SC1G224J0004-01 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 19/04/2022 15:42 (SGT)

SUBMITTED BY: CHIONG BENG CHOON

VERSION: 2 (22/04/2022 15:01 (SGT))

Your NCD will be affected due to late reporting

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 com he Policyh r and/or the Authori 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.
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

19/04/2022 15:42 (SGT)

14/04/2022 20:30 (SGT)

Singapore

TOWARDS CHOA CHU KANG DRIVE (BEHIND NORTHVALE
CONDO)

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Accident report SC1G224J0004

SLA2910M

Yes

AMY SPA & FOOT REFLEX
5EXXXX234W
kwangseng2387@gmail.com
(Phone) +65-98592387
+65-98592387

Toyota
WISH 1.8 CVT

Private use

Yes
Private car
Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00079522100

18/04/21 - 25/08/22

BEK KWANG SENG
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NRIC No

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

SXXXX590H

29/11/1963

Indoor

31/10/1984

37 YEARS AND 6 MONTHS
Male

(Phone) +65-98592387

kwangseng2387@gmail.com
BLK 106A CANBERRA STREET #12-409

751106

No

SOLE PROPRIETOR
No

Collided into Motorcyclist
Clear

Dry

No
Yes

Yes
Yes

No

BEAUTICIAN
Female

No
No

REFER ATTACHED (CONSENT BY SO CHOW CHINA TAIPING TO ACCEPT REPORT WITHOUT VEHICLE & POLICE REPORT)

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SC1G224J0004

BICYCLE
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Vehicle Category Mobile equipment
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CYCLIST
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained REFER STATEMENT
Injured person in which vehicle? BICYCLE
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN 1.VEHICLE NO.: SLA N o
2INSURER CO: _ ohin En'.;;;,-
IMPORTANT NOTICE i
J.ACCIDENT
1. Please report corrgetly the detais of the accident io speed up the claims process DATE & TIME J_‘_‘L‘ME P
2 This Form must be com pleted by the Policyhaider andior thy Authorised Driver
3. iformation provided must be as truthful snd sceurate as possible. Any w Ful mscepresenlation or w thhoking of material facts may

alow INSUrance companies 1o || labili

4. The iszue and acceplance of this Form by insurance companies s not an admission of policy kabiity on the part of the insurance

COMpanias
L Any fal ing m r h I i i

G The report will be forw arded by Lhe insurers of the GIA Records Management Cantre estabkshed by the General hsurance Association
of Singapore (GIA) for archavng and thal copes of his reporl will o a Tee be made avafable upon apphoation by interesied parlies.

7. By the kedgemant of this repael 1o the insurers, you hereby consenl 1o he archiving of this repod at the centre and lo copes of [he
reporl being made avafable alorasaid

B Congent under the Personal Data Protection Act {PDPA)

lunidirsland, acknow ledge, egree and consent that

[a) My insurer , my workshog and the General hsurance Associalion of Sngapore ("GLA®) may/are permitled lo cobecl, use, dsclose
andlor process my personal dala’personal informalion set out in this [form] and any other personal informalion provided by me or
possessed by my insurer (colectvely the *Personal Information”) and desciose and transler such Personal information 1o all insurer(s)
w ho have nsured vehicle(s ) involved in 1his accident (8l inguren($) w ho hive nsured vehicles) nvolved in this accident shal be
coeclively reflermed 1o as the finsurers’). the nsurers’ law yersiaw (rms, the Monelary Authority of Singapore and any rekavant
qowernminl agencylanihorty (such a5 the police), for the purposels) of

{1} precessing, handing and/or deakng w ith my clars inclading the setlemenl of the claims and any necessary nwvesigalons relating Lo
the cEnirme

(1) investigaling the accident and!or my claims;

(W} carrying oul andior dealing with my inslruchans or responding to any enguires by me;

() admnstenng my clawms (incledng the maiing of correspondence, Statemenls, invoes, reports o notices o me, w hich could nvelve
disclosure ol certain personal dala aboul me to bring about delvery of the same as wel 38 on (e xleonal cover of enveloges iril
packages), andior

(v) comglying w th appicable law in adminstering. processing, handing and/or deakng w ith my clirs

{tobsclively the *Purposes’)

(k) sl mswer{s) who have insured vehicke(s) involved in this accident and the nsurers’ law yersiaw Tems, maylare permited 1o coleel,
use, disclose and'or process iy Personal inforeation for one or more of the above Purposes: and

{c) my Persenal Infermalion mayican be dsclosed by any of the hsurers andior G 1o thewr third parly service providers of agents
(including their law yersiflaw firme), w hich may be sited oulsiche of Singapore, for one or more of the above Purposes.

