SC1G219M000D / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 22/09/2021 19:20 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (22/09/2021 19:20 (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

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.

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

22/09/2021 19:20 (SGT)
21/09/2021 13:10 (SGT)
Singapore
SEMBAWANG RD
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 SC1G219M000D

SLH5688Z

No

LAW GEK MENG
SXXXX876G
law_jo1961@hotmail.com
(Phone) +65-90033544
+65-90033544

Toyota
LEXUS ES250 A/T S/IR

Private use

No - Claiming third party
Private car

Auto

2494

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ20-006862
7/10/20-6/10/21

LAW GEK MENG
SXXXX876G
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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 TO POLICE REPORT: T/20210922/2015

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

Accident report SC1G219M000D

04/07/1961

Indoor

07/11/2005

15 YEARS AND 10 MONTHS
Female

(Phone) +65-90033544
+65-90033544
law_jo1961@hotmail.com

36 SPRINGLEAF CRESCENT

788350
Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Yishun North Neighbourhood Police Centre

(Phone) +65-18008529999
(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
Yes
No

SHD2315M
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBK5398M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 LAW GEK MENG
Gender -

Phone No (Phone) +65-90033544
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLH56887

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person TAXI DRIVER
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHD2315M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 3

Name of injured person TAX| PASSENGER
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
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Injuries Sustained -

Injured person in which vehicle? SHD2315M
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes

@aAccident report SC1G219M000D Page 4 of 18



SKETCH PLAN

1.VEHICLE NO. S LH ‘;(78{ t

2INSURERCO BB

3ACCIDENT g |2
1 Rease report goreectly the detads of the accident 1o speed up the claims process DATE & TIME

2 Ths Form must be gom pleted by the Policyholder and/or the Authorised Driver @ \5\0\/\»/5
3. hicematon provided must be as truthful and accurate as possible Any weful msregresentation of withhoiding of materal facts may
alow nsurance companies (o repudiate policy liabllity

4. The issue and acceplance of ths Form by insurance companies is not an admission of polcy kabity on the part of the insurance

SKETCH PLAN
IMPORTANT NOTICE

companies
5 Any false reporting may be referred to the Police for Investigation
6 The report will be forw arded by the insurers of the GIA Records Ma Centre is hed by the G | b eA b

of Singapore (GIA) for archiving and that copies of this report wil for & he be made avaiable upon appication by nteresied parties.

7 By the bdgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
repon being made avalable aforesad

# Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that

(@) My insurer . my workshop and the General nsurance Association of Singapore ("GIA®) may/are permitted to colect, use, dschse
andlof process my personal data/personal information set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (collectvely the “Personal Inform ation®) and dsciose and transfer such Personal hformation to al insurer(s)

w ho have nsured vehicie(s) invelved i this dent (all i (s) who have i d vehiclk(s) involved n this ident shal be

collectively reﬂmedlnuﬂn’bwun').mmuuo'wymm {rmms, the y Auth ,olS&, pore and any rek 1

goverament agency/authorty (such as the poice), for the purpose(s) of :

(i) processing. handing and/or dealing w ith my clams inchuding the settiement of the clakrs and any ary g g 1o

the clhime,; \
(i} investatng the accident andlor my claims,

(#) carrying out and'or doaing w th rmy of responding 10 any enguir byrm, -
{iv) administering my claime (nchuding the madng of pond: P or notices 1o me, w hich could nvolve

discko of certain p ‘dauabomnbummuwewolwsmaswuasonmeexwrnucwuofawebposm-d

packages). andior

(v) complying w th apphcable liw in administering, pr 9, handing andor deaing w th my claims.

