SC1G217M0005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 22/07/2021 18:22 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (22/07/2021 18:22 (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

22/07/2021 18:22 (SGT)
18/07/2021 12:33 (SGT)
Singapore
PENSHURST PLACE
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
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SCQ9780Y

No

LER ZHI KANG (LU ZHIKANG)
SXXXX1011
daveler@singnet.com.sg
(Phone) +65-98534199
+65-98534199

Audi
A5 SPORTBACK 2.0 TFSI S TRONIC (110 KW)

Private use

No - Claiming third party
Private car

Auto

1984

India International Insurance Pte Ltd
Comprehensive

No

D21MPC0003035

26/04/21 - 20/04/22

LER ZHI KANG (LU ZHIKANG)
SXXXX1011
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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 (REPAIR BY OTHER WORKSHOP)

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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23/10/1982

Indoor

19/12/2001

19 YEARS AND 7 MONTHS
Male

(Phone) +65-98534199
+65-98534199
daveler@singnet.com.sg

164 CANBERRA DRIVE #08-55

768001
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

SFN911B

Private car
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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

ET AN 1.VEHICLENO. _S<q 978071
2INSURERCO: _ I, Ao
RTAN
3 ACCIDENT
1. Pease report coreectly the detads of the accident to speed up the Claims process DATE & TIME: _&L'Ll—lu‘ 2 (33P0
2 This Foemmust be Policyholder horise a

3 mlormaton provided must be as teuthful and accurate as possible Any witul msrepresentation or withhoking of materal facts may
alow Insurance companies lo repudiate policy labllity

4 The issue and acceptance of this Form by insucance companies is nof an admssion of policy labéty on the part of the nsurance
companies

5 Anyfalse reporting may be referred to the Police for investigation.

6. Tho report wil be forw arded by the insurers of the GlA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avaiable upon apphcaton 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 1o copies of the
report being made avelable aforesad

& Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow kedge, agree and consent that

(@) My nsurer _my workshop and the General Insurance Association of Sngapore ("GIA") may/are permited 1o coliect, use, dsciose
andlor process my personal data/personal nformation set out in this [fermy and any other personal infoemation provided by me or
possessed by my nsurer (collectvely the “Persenal Information”) and dsclose and transfer such Personal formation 1o af insurer(s)
w ho have insured vehicke(s) inveived in this accident (al insurer(s) who have insured vehicle(s) nvolved in this accident shal be
collectvely relerred to as the “Insurers®), the hsurers’ law yersflaw ims, the Monetary Authority of Singapore and any rekavant
government agency/authorty (such as the poce), foe the purpose(s) of

(1) pr ing, handing and/or dealing w th my claimes inchuding the settiement of the clakms and any necessary nvestgations relating to
the clams:

(i) investigating the accxdent and'or my claims,

(i) carrying out andlor deakng w th my instructions of responding 1o any enquinies by me,

(v} agminstering my claims (inchudng the maiing of correspond slatements, invoices, reports of notices 1o me, w hich could nvolve
disclosure of cenain personal data about me 1o bring about delvery of the same as w el as on the external cover of envelopes/imail
packages), and'or

(v) complying w ith apps Bw in adminstering, p g. h g andloe deabng w th my claims

(coleciively the “Purposes”)

(b) at insurer{s) w ho have insured vehicke(s) nvolved in this accident and the hsurers’ Lrw yerslaw fems, maylace permiiled to colect,
use, disclose andlor process my Personal hormaton for one or more of the above Furposes. and

(c) my Personal information may/can be dsciosed by any of the Ihsurers andior GiA 10 their third party service providers or agents
(inchuding therr law yersiaw fims), w hich may be sited outside of Singapore, for one o more of the above Purposes,

> ///’/’—/ (M3) ongr—aalala)

F@yholdev's Sgnalure / Date & Oriver's Signature (¥ driver is not the poscyholder) / Date Winessed by Reporthl Centre
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SKETCH PLAN #2

Sketch Plan

Peashursy Place
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tove: Tadsia Vel pO:SCQA180Y Den: gl 12:33 0.

Refec Porvice Re;m £

—5 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
|/We declare the foregoing particulars are true in every respect.

M i ¢ Y_\\_%Z_l] alay
Policyhalder's Signature Driver's Signature Reporting Centre Persbnnel’s Signature

Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
( ) Claim Own Policy ( ) Claim Third Party () Reporting Only 2
(/) CramrOB/TP a1 other werkshop ( )
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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

T/20210722/7014

02

10f3
Report No. T/20210722/7014

Date/Time Report Made:
22/07/2021 13:03

Vide Report No.:

Station Diary No.:

" Informant's Particulars

Name of Informant: Address:

LER ZHI KANG 164 CANBERRA DRIVE #08-55 SINGAPCRE 768001

ID Type / ID No.: Contact No.:

NRIC NO / 882351011 Home/Office: Mobile: 98534199

Nationality: Email:

SINGAPORE CITIZEN daveler@singnet.com.sg

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

Male 38 23/10/1982 Vehicle Owner

Race: Language: Institution / School Name:
Chinese ' English -
Occupation: Driving Licence Information:

Sales and marketing manager Class: 3 Date of Expiry:

eneral Information of the Accident LR 13 . |
Type of an-lnjury Drink Datgfr ime of Typg of Location:
Aceldent Hit and Run Drive: Accident: Straight Road
_ No 18/07/2021 12:34

Location:

Penshurst Place

Weather: Road Surface: Road Speed Limit:
Sunny Dry

Traffic Flow: Traffic Control: Traffic Volume:
TwoWay Not Controlled Light

Type of Coliision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved ‘ FEma it St : e LA
Vehicle No. | Type Make |Model | Color Conditio |Noof
SCQ9780Y | Car AUDI A5 White Slightly 10

Damaged

Details of Vehicle Insurance i ST
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date_
SCQY780Y | India International Insurance
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T1202

CONTINUATION OF REPORT

10722/7014

20f3

Repert No. T/20210722/7014

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner
Name LER ZHI KANG ID No. $82351011
Related Vehicle | SCQ9780Y (Car) Contact No.| 98534199
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

Vehicle SFN911B was captured on my car video camera to have brushed against my front bumper while

parking into the lot.
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POLICE REPORT #3

SINGAPORE |
SCEE PO AR ATHAT R

Police Station Of Origin: v
Traffic Police Report No. T/20210722/7014
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 22/07/2021 13:03

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

Authentication Stamp
NP168
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