SC1G215L0004 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 21/05/2021 14:08 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (21/05/2021 14:08 (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

21/05/2021 14:08 (SGT)
18/05/2021 21:05 (SGT)
Singapore
WOODLANDS DR. 16
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

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 SC1G215L0004

SJL7525A

No

MOHD RAZALI BIN AHMAD
S1583964C
ranh@live.com.sg

(Phone) +65-94875956
+65-94875956

Toyota
Picnic

Private use

No - Reporting only
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTOV01016010

11/12/20 - 10/12/21

MOHD RAZALI BIN AHMAD
S$1583964C
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Date Of Birth 26/04/1963

Occupation Indoor

Date Of Driving Pass 02/02/1993

Driving experience 28 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94875956

Alt. Phone Number +65-94875956

Email Address ranh@live.com.sg

Address BLK 581 WOODLANDS DR. 16 #04-482
Address complement -

Postcode 730581

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collided into Motorcyclist
Weather Conditions Clear
Road Surface Dry

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

PASSENGER 1

Name NEIGHBOUR
Gender Male

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? Yes
Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBQ3735K
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Vehicle Manufacturer Yamaha

Vehicle Model -

Vehicle Variant -

Vehicle Colour Black

Vehicle Category Motorcycle

Name of Driver TEO KENG HOCK
NRIC No S1794147Z

Contact Number (Phone) +65-88777993
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEO KENG HOCK
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBQ3735K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN TVEHICLENO. _sg33.15250
2INSURERCO: __Sempo
RTANT
3 ACCIDENT

1. Pese report correctly the etails of Ihe accklent 1o speed up Lhe clarms process DATE & TIME _I3_lilil__2_\_ o5
2 This Formrmust be com pleted by the Policyholder andlor the Authorised Oriver

3 nformation provided must be as truthful and accurale as possible. Any wiful msreps tion o w iihholding of material facts may
alow insutance companies 1o repudiate policy liability

4 The ssue and acceptance of ths Form by nisurance companies is not an admission of polcy kabilty on the part of the nsurance
companes

5 Anyfalse reporiing may be referred to the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapare {GIA) for archiving and that copies of this report w il for a fee be made available upon appicaton by nlerested parties

7. By the lodgement of this repor! 10 the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng rmade avadable aloresad

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(a) My insurer , my workshop and the General nsurance Associalion of Sngapore {"GIA®) may/ace permitled to colect, use, dsclose
andloe process my personal data/personal nformation set out n this [form) and any other personal wicrmation provided by me or
possessed by my insurer (colectively the "Personal Information™) and disclose and transfer such Personal hformation 10 al msurer(s)
w ho have inswed vehiclke(s) involved in this accident (al msurer(s) who have nsured vehicle(s) involved n ths accident shal be
cobiectively relerred to as the “Insurers”), the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relavant
government agency/authorty (Such as the poice}, for the purpose(s) of -

(i} processing, handing and/or dealng w ith my claims inchsding the settlement of the clakres and any necessary nvestgations relating to
the claims;

(¥) nvestigating the accxdent andfor my claims;

(#) carrying out andior dealng w th my instructions of responding to any enguiries by me,

(tv) adminsternng my claims (iIncluding the mailng of corres pond . $ 15, NVOKCes, reports of notices 1o me, w hich could mvolve
dnclosure of certain personal data about me 1o bring about delvery of the same as w el as on the | cover of envelopesimall
packages), and/or

(v) compiying w th appicable Bw in admnistesing, pr ing, handing and/or dealng w &h my clams

(colectively the "Purposes”)

(b) al insurer{s) w ho have insured vehicke(s) ivolved i this accident and the hsurers’ law yers/aw ferme, maylare permitted to cobect,
use, disclose and/or process my Personal nformation for one of more of the above Purposes; and

(c) my Personal nformation may/can be gsclosed by any of the surers and/or GIA 1o thex third party sefvice providers or agents
(includng their law yersflaw Tiems), w hich may be sited outside of Singapore, for one of more of the above Purposes.

At
(A s%.l}.l_lu
Fokcyholder's Sygnature / Date & Oriver's Signature (¥ driver is not the polcyhokder) / Date Wenessed by Centre

Time & Tre Personnel
Sketch Plan
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SKETCH PLAN #2

Sketch Plan

e -~ A:-SILI525A

y ¥
> g FBEQ3135K
Woodtllards Dr 16 ]

'r

L] U5 Teo ena Hock
' ‘ AR EENES B
F27711993
!
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Tas: Sompe yer Mg, SILTI525A 2o 18l5]a) 2y.05

Relfox Coyice Repoct.

