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ENTRY DATE 8 TIME: 060472022 12,06 (801)
SUBMITTED BY: Chua Sock Cheng

VERSION. 1 (061472022 12.06 (8GT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoit Gorectly the details of the accident o speed up the Calims MOCHes

2. This Form must be comuoleted by the Palicyholder and/on tha Authorised Diiver

3 Information provided must be as tuthhol and accurate as possible. Any wilha miareprssentation of witholding of material facts may allow insuranca companias tn repudiate
polcy hability,

4. The issue and accoptance of this Form by insurance companias 18 not an admission of policy iability on tha part of the insarancs companiss,

& Any false repacting may ba refecred ta tha Pollca for Investigation,

& This report will be forwarded by the insures of the GIA Records Managemant Centie astablishad by the Ganaral Insaranca Assaclation of Gingapors (CUA) for srehivng
and that copias of Ihis caport will, 1ot a fea, be made available upon application by interested parties,

7. By the ladgement of this repoit 1o the Insurers, you hereby consent (o the archiving of this report at tha cantra and to copias of tha repon being made available foresaid,

ACCIDENT STATEMENT

Date of Submission IETTT 06/04/2022 12:06 (SGT)
Date of Accident : 05/04/2022 18:00 (SGT)
Exact Location of Accident - Singapore

Additional Location Information IR EIN S b 9 HENDERSON ROAD
Country/State of Loss g PSRRI e G st e Singapore

Vehicle Registration NUmMDber ..., SJL4411P

Is company? - e N ateas g TOET A RO s i No

Name OfRegistered OwWner .............iceescsaesnintisons NOEL IGNATIUS CHOH
KRIC No vt Snm s e wats s nrewh KeRes A AR VRS F NI GO L\ i i SXXXX417E

Email Address NOELCHOH@GMAIL.COM
Mobile Phone No (Phone) +65-90090308
Alernative Phone No +65-90090308

Manufacturer Hyundal

Wodel . : S Elantra

Variant 9. BNERER SR 1 e .

Exact purpose for which vehicle was being used at time of

scoident . . WS 11 L O T e A -

Are you claiming under your own insurance policy for repair to

your vehicle? RSP A5 5 IR el No - Claiming third party
Vehicle Category TP PR Private car
Transmission s L A ki Auto

cC ; PO IR 1591

Name of Insurance Company Direct Asla Insurance (Singapore) Pte Ltd
Type of Coverage i Comprehensive
Fleet Policy s No
Policy Number » MT/006577253/02
Cover Note Number N
DRIVER
Name of Driver NOEL IGNATIUS CHOM
NRIC No SXXXXATE
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S TRNEN IR SRS SR

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

%
Al

Type of Accident
Weather Conditions
Road Surface

N A Y

Was any foreign vehicle involved in the accident? .........enenne
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? ................

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 Nurnber
Vehicle Manufacturer
Vehicle Model ..

Vehicle Variant

Vehicle Colour

Vehicle Category

@ accident report SC1P22460001

ok SRl 1 TR

e

14/10/11976 o7

Indoor P
22/09/2008 dé
13 YEARS AND 7 MONTHS

Malo

(Phone) +65-00090308

+65-00000308
NOELCHOH@GMAIL.COM
(LK 808 TELOK BLANGAH HEIGHTS #22-517

102070
Yes

No

o

Chain Collision
Clear
Dry

Yes

Telok Blangah Neighbourhood Police Post

(Phone) +65-18002729999

(Fax) +65-63776526

Blk 51 Telok Blangah Drive #01-116/ 118 Singapore 100051
No

Yes
No
No

SHB5570H
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SKETCH PLAN B
malﬁﬂlm_nﬁ VEMICLE No o] B el {

DATE OF ACC
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2 T Form must be the dccident 19 4peed up ine s procesy e e
Ul

3 Warmanon sroviged mlummmxmb. - L0401 the Authorised Oriver

Mow inturanog o el Anty wihil misraprasantation ar W thhaidng of matanat taarg may

1ab's upan application by interasted pactins
1"surers, you heredy consent 1o hiving of thi

e “ hobr y the archiving o this report at tha centrs and 1o copins of te
8. Consent under the Personal Data Protection Act(PDPA)
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SKETCH PLAN #2

Describe Circumstances of the Accident vemergno SN oate o accioenT. S | | B2

Tl 2032 O WoY ) 0ly
|

Weror i QC\\‘Q ety

REPORTING ONLY () OWN DAMAGE () THIRD PARTY () OWN WORKSHOP ()