AMY SPA & FOOT REFLEX
BLK 106 YISHUN RING ROAD
#01-163 SINGAPORE 760106

TEL: 6265 8006
. (8™ ug i 12 slas
Pebsyholders Signature / Date & Driver's Segnmqse’ll dewBr A not the policyholder) # Dale Winessed by ng Centre
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SKETCH PLAN #2

Ske

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

teh Plan Mool vae

Comad o

rﬂ A:sLAZqiom

B: Blcyele

’]*| [-:>| [‘}

DoA: t|dfaz & 3000,

L Toweards chas che h’:-m:‘-ll Serve)

(Babiodd Fagibyale coodn)

P DU ol S W ¥ — = E‘n‘u'fu.-r_d 2 LSS

Neaffoc 1.7-:&1} F  wioes ﬂu}-.‘ -

Conbd £ WWId oo, Cio e od Lo
&) N 3 '

b Lﬂ-:».r.rlﬂ.— deaghed gt foo .M_.L}

—

Frot v mdscce o c_r! clasd s Lo —’Ft:a&-] = 3w

Ahen =icde Amords Mu:ll

-

e gebuloaancs  Folieg. Sead pee o Trefdog Peijcoe & record

b‘\\f.‘i{:n-""llll.

3

Beon-h o ML:II'i S coat e

ot T - Tk j" L vy Subesd Pelice

wiialpadt welirres A Eouee :n::n.-#.

& Cheaws oacceat re.‘nn +

Note : Please note that yout insurer may have 14days Time Frame for you to submit an Own Damage Claim

—

under your own comprehensive policy, Please check with your pelicy for more information.

AN PEERRANIGROOT REFLEX
BUAMEEECATS LI RINGARIOAEY s are true in eve
#01-163 SINGAPORE 760106

respect.

TEL: 6265 8006
(15Y o BEITIESN

Policyhelder’s Signature Drives 5i Reparting Centre nnel’s Signature
Date & Time: [If driver isiot the policyholder) Name:
Date & Time: NRIC/FIM N
{ ) Claim Own Policy { ) Clairm Third Party [f] Reparting Only ;
H

{ ) Claim ODITP at olher workshop (
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SKETCH PLAN #3

