§C0921770001-01 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 07/07/2021 11:36 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 2 (07/07/2021 12:40 (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

07/07/2021 11:36 (SGT)
04/07/2021 11:35 (SGT)
Singapore

CENTRAL EXPRESSWAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC0921770001

GBB5682P

Yes

OMNI INFINITY PTE LTD
201501273H
admin@wholesaledrinksg.com
(Phone) +65-69777808
(Office) +65-69777808

Toyota
DYNA 150 MANUAL 3SEATER

Private use

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z20VC05005950
19/08/20 - 18/08/21

MUHAMMAD NUR BIN OTHMAN
S8338054C
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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 vehicle 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 POLICE REPORT

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?

05/12/1983

Outdoor

27/05/2004

17 YEARS AND 2 MONTHS

Male

(Phone) +65-86577040
admin@wholesaledrinksg.com

BLK 361 TAMPINES ST 34 #06-401

520361
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
Yes
Yes

No

Yes

Commonwealth Neighbourhood Police Post

(Phone) +65-18004749999

(Fax) +65-64715297

Blk 111 Commonwealth Crescent (Annex) #01-288A Singapore
140111

No

Yes

Yes

SD CARD WITH TRAFFIC POLICE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC0921770001

SKH4827H
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DRIVER

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained REFER POLICE REPORT
Injured person in which vehicle? SKH4827H

Were seat belts worn? -

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

SKETCH PLAN 1.VEHICLENO.: _&8BS5£6R20
2.INSURER CO: -
IMPORTANT NOTICE e
3 ACCIDENT A
1. Aease report corre ctly the detals of the accident 1o speed up the claime process DATE & TIME: th, (35

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.
3. nformation provided must be as truthful and acgurate as possible. Any wiful misreprosentation or w khholding of material facts may
slow insurance companies o repudiate policy liability.
4. The Issue and acceptance of this Form by insurance companies is not an admission of poicy labiy on the pan of the insurance
cCOmpanies
5. Any false reporting may be referrod to the Police for investiaation.
6. The report w il be forw arded by the nsurers of the GIA Records Manag t Centre bis hed by the General hsurance Assocation
of Singapore (GWA) for archiving and that coples of this report w il for @ fee be made avallable upon appication by inlerested parties,
7. By the lodgement of this report 1o the i . you hereby to the archiving of this report at the centre and 1o copies of the
report baing made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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——’ Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
und«yourmnoomprehonsivepoucy. Please check with your policy for more information.
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POLICE REPORT

Lo 0
Police Station Of Origin: 1of3
Commonwealth NPP Report No. T/20210704/2046

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111
Tel No: 1800-4748999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: o Station Diary No.:
04/07/2021 15:55 E/20210704/0085 10
informant's Particulars
Name of Informant: Address:
MUHAMMAD NUR BIN OTHMAN APT BLK 361 TAMPINES STREET 34 #06-401 SINGAPORE
_____ 520361 . -
ID Type / 1D No.: “Contact No.:
NRIC NO / 88338054C Home/Office: Mobile: 86577040
Nationality: B Email:
SINGAPORE CITIZEN |
Sex: ' Age: _l'l')é't_e of Birth: | Type of Informant:
Maie | 37 05/12/1983 | Driver o P
Race: | Language: Institution / School Name:
Indian — English -
Occupation: Driving Licence Information:
_DELIVERY DRIVER Class: 3.4 ‘ ] Date of Expiry:

General Information of the Accident
T

' Type of ' Injury Drink | Date/Time of | Type of Location:

‘, Accidant ‘ Attended by Police Drive: | Accident: Bend

| -9 No  104/07/2021 11:35 P

| Location:
CENTRAL EXPRESSWAY

et |

Weather: Road Surface: Road Speed Limit:
Raining Wet —
Traffic Flow: | Traffic Controt: Traffic Volume: .
Dual Carriage Way ' Not Controlied  Moderate J'
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:

f , __I¥es
Details of Vehicle involved |
Vehicle No. | Type ]Make Model Color [Condition No of Passenger
GBB5862P | Lorry TOYOTA Silver 1 Seriously | 0 l

