§S02219R0002 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 27/09/2021 11:16 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1(27/09/2021 11:16 (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

27/09/2021 11:16 (SGT)

25/09/2021 09:50 (SGT)

Toa Payoh E, Singapore

Blk 261A Toa Payoh East multi storey car park slot no. 10
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 SS02219R0002

SNA6718C

No

Cheong Fook Kiong
S1553207F
davidfoxbat@yahoo.com
(Phone) +65-98770935
(Home) +65-98770935

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123560962

Cheong Fook Kiong
S1553207F
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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 attached 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

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS02219R0002

14/06/1962

Outdoor

27/12/1979

41 YEARS AND 9 MONTHS
Male

(Phone) +65-98770935

(Home) +65-98770935
davidfoxbat@yahoo.com

Blk 676B Punggol Drive #17-712

822676
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

SMJ7414L
Subaru
Forester

Private car
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Name of Driver Xing Han

NRIC No S7461049H

Contact Number (Phone) +65-90188216

Address -

Address complement -

Postcode -

Insurance Company Name AlIG Asia Pacific Insurance Pte. Ltd.

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Cheong Fook Kiong
Gender Male

Phone No (Phone) +65-98770935
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNA6718C

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Describe Circumstances of the Accident
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"We deciare the foregoing particulars are true in every respect, ;
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F&ifc’yholder's Signature / Date & Oriva's Signature (¥ driver is not the policyholder) / Cate Witnessed by Reporting Centre
Time & ,.,lrm/ Personnel
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SKETCH PLAN #2

CH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Formust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w thholding of material facts may
allow insurance corpanies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
companies.

orting m referred to the Police for inv
6. The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the General hsurance Association
of Singapare (GIA) for archiving and that copies of this report wiifor a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, ycu hereby consentto the archiving of this report atthe centre and to copies of the
report being made available aferesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that ©
(a) My insurer , my w orkshop and the General lhsurance Assoclation of Singapore (“GIA™) may/are permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this fform] and any other persenal information provided by me or
possessed by my insurer (colectively the Personal Information”) and disclose and transfer such Personal information o al insurer(s}
w ho have insured vehicle{s) ivolved In this accident (all insurer(s) wha have insured vehicle(s) invoived in this acckdent shall be
collectively referred 1o as the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the poiice), for the purpose(s) ef : :
(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessaty investigations relating to.
the claims;
(i) mvestigating the accident andlor my claims;
(iliy carrying out and/or dealing with my instructions or responding 1o any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ¢f notices to me, which could involve
disclosure of certain perscnal data about me to bring about defivery of the same as well as on the external cover of snvelopesimad
packages); and/or
(v) conrplying with applcable law in administering, precessing, handing and/or dealing with my claims.
(collectively the "Purposes’)
{b) all msurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersiaw fems, maylare permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Rurposes; and
{¢) rmy Personal hiormation mayican ba disclosed by any of the hsurers andlor GlA to thelr thrd parly service providers of agents
(inciuding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policihé:ldé?'s Sigrature / Date & Driver's ‘,Sigjsm're (If driver is not the poficyhoider) / Date Witnessed by Repq‘!‘ng Centre .
T{m"’f & Teme =" Personnel

Sketch Plan :
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T

013

AGFVRRRN

|
Ti20210

I

25!

s ge——s

30f3
Report No. T/20210825/7043

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

! Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
| required.

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ TPIB/

TAY CHUN KEEN
Contact No.. 65476436

Date/Time:
25/09/2021 14:23

| — —- -
{ Ciassification Of Case:

NP168
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

1202109257013

1.0f3
Report No. T/20210925/7013

Date/Time Report Made:
25/08/2021 14:23

; Vide Report No.: Statxon Dnary No

k
{
13
l
i

i
i

_Informant's Particular

Name of Informant: | Address

CHEONG FOOK KIONG 6768 PUNGGOL DRlVE #17-712 SINGAPORE 822676
1D Type / ID No.: Contact No.:

NRIC NCQ / §1553207F Home/Office: Mobile: 98770935
Naticnality: Email; 2
SINGAPORE CITIZEN DAVIDFOXBAT@YAHOO.COM

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

Male | 59 14/06/1982 Driver

Race: Language: | Institution / School Name:
Chinese English l -
Qccupation: Driving Licence information:

Commercial airline pilot Class: Date of Expiry:

General Information of the Accident

6r§nk ; ‘1 t)atéffifné of

inju LT ype of Location: |
;ﬁg;:;t, O{hg's Drive: l Accident: ! ar Park {
: No ! 25/09/2021 09:50 ; :
Location:
TOA PAYOH EAST k
Weather: | Road Surface: | Road Speed Limit.
Clear { Dry ’ ;
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlied {'No Traffic i
Type of Collision: i Anycne conveyed by i
Moving vehicle against stationary vehicle 5 ;rgbuiance:
H §

‘Details of Vehicle Involved

Vehicle No. | Type | Make = odel 1 { Cof N :
SMJ7414L. | Car SUBARU Forester | Siiver 1 i
! : —

SNABT18C : Car MERCEDES |E250 | Biack 0
BENZ iCOUPE | | i

1(R18} ! i i
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POLICE REPORT #3

S ItE FORCE TR

/202106257013

P)lice Station Of Origin: 20f3
T affic Police Report No. Ti20210825/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tl No: 65470000 CONTINUATION OF REPORT

| 3tlfs of Vehicle insurance T e
Vshicle No. | insurance Company Insurance No | Effective’ | Expiry Date.
SUABT18C | NTUC Income Insurance Co-Operative | 51235609562 08/09/2021 | 07/09/2022
L Limited 2

[:5 ‘tails of Person Involved R R A R R s

| Ay Pedestrian Involved: No N
| N of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ’
2 N O A e R S s Rep e TR s ]
N me XING HAN | 1D No. S7461049H ;
. | |
21 |
Related Vehicle | SMJ7414L (Car) Contact No.| 90188216 (
ES |
Hospital/Clinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL ’
Licence &
% Expiry e
| Dete NiL Date NiL
Jlﬁ of Days granted Medical Leave | NiL Degree of NIL
B e S R R s A A S SR ) T Sa
| Nzme CHEONG FOOK KIONG { iD No. | 8§1553207F
TFe ated Vehicle | SNAB718C (Car) Contact No.| 98770935
| FospitaliClinic | NIL Class of | Class: NIL
Driving | Date of Expiry: NIL
. Licence &
L | Expiry |
F__g 2 [ NIL Date | NIL
{ No of Days granted Medical Leave | NIL Degree of | Slight

Briz! Details.

I ' wa:: entering Deck 2B at Blk 2614 multi storey carpark to park my car at Tea Payoh East. Sc | position
my car SNAG718C at 30 degrees . | was stationary as | was checking for human clearance on both side
whzr2 other vehicles are parked. Suddenly | heard and felt a heavy impact on my right rear by vehicle
S J 74141 who had dashed down the slope from deck 3 A and made a right turn into my right rear wheel
and “2nders. There is a white stop line at the down slope but the vehicle had not stop.
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