SC1G215J0009 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 19/05/2021 17:52 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (19/05/2021 17:52 (SGT))

Your NCD will be affected due to late reporting

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

19/05/2021 17:52 (SGT)
17/05/2021 12:30 (SGT)
Singapore

HOUGANG AVE 10
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 SC1G215J0009

YP7363B

Yes

SENGKANG TRADING ENTERPRISE
52846050A
wei.ling.ang@sengkanggrp.com
(Phone) +65-64817333

(Office) +65-64817333

Isuzu
NPR75UH5A

Employment

No - Reporting only
Commercial vehicle
Manual

5193

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00073012000

18/08/20 - 17/08/21

CHAM KWONG PING
S$1629639B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SC1G215J0009

07/07/1964

Outdoor

15/05/2006

15 YEARS

Male

(Phone) +65-93825193
wei.ling.ang@sengkanggrp.com
BLK 117 YISHUN RING RD #06-589

760117
No
Employee
No

No Collision
Raining
Wet

No
No

Yes

No

COLLEAGUE
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

SD CARD WITH TRAFFIC POLICE.
No

UNKNOWN
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 1{PI3E3R
2.INSURERCO' __ chiins Ta: pin
MP A T \3
3 ACCIDENT
1. Pease report gorrectly the detass of the accident to speed up Ihe Clams process DATE & TIME. __\J\.ﬁ.‘l_\_&}o
2. Ths Formmust be completed by the Policyholder andlor the Authorised Driver

3. hiocmation provided must be as truthful and accurate as possible Any wiful msrepresentation of w 2hhoking of materal facts may
alow nsurance companes 1o repudiate policy lability

4. The ssue and accepiance of this Form by insurance conpanies is not an admission of policy kabity on the part of the msurance
companes

5 Anyfaise reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avadable upon applcation by nterested parties

7. By the loogement of this repor! 1o the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiabie aloresad

B.Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer . my workshop and the General Insurance Assocition of Sngapore ("GIA™) may/are permitled to cobecl, use, disclose
andlor process my personal datapersonal nformation set out in this (form] and any other personal nformation provided by me of
possessed by my insurer (collctvely the “Personal Information”) and dsclose and transfer such Personal nformation to atinsurer(s)
who have insured vehicie(s) invcived in this accident (aX insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colleciively referred 10 as the “Insurers’). the hsurers law yersilaw frms, the Monetary Authorsy of Singapore and any relavant
government agency/authorty (such as the poice), for the purpose(s) of

(i) processing, handing and/or dealing w th my claims ncluding the settiement of the clakms and any necessary nvestgations relating 1o
the clams;

(U} investgaling the acckient and/or my claims,;

(1) carrymg cut and/or deang w th my NSLUCtons of respondng (o any enguinies by me;

{tv) administerng my clame (including the madng of correspondence, slatements, nvokces, reports or notices 1o me, w hich could involve
dgaclosure of cerain personal data abou! me o being about delivery of the same 85 w el as on the external cover of envelopesimad
packages), and/or

{v) compiying w th applicable Bw in admnistering, precessing, handing andlor dealng w th my claims

(colectively the "Purposes”)

(b) at nsurer{s) who have insured vehicle(s) nvolved in this accident and the hsurers faw yersAsw fems, may/are permited (o colect,
use, dsclose and/or process my Personal Information for one or more of the above Furposes; and

{c) my Personal information may/can be dsclosed by any of the surers andior GIA 10 the Ihird party sefvice providers or agenis
{including thelr BBw yers/law frms), w hich may be sted oulside of Singapare, for one or more of the above Pwposes.
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SKETCH PLAN #2

Sketch Plan

L et

{ B: Unknowan Car

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tog+ chino Talmcag Yel Mg IPI3L3IR DA - "",5!1‘ 12:30

Y

Refor Poice Relrsar-{.

——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.

CE 6 oo e fagdN ,a.-.z(‘\ﬂs\gs_

Driver's Signature Reporting Centre Pérsonnel’s Signature
(i driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.
iaim Own Policy ( ) Claim Third Party (/) Reporting Only 2
{ ) Claim OD/TP at other workshop ( ===)
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POLICE REPORT

‘? | shewpme QAR

T/20210518/2059

Police Station Of Origin: tof3
Traffic Police Report No. T/20210518/2059

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT ¢
Date/Time Report Made: Vide Report No.: Station Diary No.:

18/05/2021 15:25

Name of lnformant Address:

CHAM KWONG PING APT BLK 117 YISHUN RING ROAD #06-589 SINGAPORE
760117

ID Type / ID No.: Contact No.:

NRIC NO / $1629639B Home/Office: Mobile: 93825193

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 07/07/1964 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

Type of NO" 'nJUfY Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Car Park

: , No 17/05/2021 12:30
Location:

HOUGANG AVENUE 10

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Any Pedeslnan Involved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

ALl UMD DR
POLICE' FORCE"" 202105153059 '
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210518/2059
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
e R b ey R oo T o TP =7 L L g T B M N = . = L) A
Name CHAM KWONG PING ID No. 516296398
Related Vehicle | YP7363B (Lorry) Contact No.| 93825193
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 STATED DATE, TIME AND LOCATION

ON 17/05/21 | RECEIVE A CALL FROM AN 10 SAYING THAT MY COMPANY VEHICLE, WAS
INVOLVE IN A HIT AND RUN INCIDENT THAT HAPPEN AROUND 1230 HRS AT 401 HOUGANG AVE
10, ON THAT SAID DAY MY COLLEAGUES REMEMBER PARKING THE SAID LORRY AT AN OPEN
CARPARK NEAR BLK 401 HOUGANG AVE 10. THEY PARKED THE VEHICLE ON THE MIDDLE OF
TWO LOTS TO UNLOAD ITEMS TO DELIVER NEAR THE SAID LOCATION THAT DAY. NEITHER HE
NOR HIS PARTNER IN THAT VEHICLE COULD RECALL HITTING INTO ANY VEHICLE THAT DAY |
WANTED TO MAKE A POLICE REPORT HENCE IM MAKING A POLICE REPORT AT TPHQ.
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POLICE REPORT #3

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LR

7/20210518/2059

30f3
Report No. T/20210518/2059

CONTINUATION OF REPORT

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 fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
SC ABU HURAIRAH BIN ABDUL TALIB

Signature Of Informant:

- N
S~
'

Signature Of Interpreter:
Not applicable

Date/Time:
18/05/2021 15:25

Officer In Charge Of Case:
TP/ GIA/

SI TAN JEOK LENG
Contact No.: 65476151

Cl ssnhcahon_,?TC_gse:
=
E

F\" \.“'fi- 2
Ao

INGAPORE
GLICE FORCE

Authentication Stamp
NP168
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