SC1G217C000E / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 12/07/2021 17:30 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (12/07/2021 17:30 (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

12/07/2021 17:30 (SGT)
09/07/2021 21:45 (SGT)
Singapore

CTE

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 SC1G217C000E

SJC5928G

No

FOONG KOW MOOI
S8323219F
i_m_lynn@hotmail.com
(Phone) +65-90899973
+65-90899973

Toyota
COROLLA AXIO 1.5X A

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00039812101

25/2/21-24/2/22

POH LIYIN(FU LIYIN)
S8323219F
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Date Of Birth 11/07/1983

Occupation Indoor

Date Of Driving Pass 30/03/2004

Driving experience 17 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-88757876

Alt. Phone Number -

Email Address i_m_lynn@hotmail.com
Address BLK 8A UPPER BOON KENG RD #18-506
Address complement -

Postcode 381008

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name JOHN LOK
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA8533S
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver JOEL

Contact Number (Phone) +65-96222460
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 JOHN LOK
Gender -

Phone No (Phone) +65-88752866
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJC5928G
Were seat belts worn? -

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

SKETCH PLAN 1 VEHICLEND.: STC 592PC
2 INSURER CO; LAMWA /it
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SKETCH PLAN #2
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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 dedare the foregoing particulars are trup In every respect,
vy, (2132
2] [dot2 feada 2[7]
Policyholder's Signature Drivery Signature. Reporting Centre Persannel's Signature
Cate & Time: (if driver is not the pohcyholder) Name: W L
Date & Time: NRIC/FIN No,.
{ ) Cloim Own Policy ( ) Cie'm Third Party ) Raporing Onty 2
() Claien OB/TP a1 other workehop )
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POLICE REPORT

SINGAPORE
POLICE FORCE

-

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

U TR

T/20210710/2014

& 10f3
Roport No. T/20210710/2014

Date/Time Report Made:

Vide Report No.:

| Station Diary No..

10/07/2021 07:29 20

Name of informant: Address:

POH LIYIN APT BLK 8A UPPER BOON KENG ROAD #18-506
SINGAPORE 381008

1D Type /1D No.: Contact Ne.:

NRIC NO / 58323219F Home/Office: Mobile: 88757876

Nationality: Email:

SINGAPORE CITIZEN

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

Female |37 11/07/1983 Driver

Race: Language: Institution / School Name:

Chinese o |

QOccupation: Driving Licence Information: o

FINANCE ANALYST Class: 3 Date of Expiry:

| Type of Injury Drink ' Date/Time of Type of Location: |
Accident: | Others Drive: - Accident: Straight Road |
‘ No 1L09/07/2021 21:45 |
| Location: '
CENTRAL EXPRESSWAY '
Weather: Road Surface: | Road Speed Limit:
Heavy rain Wet 90 Knvh
Traffic Flow: Traffic Control: Traffic Voluma:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: ‘
} No )

SJC5928G

o

TOYOTA Slightly
Damaged
| SMABS33S | Car TOYOTA VOXY White Slighty 0 1
Da maged |

8JC5928G

L

LIBERTY INSURANCE PTE LTD
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POLICE REPORT #2

POLKCE FoRcE LT T

Tr20210710/2014
Police Station Of Origin: : 20f3
Woodlands Fast NP.C. 3 : Report No. T/20210710/2014
3 Woodiands Drive 63 SINGAPORE 737830
Tel No: 1800-7679999 CONTINUATION OF REPORT

| Any Pedestrian Involved: No

No. of Pedestrians Inju

$8323219F . '

I'Related Vehicie | NIL 5 Contact No.| 88757876 ]
| o |

5 |
' Hospital/Clinic WL i i | Classof | Class: 3
, i Driving Date of Expiry: NIL |
- ’ . Licence & |
l | N . - | Expiry Date . o 1
| Date Treatment | NIL | Date Discherge | NiL -
|

No. of Da ys Degree of inju NIL

Neme | JOHN LOK ID No. NiL
L.._ | o e 4 )
Ao i I'Refatwv'c!ﬂote‘]'mt g T S "cmi BeTo2868 "':’4""'”‘”
| { 4 A . 2 !
{ Hospltal/Clinic I:NIL : . Class of | Clags: NIL : ‘]
: Driving Date of Expiry: NIL

| | . Licence & |
L_ ' Expiry Date __J
| Date Treatment | NIl | Date Discharge | NIL N ]
L No. of Days grafited Medical Leave [ NIL [ Degree of Injury | NIL |

Brief Detalls,
—r uetalls,

On the above mentioned date, time ang location, | was driving my car (SJC5928G) along CTE towards
AYE atlane 1 near Ang Mo Kio area. My car front bumper rear ended this car (SMA8533S) rear bumper,
While in the midst of discussing with the driver of SMAB533S he's car suddenly reversed as | think the

driver of SMAB533S was not aware fo placed his handbrake. Subsequently; his car rear bumper hit my
front bumper. 3 . .

i wish to state mat-no\govérﬁment propedty damaged. There was no traffic police or ambulance atthe
Nd su

seane and my husband suffered neck pain after the accident, he will be 90 to hospital or polyclinic socon to
get himself chack. ¥ ' Rl ¢
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East NP.C.

3 Weodlands Drive 83 SINGAPORE 727890
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

[NV

TI20210710/2014

30f3
Repert No. T/20210710/2014

CONTINUATION OF REPORY

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 Repert:

L/
SC2 MUHAMMAD MIRZA BIN MOHAMED
SALLEH

y i
Sighature OfIn ant:

/

Signature Of Interpreter:
Not applicable

Date/Time:

10/07/2021 07:23

Officer In Charge Of Case:
TP IAEIT/

Insp BQON YEN KIAN . «v. e et
Contact No : 654761 72

Classification Of Cass:

Sirw pme Police Force

R R e

e TR ~--.—. ..t
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