SC1G21830006 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 03/08/2021 18:58 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (03/08/2021 18:58 (SGT))

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

03/08/2021 18:58 (SGT)
02/08/2021 14:25 (SGT)
Singapore
BKE TO WOODLANDS
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 SC1G21830006

XE1373G

Yes

WING TUCK ENGINEERING PTE LTD
1988011022
chongpc@wingtuck.com.sg

(Phone) +65-67581951

(Office) +65-67581951

Isuzu
CYH52T

Employment

No - Reporting only
Commercial vehicle
Manual

15681

QBE Insurance (Singapore) Pte Ltd
Comprehensive

No

8-BU100040-SPK-R002

12/01/21 - 11/01/22

ANG AH HUAT
S$1628863B
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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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SC1G21830006

22/12/1964

Outdoor

13/03/1986

35 YEARS AND 5 MONTHS

Male

(Phone) +65-81561860
chongpc@wingtuck.com.sg

BLK 466D SEMBAWANG DRIVE #18-355

754466
No
Employee
No

No Collision
Clear
Dry

Yes
No

Yes

No

JKK4127
Private car

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
No
No

JKK4127
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SC1G21830006

Private car
YEO TIONG CHOON
(Phone) +65-86484155
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SKETCH PLAN

SKETCH PLAN 1VEHICLENO.. __ %X E(3713 &
2INSURERCO __ _QWBg
IMPORTANT NOTICE
3. ACCIDENT

DATE & TIME: 2-|8| 20 428

1. Pease repoct gorrectly the detas of the accident Lo speed up the claims grocess
2. This Form rust be P, holder an

3. niormation provided must be as teuthful and accurate 3s possible Any wiful msrepresentation or wthholding of materal facts may
alow insurance companies 1o repudiate policy liability

4. The issue and acceptance of this Form by nsurance companis is nol an admission of polcy kabiity on the part of the nsurance

companes
5 Any false reporting may be referred o the Police for investigation

6. The teport will be forw arded by the nsurers of the GIA Records Management Centre establsbed by the General hsurance Associaton
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appicaton by nterested parties

7. By the kedgement of this report to the nsurers, you hereby consent to the archiving of this report al the centre and 1o copies of the
report being made avatable aforesad.

B Ceonsent under the Personal Data Protection Act (PDPA)

tunderstand, acknow kedge. agree and consent that :

(@) My insurer | my workshop and the General Insurance Assecabon of Singapore ("GIA™) may/are permitted to colec!, use, disclose
andlor process my personal datapersonal nformation set out in this [form) and any other personal nformaticn provided by me of
possessed by my nsurer (collectvely the “Personal Information”) and disclose and transfer such Fersonal hformation lo allinsurer(s)
who have insured vehicie(s) inveived in this accident (al insurer(s) who have nsured vehicke(s) involved in this accident shall be
cobectvely referred 1o as the “Insurers”), the hsurers’ law yers/faw fims, the Monetary Authorfy of Singapore and any rekevant
government agency/authorty (such as the police), foe the purpose(s) of

(1) processing, handling and/or dealing w th my claims including the settiement of the clakms and any necessary mvestgations relating to
the claims;

(%) mvestigatng the accident and/or my claime,

(m) carrying out and/or dealing w th my instructions of respondding 10 any enguiries by me;

() administering my claims (nclkcng the madng of pond $ . Invoices, reports o notices to me. w hich could nvolve
dschsure of certain personal data about me 10 bring about delivery of the same as w el 8s on the external cover of envelopes/mal
packages). and‘or

(v) complying w ith applcable law In administering, pe g, hanging and/or dealng wth my claims

{colectwvely the *Purposes”)

{b) af nsurer(s) who have nsured vehicle(s) involved n this accident and the hswrers' law yerslaw fems, may/are permiled to colect,
use, dsclse andlor process my Personal hiormation for one or more of the above Purposes; and

(c) my Persenal nformaton may/can be disciosed by any of the nsurers and/or GIA 1o thelr third party service providers of agents
(Including thelr kxw yers/law firms), w hich may be sfied outside of Singapore, for one or more of the above Ruposes

Folcyhokder's Signalure / Date & Driver's s-gnaluy (¥ dfiver is not the poscyhoider) / Date Winessed by ﬁng Centre
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF|THE ACCIDENT
T.5. BRE Vol Mo: XEI1I3S doA - 2)8[2y 14:25

Refec Pouce Repord.

