SC1G214C0003 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 12/04/2021 13:33 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (12/04/2021 13:33 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/04/2021 13:33 (SGT)
09/04/2021 17:20 (SGT)
Singapore

STEVEN RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1G214C0003

YN1491P

Yes

EVENTGURU ENTERPRISE PTE LTD
201719765G

andy@eventguru.com.sg

(Phone) +65-91791262

+65-91791262

Mitsubishi
FE84BE6SRDEA

Employment

Yes

Commercial vehicle
Manual

2977

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ20-004039
23/10/20 - 22/10/21

LIM YONG CHUAN
S1275370E
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Date Of Birth 11/09/1957

Occupation Outdoor

Date Of Driving Pass 28/02/1980

Driving experience 41 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-87772641

Alt. Phone Number -

Email Address andy@eventguru.com.sg
Address BLK 537 WOODLANDS DR. 16 #11-163
Address complement -

Postcode 730537

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions After rain
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED.

ATTACHMENT(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 VEHICLE PROPERTY 1

Vehicle Registration Number SBS6184P
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN 1.veHicLe No.: YN W‘UE

2 INSURER CO. E&L

3 ACCIDENT
paTE & TIME: A 14121 € |

IMPORTANT NOTI

: L )}e
1. Rease report gorrectly the detads of the accident 1o speed up the clams process

2. This Formmust be

3. hformation peovided must be as truthful and accurate as possible. Any w Hul msrepresentation o withhokting of materal facls may
alow insurance companies 1o repudiate policy liability

4. The ssue and acceplance of this Form by nsurance companies s not an admssion of polcy kabisty on the part of the msurance
companes

5 Any false reporting may be referred to the Palice for investigation

6. The reporl w il be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General nsurance Association
of Sngapace (GIA) for archiving and thal copies of this report will for a fee be made avaitable upon apphcabon by nterested parties

7. By the pdgement of his reporet 1o the nsurers, you hereby consent to the archiving of this repon at the centre and to copies of the
repert being made avaitable aforesad

& Consentunder the Personal Data Protection Act (PDPA)

Tunderstang, acknow ledge, agree and consenl that

(a) My insurer , my workshop and the General hsurance Association of Sngapore ("GIA®) may/are permitted lo collect, use, dschose
andlor peocess my personal data/personal nformation set out i this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such Personal hformation 1o all insurer(s)
who have d vehicke(s ) involved in this accident (al nsurer($) who have insured vehick(s) involved n this accxdent shal be
colectively referred (o as the “Insurers”), the Bsurers' law yersflaw firms, the Monetary Authorey of Singapore and any relevant
government agency/authority (such as the posce), for the purpose(s) of :

(1) processing, handing andlor deatng w ith my claims including the settlement of the claims and any necessary investgations relating to
the claims,

(W) nvestigating the acckdent andior my claims;

(iz) carrying out andler dealng w th my nstructions or responding 1o any enguiries by me;

(iv) administenng my claims (includng the maling of correspondence, slatements, nvoices, reports or nolices 10 me. w hich coukd nvolve
disciosure of certain personal data about me to bring atiout delivery of the same as well s on the exteenal cover of envelopes/mail
packages), andior

{v) complying w th appicable Bw in adrinistering, processng, handing andlor dealing w ith my claims

{colectvely the "Purposes”)

{b) a¥ nsurer(s) who have nsured vehicle(s) mvolved n this accident and the nsurers” law yersflaw frms, may/are permtied lo collect,
use, dsclse and/or process my Persenal hformation for one or more of the above Purposes, and

(c) my Personal nformaton may/can be disclesed by any of the hsurers and/or GIA 1o thek third party service providers or agents
(includng therr law yersilaw firms ), w hich may be sited outside of Singapore, for one of more of the above Purposes

| 7{%‘7‘
Folcyholder's Signature / Date & Oriver's Signature (¥ driver is not the poicyhoider) / Date Witnesbd by Reporting Centre

Time & Tere Persoginel (\(S)
Sketch Plan

PLEASE
TURN

OVER
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SKETCH PLAN #2

SKETCH PLAN N
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DESCRIBE CIR@UN}S_}TAKES OF THE ACCIDENT
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—‘—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 policy for more information.

DECLARATION A
1/We declare the foregoing particuRrs areteue in every respect.
[f T2 ‘\3{ s / {

R o ) h‘.. w.';

S @j % pl({'lx
Policyholder’s Snsnstu(e Dnvev"s‘s';nalurc 7 Reporting C¢7éc Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name: (\{S

Date & Time: NRIC/FIN No )
o Claim Own Policy () Claim Third Party () Reporting Only
() Claim OD/TP at other workshop ( )
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POLICE REPORT

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

RN

T/20210410/7011

fofd
Report No. T/20210410/7011

Date/Time Report Made:
10/04/2021 12:34

Vide Report No.-

Station Diary No.:

Informant's Particulars

Name of Informant:
LIM YONG CHUAN

Address:

537 WOODLANDS DRIVE 16 #11-163 SINGAPORE 730537

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

NRIC NO / §1275370E Home/Office: Mobile: 87772641

Nationality: - Email: o
SINGAPORE CITIZEN LimYongChuan@yahoo.com.sg

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

Male 63 11/09/1957 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

Driving instructor/tester Class: 2,345 Date of Expiry: 10/04/2021
eneral Information of the Accident
Tvpe of Non-Injury Drink Date/Time of Type of Location:
Az?:i dont: Government Property Drive: Accident: X-Junction
i No 09/04/2021 17:20
Location:
DUNEARN ROAD
Weather: Road Surface: Road Speed Limit:
Cloudy 50 Km/h )
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle lnvolved e A A
Vehicle No. | Type Make  |Model Color Conditio | No of
SBS6184P | Bus MERCEDES Red Slightly |8
BENZ Damaged
YN1491P Lorry FUSO Black Slightly |0
Damaged
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POLICE REPORT #2

SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LRI

CONTINUATION OF REPORT

T/20210410/7011

20f3
Report No. T/20210410/7011

e

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SBS6184P - 10/04/2021 | 11/04/2021
YN1491P ‘EQInsurance DMCPHQ20- 23/10/2020 | 22/10/2021
1 004039
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver s s s Loh NP ch
Name Unknown Driver 1D No. NIL
Related Vehicle | SBS6184P (Bus) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name LIM YONG CHUAN ID No. S§1275370E
Related Vehicle | YN1491P (Lorry) Contact No.| 87772641
Hospital/Clinic NIL Class of Class: 2,3,4,5
Driving Date of Expiry:
Licence & | 10/04/2021
s __Expiry
Date 10/04/2021 Date 10/04/2021
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 9 Apr 2021 at about 5.20pm | was driving a lorry (YN1491P). It was after rain, the floor is slightly wet
but the sky was cloudy. | was about to make a right turn at the traffic light junction of Upp Bt timah X
Steven Road. There was a bus (SBS6184P) beside on my left that was also making the right turn. As |
brake to slow down, my lorry swift to the left and acidentally hit the rear right side of the bus. The bus right
rear was damaged while my lorry left rear was scratched. There were passengers in the bus but no one
was injured. | was driving alone, and | was not injured. Ambulance was not summoned to the scene.
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POLICE REPORT #3

SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

L

T/20210410/7011

3of3
Report No. T/20210410/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
10/04/2021 12:34

Officer In Charge Of Case:
TP/TPIB /

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Classification Of Case:

Authentication Stamp
NP168
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