SC1G218D0007-01 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 13/08/2021 18:45 (SGT)

SUBMITTED BY: CHIONG BENG CHOON

VERSION: 2 (19/08/2021 15:16 (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

13/08/2021 18:45 (SGT)
12/08/2021 20:00 (SGT)
Singapore

Sembawang Rd & Canberra Link
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 SC1G218D0007

FBK179L

No

CHUA WEN ZHAN
S9911841E
calsonong@outlook.com
(Phone) +65-85880723
+65-85880723

Yamaha
YZF-R15

Private use

No - Claiming third party
Motorcycle

Auto

150

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D21MTMCO01000725

23/01/21 - 22/01/22

ONG JIAN WEN, CALSON
S$9903596Z2
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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

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 SC1G218D0007

02/02/1999

Indoor

11/11/2019

1 YEAR AND 9 MONTHS

Male

(Phone) +65-91836919
calsonong@outlook.com

BLK 620 ANG MO KIO AVE 9 #08-06

560620
No
Friend
No

Collision - Cross Junction
AFTER RAIN
Wet

No

Yes
No
Yes

No

HUANG JINGYI
Female

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes
No
No

SCV5557B
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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)

Private car
JEREMY
(Phone) +65-92206501

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?

INJURED 2

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 SC1G218D0007

ONG JIAN WEN , CALSON

REFER SKETCH
FBK179L

No

HUANG JINGYI

REFER SKETCH
FBK179L

No
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SKETCH PLAN

SKETCH PLAN 1L.VEHICLENO. __ E§w (719 L
2.INSURER CO: 5949
IMPORTANT NOTICE
3.ACCIDENT
1. Mease report correctly the detais of the accident to speed up the clams process DATE & TIME: —\Aﬁx&—gmﬂ

2. This Form must be gompleted by the Policyholder andlor the Authorised Driver
3. nformation provised must be as teuthful and accurate 3s possibie Any wlul misrepresentation of w ahholdng of materal facts may
alow nsurance compames o repudiate policy liabllity

4 The issue and acceptance of this Form by nsurance companes is not an admssion of policy kabitty on the pan of !ie nsurance
companies

5 Any false reporting may be referced to the Police for investigation

6 The report wil be forw arded by (he nsurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this repoet w il for 2 fee be made available upon appication by inlerested parties

7. By the lodgerment of this report 1o the insueers, you heseby consent to the archiving of this report at the centre and lo copies of the
report belng made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

Tundersland, acknow ledge, sgree and consent that

(@) My insurer  my workshop and the General nsurance Assocaton of Sngapore ("GIA®) may/are permitted to coliect, use, declose
andior process my personal data/personal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (colectively the “Personal information”) and disclose and ransfer such Personal hformation 1o alinsurer(s)
who have nsured vehicke(s) nvolved n this accident (al insurer(s) who have nsured vehicke(s) nvolved n this accident shal be
coliectively referred to as the “Insurers”), the hsurers’ law yors/flaw frrms, the Monetary Authorgy of Singapore and any relavant
government agencyl/authority (such as the poice), for the purpose(s) of |

(1) processing, handiing andior dealng w ith my claims including the settiement of the claime and any necessary nvestgations relating to
the clams.

(¥) investigating the accikdent and/or my claims;

() carrying oul and/or deakng w th my instructions or responding (o any enquicies by me;

() administering my claims (inchuding the maing of correspond 3 Ls, inveces, reports of notices to me, w hich could involve
dsciosure of certain personal data about me 10 bring about delivery of the same as w el as on the external cover of envelopes/mai
packages), and/or

(v) complying w £h apph Bw in tering, pr g, handing andlor dealng w th my claime

(coleclively the “Purposes”)

(b) ot nsurer(s) w ho have insured vehicke(s) nvolved n this accident and the hsurers’ law yersfaw frms, mayjare permitied to colect,
use, gschse and/or process my Personal nformation for cne or more of the above Purposes; and

(c) my Persenal nformation may/can be disclosed by any of the hsurers and/or GIA 10 thelr third party service providers or agents
(including their kxw yers/law firms ), w hich may be s2od outside of Singapore, lor one of more of the above Purposes,

) I,

: —
— G S (1%) zf ‘S‘Kl’*‘
Folcyholder's Signature / Date & Driver's Signature (I‘dfivor is not the poscyhoider) / Date Witnessed by ng Centre
Tere

& Tere Personnel

Skotc_l! Plan
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SKETCH PLAN #2