(colectively the “Purposes”)

(b) atinsurer(s ) who have n d vehicle(s ) involved in this dent and the b 'law yersflaw fems. maylare permitted to colect,

use, dsclose and/or p my Pe 1 nf for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the hsurers anor GIA to their third party service providers o agents

(inchuding their shaw firrs ), which may be sited outside of Singapore, for one or more of the above S

\ 42|

Fokcyholder's 1Dote & Driver's Signature (N driver is not the polcyholder) / Date Winessed by Reporting Centre
Tire & Tere Personne! Cys )

Sketch Plan
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SKETCH PLAN #2

P
; A CLHALEE &
$ b= SHD 23(5 M
£ € = GBK5398M
: | |
AP B |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Celiy 10 ML Vupoh - T1]202(0422[201¢
1 | [ I

——8 | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
[
prehensive policy. Please check with your policy for more, iwo[malion

under your own com|
DECLARATI ‘
I/We declarethe lomng particulars are true in every respect.
1\ .
~) > |
=21 Reporting Centre Personnel’s Signatu/e,
)

Policyhol:@.nyn( Driver's Signature
Date & Time™— ‘ {1f driver is not the policyholder] Name:
| Date & Time: NRIC/FIN No.:
{ ) Claim Own Policy Claim Third Party () Reporting Only ?
\ | () Claim GD/TP a1 other workshop ( )

\U
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POLICE REPORT

— - —2

SINGAPORE
POLICE FORCE

J

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

S RTIAERMETRRR

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

T/20210922/2015

lof3
Report No. 1/20210922/2015

Date/Time Report Made:
22/09/2021 11:10

Name of Informant

Vide Report No.: | Station Diary No.:
L/20210921/0071 45

LAW GEK MENG 36 SPRINGLEAF CRESCENT SINGAPORE 788350

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

NRIC NO / S1461876G Home/Office: Mobile: 80033544
Nationality: Email:

SINGAPORE CITIZEN

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

Female 60 04/07/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

ADMINISTRATOR

Class: 3

Date of Expiry:

Date/Time of Type of Locatlon
;zg%::t Accident: Straight Road

21/09/2021 13:10
Location:
SEMBAWANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

GBK5398M TOYOTA

THIACE

| slightly

_Damaged

SHD2315M | Car TOYOTA COROLLA | Orange Seriously | 1
AXIO Damaged

SLH5688Z | Car TOYOTA LEXUS Beige Slightly ' 0
ES250 AIT Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE AW UTAT T

T/20210922/2015
Police Station Of Origin: el
Yishun North N.P.C Report No., T/20210922/2015
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

DMPPHQ20-
006862

Any Pedestrian Involved: No
.ofPrian Injured: NIL__

"Name LAW GEK MENG Ev—T T [ 514618

Related Vehicle | SLH5688Z (Car) Contact No.| 90033544

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 21/09/2021 Date Discharge | 21/09/2021

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 21/09/2021 at about 1310hrs, | was driving my car SLH5688Z, along Sembawang Road towards the
direction of Upper Thomson Road (near Ahmad Ibrahim Mosque). | was travelling on the centre of 3
lanes. | noticed there were 3 chickens crossing the road - from the centre divider crossing to the left. |
slowed down my car to allow the chickens to cross safely. All of a sudden, | felt a strong impact from the
rear of my car. | then realized that a taxi SHD2315M had collided into the back of my car. Another van
GBK5398M then collided into the back of the taxi.

| felt pain on my back. Ambulance came and conveyed me to Khoo Teck Puat Hospital. The taxi driver
and his passenger were also conveyed to the hospital by ambulance. | was given 5 days of MC. | have
camera installed in the car. The Traffic Police officer had already taken the SD card for investigation
purpose.
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POLICE REPORT #3

SINGAPORE
SOLICY Fonce T

T/20210922/2015

Police Station Of Origin: of3
Yishun North N.P.C Report No. T/20210922/2015
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

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 Of Informant:
L/

Sr Staff Sgt MUHAMMAD IMRAN

BIN MESLAN

Signature Of Interpreter: <~ Date/Time:

Not applicable 22/09/2021 11:10
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt ROIZMAN BIN MOHAMED POSAR&-—
Contact No.: p5476434— - s

Authentication @ \\\‘ -
NP168
-

S & “* /-; Signature:

cmt‘ pore Police rorce
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