SC1G20C80005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 02/06/2021 17:54 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (02/06/2021 17:54 (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

02/06/2021 17:54 (SGT)
22/05/2021 16:15 (SGT)
Singapore

TAMPINES AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SJT7130M

No

ONG CHING BENG

S7729119I
henry_ongchingbeng@yahoo.com.sg
(Phone) +65-90063337
+65-90063337

Hyundai
AVANTE 1.6 AT ABS D/AB 2WD 4DR

Private use

No - Reporting only
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00014702100

14/01/21 - 13/01/22

WANG JINGHUI
S8913145F

Page 1 of 17



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?

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 POICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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21/04/1989

Indoor

18/09/2007

13 YEARS AND 8 MONTHS

Male

(Phone) +65-94376614
terence.wang89@gmail.com

BLK 392 YISHUN AVE 6 #02-1004

760392
No
Sibling
No

No Collision
Clear
Dry

No
No

Yes

No

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No
No

SHF585C
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Name of Driver -
Contact Number (Phone) +65-97922907
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

1 vEHICLE NO._SSTHBOM
2INSURER €O __ Chine

SKETCH PLAN

IMPORTANT NOTICE
3.ACCIDENT .
.22 l§|> @ (6°iS
1. Pease report correctly the details of the accikient (o speed up the ClaMe process. DATE & TIME: = { O '

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3 nformation provided must be as {ruthful and accurate as possible. Any wiful msrepresentation of withholdng of materal facts may
alow Insurance companws 1o repudiate policy liabllity.

4. The issue and acceplance of this Form by insurance conpanies is nof an admission of polcy kabilty on the pant of the Insurance
companes

5 Anyfalse rgporling may be referred to the Police for Investigation

6. The report wil be forw arded by the insurers of the GIA Racords Management Centre estadlshed by the General hsurance Association
of Singapaore (GIA) for archiving and that copies of this repoet will for 2 fee be made available upon appication by interested parties.

7. By the ndgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centeé and to copes of the
report being made avaiable aforesaid.

§ Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General nsurance Assocition ¢f Singapore ("GIA") may/are permilled 1o collect, use, disclose
andlor process my personal data/personal nformation et out n this [formi and any other personal niformation provided by me o
possessed by my insurer {colectvely the "Personal Information”) and dsclose and transfer such Personal niormation to al nsurer(s)
who have nsured vehicle(s) nvelved in this accident (al msurer(s) who have nsured vehick(s) nvolved i this accudent shal be
colectively referred 1o as the “Insurers”), the hsurers’ law yersfiaw frms, the Monetary Authorgy of Singapore and any relevant
government agency/authority (such as the pobce}, for the purpose(s) of |

(1) processing, handing andlor deakng w ith my claims inchuding the settiement of the clilms and any necessary nvestigations refatng to
the claims

(#) wvestigating the accident andior my clalms;

(i) carrying oul andlor deaing w th my nstructions of responding 10 any enquines by me,

(v} acminstenng my clarms (Inckiding the mading of correspondence, statements, invoices, reports of notices 10 me, w hich could involve
dsclosure of certain personal dala about me 10 bring about delvery of the same as wel a5 on the exlernal cover of envekpesimal
packages), and/or

(v) compiying w &h appicable law i admnistering, processing, handing andlor dealng w th my claime

(colectively the "Purposes”)

(b} atnsurer(s) who have nsured vehicke(s) mvolved in this accident and the hisurers’ law yers/law fems, may/are permtied 1o coleclt,
use, dsciose andor process my Personal nformation for one or more of the above Purposes. and

(c) my Personal nformation may/can be disclosed by any of the hsurers andior GAA 1o their thrd parly sorvice providers o agents
(inchuging ther law yersilaw firms), w hich may be sfled outside of Singapare, for one or more of the above Purposes.
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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——ﬁ 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 o
1/We declare the foregoing particulars are t ery respect. A
i
X 7,! b l by
Polxyhold;r‘s Signature W Siggature T Reporting Ccnlrr ;;;io;aners Signature
Date & Time. driver is not the policyhelder] Name: (\k
Date & Time: NRIC/FIN No./ )
{ ) Claim Own Policy () Claim Third Party (V{Reponing Cnly
{ ) Claim OD/TP al other werkshop ( )