—-—& 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
I/We declare the foregoing particulars are true in every respect.

Juz .

Reporting Centre Pevsamrs Signature

Policyholder's Signature Driver's Signature
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
{ ) Claim Own Policy () Claim Third Party (/f Reporting Only "3+ :
( ) Ciaim OD/TP at other workshop ( S11-7)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘. -
Ti20210519/7000

10f4
Report No. T/20210519/7000

Date/Time Report Made:
19/05/2021 00:19

Vide Report No.:
L/20210518/0141

Station Diary No.:

Na-me of Informant;
MOHD RAZALI BIN AHMAD

Address:

R

X e 3

581 WOODLANDS DRIVE 16 #04-482 SINGAPORE 730581

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

NRIC NO / §1583864C Home/Office: Mobile: 34875956
Nationality: Email:

SINGAPORE CITIZEN ranh@live.com.sg

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

Male 58 26/04/1963 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Building technician Class: Date of Expiry:

Type of Injury Drink Datgrr ime of Type of Location:
Rertlont Attended by Police Drive: Accident: Car Park

' No 18/05/2021 21:05
Location:
WOODLANDS DRIVE 16
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

Yes

"-'.". @:

otorcycle Sghtly
Damaged
SJL7525A | Car TOYOTA PICNIC Brown 0
AUTO W/O
ROOF
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

:
VAR AT
e

T/20210519/700!

2¢cf4
Report No. T/20210519/7000

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJL7525A | TENET SOMPO INSURANCE PTE. D20MTPV0101601 | 11/12/2020 | 10/12/2021
LTD. 0 |
Details of Person Involved
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL _Use of Pedestrian Crossing: NA
Rider 2 &
Name TEO KENG HOCK ID No. S17941472
"Related Vehicle | FBQ3735K (Motorcycle) Contact No.| 88777993
' Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 28,345
Driving Date of Expiry: NIL
Licence &
. Expiry
Date 18/05/2021 Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Name MOHD RAZALI BIN AHMAD ID No. S1583864C
d
Related Vehicle | SJL7525A (Car) Contact No.| 94875956
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

Brief Details.

| was travelling along Woodlands Drive 16 (opp block 583), | stopped my car to make a right turn into the
carpark at block 579A. As | was making the turn, my neighbour (sat next to me) suddenly alerted me that
there was a motorbike coming towards me. | stopped my car and the motorbike hit the side of my car
(driver's side). My headlight and front bumper are damaged.

The rider fell together with the motorbike. After he fell, he sat at the kerb. The rider called the police to
request for an ambulance. The ambulance came and brought him to Khoo Teck Phuat hospital.

| submitted my car VDR to the officer.
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POLICE REPORT #3

SINGAPORE "
QT

Police Station Of Origin: 3of4

Traffic Police Report No. T/20210519/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE |
el MO

/2021051
Police Station Of Origin: 4oid
Traffic Police Report No. T/20210519/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 19/05/2021 00:19

Officer In Charge Of Case: Classification Of Case:

TP [ TPHQ/

HO JIEKANG, IVAN

Contact No.: 65476170

Authentication Stamp
NP168
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POLICE REPORT #5

Sl

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: ReportNo: | 2021esig [ eyt

| Las Tor®  Nocefle LAy
(Recipient's Name, Contact No. / NRIC or Passport No. / Rank and No.)

of <e - e

o (Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

1 Cngr Blackvue F2EG wivs 9D caql -
2 OO
3 - ——
@ =
5 B . S — e ST
6 e —
7
P — — e —
9 e = T
10 T
fom  Mewd Fazali B~ Mamed  S198%a bkl
(Name, NRIC or Passport No. / Rank and No.)
of Mph Bl S& 1 Wesdlands Do 16 sow- 432 S 305K ¥
(Address / Police Station / NPC / NPP)

on 18 [os(~> at Moo

(Date) {Time)
Witnessed by / * Handed over by: Received by:

(* Delete if applicable)

(é@rTathre] i 4 Signature
_,7§“_(§_§__: > (01% c 4 - Gy T2 R I“""’“w t
{Name, NRIC or Passport No, / Rank and No.) (Name, Contact No. / NRIC or Passport No. / Rank and No.)

-
Other Remarks: AP VO duawn

A b cavd Houw~ vemide STLIASIS A / Tousta €renic / Bown wlead

NP 323 (2/16)
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