Dectaration NOTE: DO NOTE THAT YOU MAY HAVE 14.0AYS TIMEFRAME FOR YOU TO SUBAMIT AN OWN
DAMAGE CLAMM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

We deci s the foregoing partculars are trua in every respoct

B

\)}2 G fpr J002, oy A

w.rt Signatuse Date & Driver's Sigraturs (If driver & nol the pohcyholdert Date Wilessed by Repoting Centre
8 Time Peacdonnel

/g Page 51
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Police Station Of Origin:
Telok Blangah NPP

51 Telok Blangah Drive #01-1
SINGAPORE 100055

Tel No: 1800-2729999

SINGAPORE
POLICE FORCE

16

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/04/2022 19:28

Vido Roport No.:

YRR AR

Lord
Raport No. T/20220406/2085

| Station Diary No.:
29

Name of Informant: Address:
NOEL IGNATIUS CHOH APT BLK 70B TELOK BLANGAH HEIGHTS #22-517
SINGAP:
ID Type /1D No.: Coﬁ::t SEE -
NRIC NO / S7634417E Home/Office: Mobile: 90090308
Nationality: Email:
SINGAPORE CITIZEN .
Sex: Age: Date of Birth: | Type of Informant:
Male 45 14/10/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROPERTY AGENT Class: 2B,3 Date of Expiry:
Non-Inju Date/Time of Type of Location:
Typ.e w OthersJ - Accident: Straight Road
o sl No 05/04/2022 18:00
Location:
HENDERSON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Chain Collision :mbulance:
o

SHB5570H | Car TOYOTA PRIUS Slightly
Damaged
SJL4411P | Car HYUNDAI ELANTRA | White Slighty |0
AD 1.6 GLS Damaged
AT
SKZ9142Y | Car HYUNDAI ELANTRA | Grey Slightly |0
Damaged
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POLICE FORCE
2of4

Police Station Of Origin:

Telok Blangah NPP Raport No. 1/20220405/2085
51 Telok Blangah Dnve #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2720999

‘ SJL441 1P | DIRECT ASIA INSURANCE MT/00577253/03 | 24/12/2018 | 13/11/2022

Use of Pedestrian Crossing: NA

Name SECK Al CHER ID No. S14370698B
| Related Vehicle | SHB5570H (Car) Contact No.| 96276068
Hospital/Clinic | NIL Class of Class: NIL
, . ! Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name NOEL IGNATIUS CHOH ID No. S7634417E
Related Vehicle | SJL4411P (Car) Contact No.| 90090308
Hospital/Clinic | NIL Class of Class: 2B,3
e . | Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
{ Name KENNETH GOH HEE POH ID No. S7146667A
Related Vehicle | SKZ9142Y (Car) Contact No.| 81845621
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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SINGAPORE AR ANV

POLICE FORCE /202204

Jof4
Report No, T/20220405/2085

Police Station Of Origin:
Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

CONTINUATION OF REPORT

Brief Details.

On 5th April 2022 just before 6pm on Henderson Road in front of 211 Henderson Road towards West
Coast Highway, | was rear ended by Taxi SHB5507H. | jammed on the brakes, | may or may not have hit
the car in front of me, a grey SKZ9142Y.

We all moved forward as the position of the cars was blocking a filter lane to the right into Bukit Merah
Central and was already blocking a bus.

The taxi had losts its front number plate and sustained damage to it's left side from the Toyota logo in the
middle all the way to the wheel fender.

My car sustained damage to the back right hand side. The black portion of the stock body kit at the
bottom most of the car has been dislodged. The bumper body kit had separated from the right back tail

light

The front body kit had dislodged. | am unsure if it is due to force of impact from the rear had dislodged it
or possible impact to the front grey Elantra. | did not feel the car impact the front Elantra.

No one appears to have sustained bodily injury and everyone seemed fine.

My car is installed with in-car camera (Front).

Scanned with CamScanner



SINGAPORE (TR

POLICE FORCE T/20220405/2085
Police Staton Of Origin el
Telok Blangah NPP Raport No. T/20220405/2085
51 Telok Blangah Drve #01-118
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2720009

Sketch Plan
[aformant is not able to provide sketeh 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:
D/
SGT 1 ONG JING WEI n I

Signature Of Interpreter: Date/Time:
Not applicable 05/04/2022 19:28

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Other MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact No.: 65476201

NP168
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