121/2108
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

unsure if the other vehicle have any passenger with him.

Initially, we are fine with private settiement, where | only took down his name, handphone number and car
plate number for insurance claim purpose. However, in the evening about 1843hrs, my wife complaint of
neck and shoulder pain and hence, | brought her to Ng Teng Fong general hospital, where she was given
only 1 day of MC dated 23 November 2020. She was discharged from the hospital on the same day. Her
MC number 1113132718,

| wish to infarm that my wife was actually given 3 days MC inclusive today till 23 November 2020,
however she told the doctor to only give her MC on 23 November 2020 because she is on leave and 21
and 22 November is also her off days.

I wish to state that | am not injured, and | have also told the Mercedes driver that | will be lodging a Polica

report and he acknowledged. | am unsure of the repair cost, but should be about SGD$3000 to
SGEOE5000.
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Sketch Plan #6

POLICE FORCE A EAMMEA

Ti20201121/2108
Palice Station Of Origin: 4of4
Jurong East N.P.C Report No, T/20201121/2108
82 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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

Lol

D/ -

Sgt 3 KOAK CHAN SIONG wn_Lﬂ.q/,_ﬁa\ e
bl

Signature Of Interpreter; Date/Time:
Mot applicable 21/11/2020 21:37

Signature Of Officer Recording The Repoft: j i | Signature Of In nt:

Officer In Charge Of Case: Classification Of Case:
TP fAEIT /
Staff Sgt WONG SIEU LUI -
Contact No.: 65476151 '

Aut ﬂlﬁﬂﬂﬂmp SN 35
el B ICE th—'_""p"{:' Rl

&
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