Sketch Plan

e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ou 12 Autn Q02 af Q?)VOHIJUQ-{(J,‘\‘ dosdHRY | Wad  (eor - eundec! b"l a
blaek Howda Civic CSCVSSS;%} deivew \ou\ Me. Tereany (‘1‘),7,0b‘>'01)
Ao A T pleled dicectiou. Road concRitiou L0 ‘6\\?‘)@»‘ oftoc
G ovd | wos Dt a  pivow (Hqu jMa\\{L 83(0() A‘ 1

aopc;mc\,(ed e juwetion at IA speecd ode \a:ﬂ.oeev\ S50 - 60 k-‘*lh
|‘lsav~> maal) HDM‘dLX Civic Ma\cmql on u-turna  lout s+o;>70r] oud
cevetsed aa e oversiaot. | pr(ssed 4ne. D —P()r qu;o-m:lﬁ as
| APQ(O&(/L\P.A as +ae bike ‘;.au\ Lt e ab\L ~“o brave -

t,AAL] o .u,‘a-\ Aistavce COM\C\Q‘\M He ad conditiows 3\
oo prodtual &L PO U . Tie C«V\L <10poed rever'b\\«c\

i) - M. Lidia avid e\ suszesded Dol 1 Boniell
o Sewowd Liaa 03 o doietre,\l,\ﬁ WHialst  passiva L -
Kiani o3 | was 7&39.\10. Lis coc e S\N]‘\‘C\AQJ Z;Qor '5,

Mgved _grwarc\ Cgar &MA\V\Q Ma "Q/OM My O 6\’{1‘0()’\‘ M
p\\\\ov\j, —(2;,\\ _Q)M Y):n\ce ovlm h&z\i side . T‘l«.z,‘
ON\L w’a& Mazxm a Aiacretiow ena,  Trant U—Quf\/l awd | wan
O PP O M D -H/uz_ uaLtion N\m\s-i‘-sz. -hwa(}"p‘c % ,Qer,V\
?.\]\'.IOM 3, j}().r~ waa*’w\wcd Lt VO comvenyed o Liossital gcﬁv\
prities \.—D«\\ e L.(cJ)Jcp-) Hoadawnd Sepeora o_\\.‘-\'-g-uicasso\..\,r

-——b Llote Please note that your insurer may have 14days Time Frame‘for you to sut;mrt an Own Damage Cla»m

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.

W_ocs % (s ).%H.BMLL_.

Policyholder’s Signature Driver's Su;nalure\ Reporting Centre PerSoninel’s Signature
Date & Time: (1 driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
( ) Claim Own Policy ( ) Claim Third Party (/ )} Reporting Only )
() Claim OD/TP at other workshop ( P |
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SKETCH PLAN #3

V Vitacare Family Clini¢
@ Canberra Pte Ltd

361 Sembawang Crescent #01-06 Singapore 750361
Tel: 6366 6088 Fax: 6366 2938

Patient: ONG SAN WEN, CALSON Date : 13 Mg 2024
1C: SOM03SHZ NC B9
1D 13970

Medical Certificate

THiS 15 %0 Cortfy Mat The Dodent is Unfe for work fromt 15 August 2021 30 15 August 2021 for 3 days.

Or o Sue Lymn Rosstele
MOS0

Note: Tha medcal caticate & nok walkd Yo SDM0ce Som court
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SKETCH PLAN #4

@VEHG B X = .l 76% W 14:57

T & www.mc.gov.sg
@mmmed
MEDICAL CERTIFICATE
REG NO.: 201432854H MC-8NBIOYB
NAME NRIC / FIN / PASSPORT
HUANG JINGY! 59976836C

This is to certify that the above-named is unfit for duty for a period of 3 days from 13-Aug-2021 to

15-Aug-2021 .
TYPE OF MEDICAL CERTIFICATE:
[0 Hospitalisation Leave Admittedon: _______ Discharged on:
] Outpatient Sick Leave
O Maternity Leave Delivered on:
O Sterilisation Leave Operatedon:
O Time Chit Timeln: — Time Out:

This certificate is not valid for absence from court attendance.

Fit for light duty from N.A. to N.A.
COMMENTS:
HOSPITAL/CLINIC WARD NAME/DESIGNATION/MCR NO
NA LOCUM DOCTOR
Minmed Clinic (Yishun)
DATE
13-Aug-2021

This medical certificate is electronically generated. No signature is required.

This medical certificate was retrieved from httpsy//www.mc.gov.sg/mc/xljds100dhsu9q0zt04wIcpa8x

< > @ ¥ 0
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5548899

REPORT OF A TRAFFIC ACCIDENT

MO v

T/20210813/2087

1ofd
Report No. T/20210813/2097

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

13/08/2021 21:15 95
Informant'’s Particulars
Name of Informant: Address:
ONG JIAN WEN, CALSON APT BLK 620 ANG MO KIO AVENUE 9 #08-06 SINGAPORE
560620 —
1D Type / ID No.: Contact No.:
NRIC NO / S88035967 Home/Office: Mobile: 91836819
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male |22 02/02/1899 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 2B,3A Date of Expiry:
General Information of the Accident
E Type of Injury Drink | Date/Time of Type of Location:
‘ Becldant: Others Drive: Accident: X-Junction
, No 12/08/2021 20:00
Location:
SEMBAWANG ROAD
Weather: Road Surface: Road Speed Limit; \
Drizzling | Wet
Traffic Flow: Traffic Control: Traffic Volume:
e Traffic Light - Working | Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
1No
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger |
FBK179L | Motorcycle YAMAHA YZF-R15 Black Slightly |1
- | e Damaged
SCV55578 | Car HONDA Civic Black Slightly 1
‘: | Damaged |
_ Details of Person Involved
_Any Pedestrian Involved: No - o
| No. of Pedestrians Injured: NIL VﬁJse of Pedestrian Crossing: NA