@Accident report SC1G20C80005 Page 5 of 17



IMAGES

o,

LW
o
Ay “1;_'“:;..‘.1’/ A

@Accident report SC1G20C80005 Page 6 of 17



IMAGES #2

@Accident report SC1G20C80005 Page 7 of 17



IMAGES #3

@Accident report SC1G20C80005 Page 8 of 17



IMAGES #4

<

@’Accident report SC1G20C80005 Page 9 of 17



IMAGES #5

@Accident report SC1G20C80005 Page 10 of 17



IMAGES #6

@Accident report SC1G20C80005 Page 11 of 17



IMAGES #7

@Accident report SC1G20C80005 Page 12 of 17



IMAGES #8

= Trans-cab @ 6555-3\333“ :

SHF5@5C e 0

SRS Sarvices Pr 0o

@Accident report SC1G20C80005 Page 13 of 17



IMAGES #9

@Accident report SC1G20C80005 Page 14 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

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

31 Yishun Central SINGAPORE 7568827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

LR R

0602/2044

10f3
Report No. T/20210602/2044

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/06/2021 13:26 32
_Informant's Particulars A e g T A L O IR e 1 e §
Name of Informant: Address:
WANG JINGHUI APT BLK 392 YISHUN AVENUE 6 #02-1004 SINGAPORE
760392
ID Type / ID No.: Contact No.:
NRIC NO / S8913145F Home/Office: Mobile: 94376614
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 32 21/04/1989 Driver
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
Sale Class: 3 Date of Expiry:
eheratilnformation ofitherACCKlent Tl & ISR b mo 00 0 L. 8. 5 e U RO
Type of ' Non-Injury Drink Datc_efr ime of Type of Location:
Accident: Others Drive: Accident: Bend
== No 22/05/2021 16:15
Lecation:

TAMPINES AVENUE 10

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details. ofVehiclg‘lnvolvodJ \ SR H SRR

&
® TIINC Ik 2= ‘vrm 3 | A
W No. |Type ‘Make Y G
|1 A PRl AR ol

SHF585C ’ TOYOTA

PRIUS 5DR
HATCHBAC
K (AUTO)

SJT7130M HYUNDAI

AVANTE 1.6
AT ABS
DIAB 2WD
4DR 1 )

Silver
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POLICE REPORT #2

SINGAPORE
@) snewoe 0

Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20210602/2044
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529998 CONTINUATION OF REPORT

Pers olved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
TRl B S D B {35 4Spds LA . ’

Name Unknown Driver ID No. NIL

Related Vehicle | SHF585C (Taxi) Contact No.| 97922807

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

NIL

S

S89

IDpiverasrEeTii

No. of Days atd Medical Leave | NIL ' Degree of Inju

Name TWANG JINGHUI 71D No. 13145F
Related Vehicle  SJT7130M (Car) Contact No.| 94376614
Hospital/Clinic | NIL Class of Class: 3
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 22/05/2021 at about 1615hrs, | was driving my vehicle 'SJT7130M' aleng Tampines Avenue 10 and at
the point of time the traffic light was red as such my vehicle had came to a stop and there is a red colour
taxi 'SHF585C' stopped infront of my vehicle.

Subsequently, the traffic light turn green and the front car started to move off as such | alsc move off
however, the taxi suddenly stopped as such | also stopped my vehicle. The taxi driver then came down
from his vehicle therefore, | also went down of my vehicle. After which, | saw the taxi driver was touching
his vehicle rear bumper. Thereafter, he asked for my contact number and moved off.

| wish to state that while the vehicle and my vehicle moved off and the taxi driver suddenly stopped | did

not felt any impact and there is also no damage found on my vehicle and the taxi driver also did not claim
the vehicle was damaged.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan

T

Tr20210602/2044

30f3
Report No. T/20210802/2044

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

L/
Sgt 3 TOH WEE KEAT

Signature Of | .fq{ma”"‘

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TPIGIA S

SI TAN JEOK LENG
Contact No.: 65476151

02/06/2021 13:26

Classification Of Case:

Authentication Stamp
NP168
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