SC1G21CV000B / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 03/01/2022 12:48 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (03/01/2022 12:48 (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

03/01/2022 12:48 (SGT)
31/12/2021 14:00 (SGT)
Singapore

LENTOR AVE TWDS YISHUN
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 SC1G21CV000B

SKN7930R

Yes

CHAN CHEE SING
SXXXX747W
mykocan@gmail.com
(Phone) +65-94350238
+65-94350238

Hyundai
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

Private use

No - Claiming third party
Private hire

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5088122164-05

18/01/21 - 17/01/22

CHAN CHUN HOE TIMOTHY
SXXXX528B
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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?

PASSENGER 1

Name
Gender

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 ATTACHED.

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

Accident report SC1G21CV000B

09/05/1989

Indoor

01/09/2008

13 YEARS AND 3 MONTHS

Male

(Phone) +65-91164049
chchan.timothy@gmail.com

BLK 115 BUKIT PURMEI RD #12-242

090115
No
Child
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

LAI LILING CHRISTINE
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLK7140H
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private hire

LIM SHUN FA
SXXXX985H

(Phone) +65-98514617

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SC1G21CV000B

LAI LILING CHRISTINE
Female
(Phone) +65-97721599

BACK AND NECK PAIN, GIVEN 7 DAYS MC.
SKN7930R

No
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SKETCH PLAN

SKETCH PLAN 1.vericLe No- SkH 1930 R

2 INSURER cO:_MTUC
MPORTANT NOTI

3. ACCIDENT
. | <00
1 Fease report correctly the details of the accdent 1o speed up the claims process DATE & TIME: il @ ‘q' 2

2 Thes Formmus! be completed by the Policyholder andlor the Authorised Driver

3 nfotmaton provided must be as truthful and accurate as possible Any wiful rmisreg tation of w ithhokdng of | facts may
aow nsurance companies 1o repudiate policy liability.

4 The issue and acceplance of ths Formby msurance v s not an ad ion of policy kabiity on the pan ¢f the nsurance
companss

5 Any faise reporting may be referred to the Police for investigation

6 The report w il be forw arded by he insuress of the GIA Records Management Centre establshed by the General hsutance Association
of Singapore {GIA) for archiving and thal copies of this report w il for a fee be made available upon appicabon by nleresled parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avadable aforesaid

& Consent under the Persenal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General nsurance Association of Singapore ("GIA®) may/are permitied to colect, use, disclose
andlor process my personal data/personal nformation set out in this [formj and any other personal information pmvded by me or
possessed by my nsurer (colectively the “Personal Information®) and disclose and 1 fer such Pe | ! to ak {s)
who have nsured vehicle(s) mvelved in this acexdent (all insurer(s) w ho have & d vehicle(s) tved in this accident shall be
collectvely referred to as the “Insurers”), the hsurers law yersfaw firms. the Monetary Authority of Singapore and any relevant

[+ gencyl/authority (such as the polce), for the purpose(s) of :

(i) pr ing. handiing and/or dealing w ith my claims including the setliement of the claims and any necessary nvestgations relating to
the chaime;

() investgating the accdent andior my claims;

() carrying out and/or deakng w th my iInstructions or responding 10 Bny enguirs by me;

() administering my ckiims (inckiding the mailng of correspond sla [ P or nol. 1o me, w hich could involve
dsclosure of certain personal dala about me 1o bring about delvery of the same as wel as on the external cover of envelopes/mal
packages). andlor

{v) complying w ith apphcadie law in adminislering, processing, handiing andior dealng w ith my clasms

{colectively the *Purposes”)

() 8l msurer{s) w ho have nsured vehicle(s) nvolved in this dent and the ‘law yersflaw fems, may/are permtled to colect,
use, disclose and/or p my Fe | Inf jon for one or more of the above Purposes; and

(c) my Personal Ihformation may/can be disclosed by any of the hsurers andior GIA to thewr thed parly service providers of agents
{ncluding their law yers/law firms), w hich may be s#ed outside of Singapore, for one or more of the above Purposes.

|
_}‘\,,{x
Folcyholder’s Sgnature / Date & Driver's Signature (I driver & not the policyhokier) / Date Witnessed by Reporting Centre
Tieree & Time
Sk lch Plan " 7 ‘ o ) -
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SKETCH PLAN #2

7
Sketch Plan : 4 /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rakev Av Polica Qu\)orf attoched .

——b 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
I/We declare the foregoing particulars are true in every respect, é
” \
= . J/ 2! l N
Policyholder's Signature Driver's ature Reporting cﬁne Personnel’s Signature
Date & Time: (i driver is not the policyholder) Name: ( \{ <
Date & Time: NRIC/FIN No )
( ) Claim Own Policy (\/{ Claim Third Party  ( ) Reporting Only 2
( ) Claim OD/TP at other workshop ( B |
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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/20211231/7043

1ofd
Report No. T/20211231/7043

Date/Time Report Made:
31/12/2021 20:00

Infc IE
Name of Informant:
CHAN CHUN HOE, TIMOTHY

i ddress:

Vide Report No.: Station Diary No.:

115 BUKIT PURME| ROAD #12-242 SINGAPORE 090115

ID Type / ID No.: Contact No.:

NRIC NO / $8915528B Home/Office: Mobile: 91164049
Nationality: Email:

SINGAPORE CITIZEN CHCHAN.TIMOTHY@GMAIL.COM

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

Male 32 09/05/1989 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Management executive Class: Date of Expiry:

Date/Time of Type of Location:
zz:!::nt' Accident: Straight Road
i 31/12/2021 14:00
Location:
LENTOR AVENUE
Weather: Road Surface: Road Speed Limit:
Raining Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Jr

SKN7930R

Cr

SLK7140H | Car

Black Slightly |0

Damaged
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POLICE REPORT #2

SINGAPORE
A D

Police Station Of Origin: 20f4
Traffic Police Report No. T/20211231/7043
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

n Inv

Inolved:

' Pe snan
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
CHAN CHUN HOE, TIMOTHY 1D No. 589155288

Related Vehicle | SKN7930R (Car) Contact No.| 91164049

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

Date NIL Date NIL

No. of Days granted Medical Leave NIL Degree of NIL

Name LAI LILING, CHRISTINE ID No. S8933498E

Related Vehicle | SKN7930R (Car) Contact No.| 97721599

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 31/12/2021 Date 31/12/2021

No. of Days granted Medical Leave 07 ree of Slight

Name LIM SHUN FA ID No. S8803985H

Related Vehicle | SLK7140H (Car) Contact No.| 98514617

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

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

Was driving along Lentor avenue towards Yishun. Was driving along lane 1 and approaching work roads
on lane 1. Traffic is heavy and slow as cars are merging lane 1 and 2. My car was clearly rear ended by
driver of SLK 7140 H. | was driving with a passenger on the front left seat. Passenger later got a one
week mc for back and neck pains.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE RN ey

T/20211231/7043

Police Station Of Origin: 3of4

Traffic Police Report No. T/20211231/7043
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE
SR ICE FORCE D

T/20211231/7043

Police Station Of Origin: 40t4
Traffic Police Report No. T/20211231/7043
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 31/12/2021 20:00

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

—

NP168
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