DTS oS S [ L Damaged |
SKH4827H | Car { TOYOTA ‘ | Black Seriously | 0

RS R S | Damaged! |

| Details of Person Involved

| Any Pedestrian Involved:No =

| No. of Pedestrians Injured: NIL | Useof Pedestrian Crossing: NA
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POLICE REPORT #2

 swoone B 1

047204

Police Station Of Origin: 20k
Commonwealth NPP Report No. T/20210704/2048
111 Cemmonwealth Crescent (Annex) #01-
288A SINGAPORE 140111 CONTINUATION OF REPORT
Tel No: 1800-4748989
2 2 S ==
. Name MUHAMMAD NUR BIN OTHMAN "D No. | 58338054C
“Related Vehicle | GBB5862° (Lorry) ' i | Contact Noﬁi“é%?ﬁblio T
|Hospital/Clinic ~ NIL . Classof | Class:34 |
1 ; Driving Date of Expiry: NIL
! | | Licence & |

! . W _Expiry Date | LT
| Date Treatment  NIL Date Discharge | NIL
| No. of Days granted Medical Leave NIL Degree of injury | NIL ]
Brief Details.

On 04/07/2021 at about 1136hrs, | was driving along CTE merging to AYE at the right lane and one Black
Toyota SKH4827H that was in front of me suddenly lose control and hit onto the right side barrier and |
then applied brake and was unable to stop in time. My lorry then coliided onto the car left front passenger
door and spin. | then check on myself and | went out to check on the driver, | ask him if he is okay but he
did not response to me. another driver from the vehicle behind me came to attend to the driver and | call
for ambulance. After police and ambulance came, the driver was sent to SGH and | was told to make a
report. My dashcam memory card was taken by the traffic police.
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POLICE REPORT #3

SINGAPGORE
POLICE FORCE

Police Station Of Origin:

Commonweaith NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749969

-

Sketch Plan
Informant is not able to provide sketch plan

LR G

T/20210704/2046

30f3
Regort No T/20210704/2046

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

SignaturévOf Officer Recording The éeport.' |
D/
Sgt 3 LEE HONG HAI

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TPIGIT/

Sgt 3 MUHAMMAD SYARIFUDDIN

MUHAMMAD AJMAIN

Contact No.: 65476367 =
Authentication Stamp !
NP168

@,Accident report SC0921770001

“Date/Time:

Signature Of Informant:

04/07/2021 15:55

Classification Of Case:
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POLICE REPORT #4

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: Q[’Uﬂ-—} Ojd{' 0"35

L S TG e i -

N focipient's We Contact No. / NRIC or Passport No. / Rank and No )

., Tpdtic fehlu

(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

] M%@mwh%wommmw&®ﬂ_

HOWON

w o N O

10

i Widsniod Mo Gt Mhibre $45IR0SPC

B (Name, NRIC or Passport No. / Rank and &o)

o B 3¢ Tarpls S+ 3P Boé¥D) o 52036

T Y R Wi < -

t

E (dato) (Time)
~ Witnessed by / * Handed over by: Received by:

(* Delote if )

ig ﬂ N i Signature o

v&é n, Mt q
Wi _ TRE Avilb

(Name, NRIC or Passpon No / Rank and No.) (Name, No. / NRIC or Passport No. / Rank and No.)
OB RIS i o e — e B
NP 323 (2/16)
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(8)

@Accident report SC0921770001

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ Sc 012 11 lane Vehicle Registration No:___ GERS¢S2p

Name (as shown in NRIC): _oﬁ.n;__lnﬁm;:a\_ﬁh__NRlCIFlN/Passport No:__ 2eyS0120\3H

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): 6497171 180X Mobile No.:

Email Address: Adm.aj'_umm;;..\sx\,._u -

Date of Accident: ox#|oq |2y Time of Accident: Ww:3s

Place of Accident: __ Conncal Erm‘arc.\'iufm

Insurance Company: _ “ocpuc Yo sance Bhg

ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

|5 e - o - 3 e . USe

Oat emalagmend
Al o |

Policyholder / Driver’s Signature Reporting Centre Personnel's Signature
Date: Name: e

NRIC/FIN No.:

Date: 1\1{2,
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