@Accident report SC1G218D0007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

(AR AL

CONTINUATION OF REPORT

Tr20210813/2

[

20f4

Report No. T/20210813/2087

Pillion
Name HUANG JINGYI IDNo. | S9976836C
\
Related Vehicle | FBK179L (Motorcycle) Contact No.j 97432757
Hospital/Clinic | MINMED CLINIC (YISHUN) Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & |
o | Expiry Date | 3
Date Treatment | 13/08/2021 Date Discharge | 13/08/2021 |
No. of Days granted Medical Leave | 03 Degree of Injury | Serious '
Rider
Name - ONG JIAN WEN, CALSON | ID No. $9903586Z
Related Vehicle | FBK179L (Motorcycle) Contact No.| 91836919
Hospital/Clinic | VITACARE FAMILY CLINIC (CANBERRA) | Class of Class: 2B,3A
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | 13/08/2021 Date Discharge | 13/08/2021
No. of Days granted Medical Leave 03 Degree of Injury | Slight
| Driver
- Name JEREMY WONG ID No. NIL
Related Vehicle | SCV55578 (Car) i Contact No.| 92206501
1
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 12.08.2021 at about 2000hrs, my pillion and | was travelling along Canberra Link towards
Sembawang. As we were crossing the traffic junction of Canberra Link and Sembawang Road, from the
opposite direction, | noticed a car (SCV5557B) was making a U-turn but he was unable to complete it and
stopped. | then slowed down and honked at the said vehicle to notify my presence. | then noticed that the
said car was reversing and | honked at the said car to notify him that | was passing through. After | rode
past the said car, the said car hit onto the rear right of my motorcycle which led my motorcycle to fall onto

the right side and skidded.

The said car driver then alighted from his car and called for the police. The ambulance was also at the
scene and assessed the injuries of my pillion and myself. However, at that time, our injuries were
superficial. | suffered abrasions on my right knee whilst my pillion suffered abrasions on her right palm.

@Accident report SC1G218D0007
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POLICE REPORT #3

SINGAPORE RO T

POLICE FORCE 1202108137207

3ofd

Palice Station Of Origin:
Report No. T/20210813/2097

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel No: 1800-5549999

On 13.08.2021, both of us went to seek medical treatment at respective private clinics. The doctors
informed that | suffered from muscle strain on my right shoulder and a swell/abrasion on my right knee.
The doctors informed that my pillion suffered abrasion on the right palm and suspected fracture on the

right wrist,
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

OO AR

T/120210813/2087

4of4
Report No. T/20210813/2097

CONTINUATION OF REPORT

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

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP /AEIT/

SSI TAY CHUN KEEN
Contact No.: 65476436

Authentication Stamp
NP168

@Accident report SC1G218D0007

Signature Of Informant:

|Date/Time: y
13/08/2021 21:15

Classification Of Case:

igapore Police Force
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION
RS MARAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _9 € 16218 Docok Vehicle Registration No: F%K l:‘{t L

Name (as shown in nric): 0(\% Jian Wen Galson NRIC/FIN/Passport No: _S1410 3546 Z-

(*Vehicle Driver/Vehiele-@wner) (*) Please delete as appropriate
Address: PAK (‘)0 AW’I\ Mo kiv fve 4 i C((’:."DG Singapore (S")Oé)o)
Contact (Tel): Mobile No.: ag3 &4 4

Email Address: _C4 SZSmr\ onae @ outlootc LLonA

4
Date of Accident: | >‘l 03 \->O>4 Time of Accident: 2000
Place of Accident: _ 2Maus c:) RA 4 Canbecre. L\

Cns
Insurance Company: =OMPo

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

\\M\’S ();\\:."‘/\ G ’L Want Ao (,’H'\ﬁw\‘lf dec ke c»v\ok

oAvewn 3 Aw.\s e paclh. Be C,L\LL\ police yepevk  (ges
\v g [ 58 ! \

C\OV\Q_’ 0\\'\0\ \» [ZANN 4o ottac |
2) (onverk (e(vvw @afw ’\\‘(\o\) (‘)‘,\\u3 Ae ’ﬂL\\rA PA.( (-\j
N\iwn

) To attadh  one  seome  ghoto.
]

W07,

A
- | i ~
—1 ] [o8[22 % YSQ ,
TP NS o/
Policyholder / D‘river's si&wture Reporting Centre Pers&n}\el's Signature
Date: Name: we | Lin

NRIC/FIN No.:
Date: (°1|8!2\
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