Fepon Number: Trb032081421 14 Silkary: AN Seatign Mumber: 11 Time: G119
Name of Imvesigative omﬁ{w Dy S apency: TRIRS DDIT 'I:onwcmé:.- ERATEIEL -
o ] o e
| (raamie and R Novh BEK KWANGSENGSUSSSION | | . il iiiiaiieeeaia.
Nust be [ ofladdrens) 1084 CANBERRA STREET #1140 SINGAPQRE 751) y i "
:’:ﬂr:ﬂm { Buving been changed with {utate offtnoe’s charged)  Set 67(1)B) Rosd Tra Bl e m e s s s e s
............... r R e e A e e s es ks e s gk s e e e s e o 000 T Folats o6 bail, do bereby bind mysell.
*Toanesd Countbe. | ..., ..., 0E0dee) o wgume o and thoveaer b eftond as may bo direcss
thee Court bl all peoecedisgs relating 1o the abovementionad charges shall have been firally divpeded of,
" Toattend a2 (ivery Polsce Sation, CID or Ef%hm;_ . R T
o ([ dat L) s L e 5 amad shalll continge 5o to amend until wiherwise dirested by €
investipatisg alfise;
STomenda . narmen e en e o POUKESEtIon, ClDon (dite) Tl 1 [ RPN
for the purposes of f=gerpnsiay, photigraphing sad taking of body samples of myself 1ad sy oiher eelated matters cr 83 be conveyed 8o the Criminal Fec:
Office, CID fox the parposes of fingerprinting asd phoingiaphing and taking of body samples of mysslf aed sy other reluted mumiers s=d then afiend at C
B i OO = e g oo BAED e eea s a0 therealier to attend as may be directed by the Docrt ust
proceedings feliled 1o the abovemenlioned charge’s shall Bave been firmally Suposad of;
* To marmensder any trave] Saosmest (= my podiciion; *(delese if oot applicable)
* To summader {0 cusody of 10 mike myself available fi investigatsons. or (o attend coun at the dave, time and place apsoiniad for me oo do 30;
* Mot o commit iy olffesze whsle relexiod on bail of on personal bood; asd
® Mot to interfiere with any witheda of therwiie chstnct the comrse of justice whether iz relarion 1o mysel ([ or sy other person.
* Thee warety offered by me mun 2ot be & co-acqused in my curent amest case
Nore i releared perrea;
Breach of bal condinenr - Seevion TOI(H of the Crimingl Procedure Code 2000 sares thar 8 sefeaded person 3hall e puilty of sn ofmer and shall
Be Nable oa convictien 16 @ fine or fo imprizonmenr for & term Aot exceeding 3 pears ér to both if the rrleared peraon dmomisgly, and withoud ressonable enowe, fail ro
comply with gy dune impedred om the selvased perzos -
a T swwender i esciiody!
b Tobeavailable for ivveznigouonr, or
& To aitend court on she day and ar ch ime and plocr appednted for the refeared persos 15 80 30
As loog as the bond resains & Soeee, 1 will nod leave Singapore withows the permissioa® of the pelice oiTiger ovthe coum. *Suck peresuion =wat be evide
by an endosement 08 Lhe bosd spocifying for Bow long and ihe plice 1n which the periviien spodies, Sueh permission may be gramied oaly if 2 persoal applicatio
made 1= the presenes of th ATty oF ureties.
And in case of my making Seficd herein | bnd mpedi o forfein 1o me Goversment of the Republic of Sigsmere Be
Tobe e
caly whes L #® which | have deposned at
seleased {
T {
personal [
bond or e R e e TS moaT s
when [
i i
it q o sem e o b eemwledgod ihall be forfrted @ rase of my mading Gefuslt berein.
*ielere the parrthat i nol Sppticalle m
= elpte i porvan it releared on 6 persons] bond e ety R el A P b
Hipnanire) Fipht Thumb fmpveriion
Sk g Tiname and KRICN2) |
Compleled ofissdesd) ... -
AR & areby acknomledge that fdesribe security depoited)
depanitd L
sy L
Mlust be { I {name s NEIC £PF No oF person scting asistorpreter) ||, T T T
by mbmprels E offaddrens) L tzad and eaplaned the shove=mboned term
whin person |
il e ¢ o the Bl fnent S kB BN L L e e s e e e et e e e
F";‘“" E T A sammmaae s e sa ... HAGge dakect ind [ confirm he understood the tems.
i
E
Fipranie of Ttbraeter for releated pévion
Msat be i 1 fmammes and SR 4 PP b o e am B M T . L L L i L e e e
{,qh:w : of{ddress) e e e mm o eese e resd and expluined the ovementioned lere
whenperson | go the sald (name of peion tocun
i i pein deposiling bl e e
wecurity [ L e e e e e T Lanpeage daloct and | confiom he understosd the tom
ooy pot i
undermand |
Engliss (
Segnanurs of Interpriter for Surely
NP 202
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A5cetion %% of the Criminal Procedure Code 2000)
(T BE EXECETTED WHEN PERSNNS ARE TO BE PRODUCED IN COURT! INVESTEGATIONS ARE NOT COMPLETED