— | 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,

ing particulars are true in every r pcct.

o o o - o (N3 an 3Jg b X
Pohcvholder?ﬁ'viﬁule Driver's Sl(gture Reporting Centre P nne"s Signature
Cate & Time: |1t driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
( ) Ciaim Own Policy ( ) Claim Third Party (/) Reporting Only
() Claim OD/TP at other workshop ( )

@Accident report SC1G21830006
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

(AR ot

T/20210

1of3
Report No, T/20210803/2018

Date/Time Report Made:
03/08/2021 11:34

Vide Report No.:

| Station Diary No.:
20

_Informant's Particulars RS
Name of Informant: Address:
ANG AH HUAT APT BLK 466D SEMBAWANG DRIVE #18-355 SINGAPORE
754466
ID Type /1D No.: Contact No.:
NRIC NO / S1628863B Home/Office: Mobile: 81561860
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age:  Date of Birth: ' Type of Informant:
Male 56 | 2211211964 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Lorry driver suia: Class: 2B,3,4,5 Date of Expiry:
&"ﬁ?ﬁﬂhﬁﬁﬁaﬂéﬁ of the Accident R i s R T |
Type of Non-Injury Drink Datgﬂ' ime of Type of Location:
Accldent: Foreign Vehicle Drive: Accident: Straight Road
: No 02/08/2021 14:25
Location:
BUKIT TIMAH EXPRESSWAY e
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Centrolled Moderate
Type of Collision: Anyone cenveyed by
Fallen Goods ambulance:
No
_Details of Vehicle Involved
Vehicle No. | Type It EEe
JKK4127 Car TOYOTA Slightly |0
Damaged
XE1373G | Lorry ISUZU CYH52T
of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@’Accident report SC1G21830006
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

LR T
T/20210803/2018

203
Report No. T/20210803/2018

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5548999

A DAVBR b TS L TS SRR Al cloniiada i 2R RS

Name YEO TIONG CHOON ID No. 781108-01-5015

Related Vehicle | JKK4127 (Car) Contact No.| 86484155

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

Date Treatrpent | NIL Date Discharge | NIL

No of Days granted Medical Leave i NIL De ree of Inj NIL 7

“TANG AH HUAT Stezesess,

Related Vehicle | XE1373G (Lorry) Contact No.| 81561860

Hospital/Clinic | NIL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &

g Expiry Date
Date Treatntent | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 02/08/2021, at about 1425hrs, | was driving my company's lorry, XE1373G, along Bukit Timah
Expressway towards Woodlands. My lorry was transporting goeds at that point in time. Before the Mandai
Road exit, a wooden plank dropped from my Iorry and it hit onto the windscreen of a Malaysian vehicle,
JKK4127, that was on my right side.

The windscreen of the Malaysian vehicle had a crack, but there were no injuries. | am lodging this report
for insurance purposes.
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POLICE REPORT #3

SOk ICE FORCE [AVHARR VR N

0803/2018
Police Station Of Origin: 3of3
Sembawang N.P.C Report No. 7/20210803/2018
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Sketch Plan
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: Signature ©f Informant:
L/

Sgt 2 TAN YU KAI, MARCUS W
A

Signature Of Interpreter: Date/Tinde:
Not applicable 03/08/2021 11:34

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SIANG YI TING, STEPHANIE e

Contact No.: 65476414 ‘ “ SN 085

Authentication Stamp \q ;;' /ﬁ(
NP168 \“ Signature: M%/

@Accident report SC1G21830006

Singapore Police Force

et et Bt . ettt
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