SC1G22560004 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 06/05/2022 18:03 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (06/05/2022 18:03 (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 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

06/05/2022 18:03 (SGT)

03/05/2022 15:20 (SGT)

Singapore

SHELL STATION (1 YISHUN ST 11)
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 SC1G22560004

SML8328K

No

EE CHONG LEE
SXXXX271J
eecl1964@gmail.com
(Phone) +65-90675271
+65-90675271

Toyota
ALPHARD HYBRID 7-SEATER 2.5X CVT

Private use

No - Claiming third party
Private car

Auto

2493

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000208262

16/05/21 - 15/05/22

EE CHONG LEE
SXXXX271J
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Date Of Birth 19/09/1964

Occupation Indoor

Date Of Driving Pass 28/06/1983

Driving experience 38 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90675271

Alt. Phone Number +65-90675271

Email Address eecl1964@gmail.com
Address 106 WOODLANDS AVE 5 #02-14
Address complement -

Postcode 739013

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
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 WIFE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands Division Headquarters
Police Station Phone No (Phone) +65-18004660000

Police Station Address 1 Woodlands St 12 Singapore 738622
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 SLE7085R
Vehicle Manufacturer -
Vehicle Model -
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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)
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Private car

Page 3 of 16



SKETCH PLAN

SKETCH PLAN 1.VEHICLENO. _ SmMiL E328 K
2INSURERCO: __ AMianz=
IMPORTANT NOTICE
3. ACCIDENT
1 Pease report correctly the details of the accdent 10 speed up the Claims process DATE & TIME: —3‘5"&—5—_2'0
2 This Form must be completed by the Pollcyholder andior the Authorised Driver
3 Iformaton provided must be as truthful and accurate as possible Any wiful misrepresentation or withholding of materal facls may

alow NSUrance companies o r i icy liability.

4 The issue and acceplance of this Form by nsurance companies is nol an admssion of policy kabiity on the part of the nsurance

companies
5 Any false reporting may be referred fo the Police for investigation

6 The report wit be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copes of this report will for a fee be made avaiabie upon appication by interesled pares

7. By the lodgemeni of this reporl 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted o colect, use, disclose
andlor process my personal data/personal information et out in this [form] and any other perscnal nformation provided by me or
possessed by my insurer (colleclively the *Personal Inform ation®) and disclose and transfer such Personal information to al insures(s)
w ho have insured vehicle{s) involved in this accident (al nsurer(s) w ho have insured vehicie(s) mvolved in this accident shal be
cobectively referred 1o as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any 1
government agency/authorfly (such as the polce), for the purpose(s) of

(i) processing, handing and/or dealng w ith my claims ncluding the settiement of the claims and any necessary nvestgatons relating 1o
the claims,

(¥) mvestigating the accident andfor my claims,;

(i) carrying out and/or deaing w th my Instructions o responding Lo any enguinies by me;

(iv) administering my clarms (including the maiing of correspondence, statements, mvoikes, repords of nolices 1o me, w hich could nvolve
asclosure of cenain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

(v) complying w ith apphcable law in adminislering, processing, handing andior deatng wth my clams.

(cobectively the "Purposes”)

(b) al nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw frms, maylace permitted to collect,
use, dsclose and/or process my Personal nformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA 1o their third party service providers or agents
{including their law yersftaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Don- 2]5l2a §1s5-20

Refecr forvice. ﬁQL‘ooral-

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

Tegoing particulars are true in every respect.

I/We declare the,

i s o ~eals]2a
Polncyholdcn/S-gnaxure Driver’s Signature Reporting Centee Pefsonnel's Signature
Date & Time: (If 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 (
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SKETCH PLAN #3
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POLICE REPORT

AR £ (Ep B e gL IR G081 2 15718
(B) siNcapore T T
pOUCE FORCE L/20220503/7012
1of2
FOLICE REPORT (NP223) Report No. L/202205032/7018
Police Station Of Origin
Woodlands Division HQ
1 Woodiands Street 12 SINGAPORE 738622
Tel Mo:1850-4850000
Date/Time Repont Made Vide Report No. Station Diary No.
03/05/202"4 ig:08 - ——r
Name Of Informant ~ |Address - -
EE CHONG LEE 106 WOODIANDS AVENUE S #02-14 SINGAPORE
738013
10 Type / 112 No. Contact Mo.
NRIC MO/ S1835271J Home/Cffice: Maobile:
80875271
Nationality Email Address
SINGAPCRE CITIZEN eecliS84@amail.com
Cecupation Sex IAge Date of Birth  |Race
Director (Trade and Retait) Male 57 18/08/1864 _ [Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
03/05/2022 15:20 - 03/05/2022 15:30 1 YISHUN STREET 11 SHELL YISHUN AVENUE §
SINGAPORE 768642
Briad dstalle.

Hit and Run by driver of SLE7085R. Driver of S| E7CE5R hit the corner of my car while exiting Shelt
station. He cid not stop to exchange particulars. We were unable to chase afier the vehicle as we were in
the car wash queue at that time. My wife was with me on the car during the tirne of the accident.

Signature Of Officer Recording The Report: Signature Of informant:

Mot epplicable The ideniity of the person making this
report has been authenticated by Singpass.
Mo signalure is required.

Signature Of Interpreter: DatefTime:
Mot applicable 03/05/2027 18:08
Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Bl AT BEERTEY I8R50
FOLICE REPORY :‘b\\‘f'iré.‘-lm,‘.

0 B

370
20f2

Feport No. L/20220502/7018

Person Name Unknowin

Gender Male Habits & Oddities  [Driver of SLE7CBSR during time
of incident at Yishun Shell
Station.

(Porson Mame =k CHONG LEE

1D Type NRIC NO D No $1835271.

Gender Male Age 57

Race Chinsse Language English

Occupation Director (Trade and Retail) Address 108 WOODLANDS AVENUE 5
#02-14 SINGAPORE 738013

Mobile Ne 80875271 Is informant A Yes

Viciim?
[Person Name _|EE CHONG LEE (Informant)

Signature Of Officer Recording The Report:
Mot epplicabie

Signature Of Informant: '

The identity of the person making this
repoit has been authenticaied by Singpass.
Mo signature is required,

Signature Of interpreter:
Mot zpplicable

Date/Time:
03/05/2027 18:08

Officer In-Charge Of Case:

Classification Of Case:
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