SKETCH PLAN #4

3% Capy - To be given 1o First Surery

EWe (rasne and NRIC Ne. of fios Surery) Argent Charfrog Juake TOOI3TOTS

Take ¢ Ortaddsess} 107 Wishum Rling Rond w05 218 SINGAPORE J60MT i ameeeecmeeememaea. DEINOCSORAER
completed !
whes these E and {eme and NRIC No. el secend Surety) , L L.y vvnnvrnnmens . P P A AT A D g B A o AL
we sty ¢ of (addew) .2
imetved | L T e e I sanaaas seasas fe e
¢ declare myselliousielies vorety furclies of the ibovenamed (2ame of relesied pericn) BEK KWANG SE e T T AP 4 W
t i s S e SR LFJEH!BHU'B#hWMImshMmﬁhlmﬂ[mldlmﬂmgsulmmloﬂumdohuge—‘sﬂu.lmw!tmrmllr
i dupoﬂd offand in case of hs padcag defaull theveen LWe hereby bind my-nel!.o-_uﬂ\nmnu,wwu.d;lluq{;-M| 1 the G omment of the Republic of Singapore
(v et |ESHEOMI WO (Singapors Dol
day af April b rir)
Ackmowledged befove me,
Sipmdruer’ Kight Tarmd Signarire/ Kight Thumd” """ TUT Name Baak Geripeanion & Sigraniesf
Fmgprersion of firel Suresy tmpreusion of secoed Surery Folice (Hficer relearing the perros ox bail
Nowr b Surees
o) Prutien of surviy = The davley of surriy ad prescvibed ander Section [0 0T of the Criminel Provedure Codie 2870 apply t this bond
They read; A sureqy must
I rmiuee that the released perion sareendees & custody, sr makes ﬁhwamﬂmrmwm:wlmmﬂdfﬂk.dmful’pﬁrewﬂulﬂr
him fo do wr
& keep i delly commualcanon wich tbe reledied person and iodie @ police repont within 24 kowrs of lasing condact with him: snd
L. ewiwre that the relrased person in witkin Zinpepore wnlens the relrased person Aas been perminted by the £ourt i fedve Siagapare
Bl Prohibision epaled agreements fo indemely surety - Section 1064 of Criminal Procedure Code 2008 st thais
I Anp agreement indémnifiing ov purperting &2 indemaify any perscn againy anp Hability shich that person may imcur 5 4 surety i @ baii bond s void
L Any peraon who Enpwingly enters bnte such e ageeement in (1) shall Be guily of an offence and sRall be Bahle on conviziion fo & fine v imprisonmesd for @ derm ot
exceeding T pears o ro fodh
Muat be { Vieame and NRIC/ PP No-alpetsonstling anintergoeter) | oo
coumpietied U ofiasd
by interpueter | © ol i o L 9. e B B g i red over and explained the terma of this
;::"”ﬁrﬂ E bend o the vl swtyonddate) o Co o Bpihrcn i S vomeennsens s STGuAge! dizhict and § confirm be soderstood the bemms.
e Bt i
underiand i
English Ll e R L el
.'sw-aaurr q"mmpwur of fiedl furety
Must be E Viname nd WRIC /PP Mo of persca acting as saprelerl L. seeaesseses s aan e
o d
by imterpeeser o B0 - | I R Pt e S el = _ tead enver mnd explaaned the torms o this
“wm : bond 1o the socond sarcty cmtdaie) Bl TT DL oot Vgt diabect nd | coafiins he oderiinod ihe berns,
. does 0ot i )
undsrstend [
Esglik i

Bt el Pl i

AUKNOWLEDGEMENT OF RECEIFT

Tackrawlodge receipt of 3 copy of this document.

Ry #

Signadeie’ Rijght Thiim 8 fmpreition of redeciod prevon © "7 Bignairc! Right Fhumb fmprezsion of first Surety
T wignamres Bighi Thmb Tngessiion of steand Seveke R R R Sigrasre of Wimess 70T

Tha abovenumed [xme of releaved ferion)
is hereby given permission to go %o (namel places)
froum (speeify date! time)

ENDORSEMENT
e br werd whem permicdsn s granted fo peraon relrated to leave the Repadlic under Srctony M (d) gnd ¢8)
af the Criming! Procedure Code 2018

ks made periceslly and in the presense of e abovenamed wrety! snetics.

Rame kind Deliprchia & Sprswre aftifeeer ™~ 7T Signanurel hight Thumd impression of person released """
grosnng che permisgion
Tignsimive Wight Phicseb Impressivn s frsivurery * """ U igndtared Righe TR Tageniiion of teond x|
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SKETCH PLAN #5
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ADDENDUM FORM

GEMERAL
INSURANCE

RECORDS MANAGEMENT

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:

(B)

Original Report Mo:

fClGaay] ool

Vehicle Registration No:

ClA2910M

[\ Cia = 1 . & 24 ’,‘:%L L]
Name (as shown in naxc): [0 1-||- q [ VA LF_’:{"{A;( NRIC/FIN/Passport No: 733 5 2 fal
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate o
- ; e
]":‘i' tne Y £ laa L on " e .1 P e L8 2
Address: <IC [V Tovuh Rin % o/ S AL 'Y Singapore ( )
(26550t I
Contact (Tel): = e Mobile No.: [ 702 58 =
' = - T
Email Address: ___~ VAN g Teng 2348 F (@ Iaif fomn
E w,
| i 5 -
Date of Accident: Iy | Mg I|I 14 Time of Accident: =0 @ 20
Place of Accident: Thtdon s § o S {'jf;t? bind Ao pale '/-.’rrf'(\, |
e T P
Insurance Company: L Thg gl }
&

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:

g

Lonvedr N 0w damese  Cloam
4

AMY SPA & FOOT REFLEX
BLK 106 YISHUN RING ROAD
_ #01-163 SINGAPORE 760106
} TEL: 6265 8008

I
I

H."?
e ,:r, 4
Palicyhalder / Driver's Signature

Date: _,-f )
'll 5 2

¢
'3-’|~-'r
|
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