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SM0G22380002 / MODERN AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 08/03/2022 13:43 (SGT)
SUBMITTED BY: CHIN SOI SHONG GRACE
VERSION: 1 (08/03/2022 13:43 (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 ¢ I . the P r and/or th Lis riv

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

DETAILS OF OWN VEHIGLE

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

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 SM0G22380002

08/03/2022 13:43 (SGT)
08/03/2022 01:01 (SGT)
Guillemard Rd, Singapore

Singapore

PC9116K

Yes

MATTAR ROAD NO SIGNBOARD SEAFOOD RESTURANT
EXXXX905D

CHEOXIULIN@HOTMAIL.COM

(Phone) +65-68423415

(Office) +65-68423415

Mercedes
220

Employment

No - Claiming third party
Commercial vehicle
Auto

2143

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5106877913

CHEQ CHIA KEW
SXXXX548H
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT NO. T/20220308/2010
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@& Accident report SM0G22380002

17/05/1964

Indoor

10/05/1982

39 YEARS AND 10 MONTHS
Male

(Phone) +65-96399116
CHEOXIULIN@HOTMAIL.COM
12 TEOW HOCK AVENUE

545699
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH TRAFFIC POLICE
No

GBH8775D
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Vehicle Category Goods vehicle
Name of Driver =

Contact Number -
Address -
Address complement 2
Postcode 2
Insurance Company Name -
Nature Of Damage o
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

f
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IMPORTANT NOTICE

1. Beass report garrgctly the detals of the sceident 1o speed up the claems process
1 5 s 1 1 i [)

56 h PR G 13 a1 h11i*3d A

3. information provided must be as teuthful and sccurate as possible Any w iful msrepresentation or w thholding of rmaieral facts ey
afiow insurance companies fo repudiate policy lability
&m-rsmumamma nsurance companies s nat an admssion of policy kablity on the part of the nsurance

tigation

5 Am g to thi itice for inve

6. The report w il be forw arded by the nsurers of the GIA Records Management Cenire establshed by the General ihsurance Assocaton
ﬁm(mk}f«mwwmmdhmwl!«nhhmwwmwmm.
7.&“%0‘"%&&!&“‘.ywhvﬁycmﬂhhmmdnmﬂhom“bmdh
repart being rrade avadable sforesad.

8. Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that .
tlﬂtiu:nr.vaﬁthmkWﬁ&m(WﬁmﬂvW»Mm.m
mewmm#mmmnMMﬁmmmmmthma
posuu-dbuqmzmW‘Moﬂlwmm‘pmamwuﬂu-mwwbﬁmn
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colectively referred 1o as the “Insurers’), the hsurers’ law yers/aw frees, the Monetary Authortty of Sngapore and any relevant
governmant agency/authority (such as the polce), for the purpose(s) of
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SKETCH PLAN #2

Describe Circumstances of the Accident

As Pev Pelice kfm Alg - Ti)«)chSd&!:-dfO-

the palicyholder) / Date  Weinessed by Repdrting Cenire
L

Driver's Signature (F diver &
Teve & Tive J] $7
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POLICE REPORT

SINEAPORE \IMIIIIIIHI&WII
POLICE FORCE B0 10
Police Station Of Grigin. jof3
Traffic Police Repott No. T/202203082010
16 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000
REPORT OF A TRAFFICACCIDENT ) YT
Date/Time Report Made: [ Vide Repart No.: [ Station Diary No.:

08/03/2022 03:18 szozzoaosmw

Name of informant: Address:

CHEO CHIA KEW C12] TEON HOCK . AVENL}E SiNGAPORE 5&569'9
DType /O No. . Contact No.-
NRIC NO [ S1635548H _| Hom Home/Office: ~ Mobile: 963891186
Nationality: . | Emait
SINGAPORE CITIZEN o, e ——
Sex: | Age: \ Date of Birth: t Type of f informant.
Mole |57 | imoshees  Daver e
Race: r!.anguage [ institution / School Name:
Chinese __|\English ___ PRI SNl e -
Occupation Driving Licence Information:
_Chef o s l%‘*’i - S _ DaeofExpiry:

Date/Time of
-&f Accident.

Type of Location:
Bend

¢ |
| 08/03/2022 01:10 __{
i
[ Weather: —————Thosd Suface: | Roac  Speed Limit 1
L A S .., S SR i P J
Traffic Flow! Tfafﬁc Control: TTraffic Volume:
One Way | Not Controlied Light
ke S R MR o e
Type of Collision: Anyone re conveyed by
Between Moving Vehicles - Head To Rear | ambulance: }
| No fedll W=SH

TOYOTA IDYNA 3.0

L wawoar |
! MERCEDES |v220CD! | White ‘ 0
| BENZ EXTRA-
| D LONG AT | B CRRSeE

No. of Pedestrians wans tnjured: NIE__ e | Use uffédeﬁg@g_(}qﬁﬁr}iﬂé
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POLICE REPORT #2

GAP !
BOLICE FORCE A

T/20220308/2010

203

Police Station Cf Origin:
Traffic Police Report No. T20220308/2010
40 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Name CHED CHIA KEW 1D No. $1635548H

|

Fatatect Jehicle | PC9116K (Van) I Conlact No.| 96389116 W
HospitalfClinc | NIL | Class of Class: 3
' | Droaing | Date of Expiry: NIL
] | Licence & {
———— p U B e | ExpiryDate|
Date Tfeatmem-T NIL T Date Discharge | NIL

[No. of Days granted Medical Leave | WiL | Degree of lnjury [NIL e
Brief Details.
ON THE STATED DATE, TIME AND LOCATION

ON THE 08/03/2022 AT ABOUT 0110HRS | BEARING PLATE NUMBER PC9116K AND THE OTHER
PARTY PLATE NUMBER GBHA7750, | WAS DRIVING ALONG GUILLEMARD ROAD TOWARDS PAYA
LEBAR ROAD. | WAS DRIVING ON THE SECQOND LANE. THE OTHER PARTY WAS N THE THIRD
LANE BEHIND ME. AS § WAS DRIVING APPROCHING A MERGING LANE SUDDENLY | FELT AN
IMPACT ON MY REAR, 1 IMMEDIATELY PRESSED ON THE BRAKE AND COME TO A SLOW AND
SIGNALLED ON THE LEFT TO STOP MY VEHICLE ON THE RCAD SIDE. THE OTHER PARTY
FOLLOWED BEHIND ME, APPARENTLY THE OTHER PARTY HAD COLLIDE INTO MY REAR, WHEN
1 CAME OUT OF THE CAR THE OTHER STARTED SHOUTING AT ME HENCE 1 DID NOT GET THE
CHANCE TO TAKE THE OTHER PARTY PARTICULAR. | CALLED THE POLICE AND THE POLICE
ARRIVE AT LOCATION SHORTLY. THATS ALL

@ Accident report SM0G22380002 Page 16 of 17



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicl
the certificate with you now, piease fax a copy to 65474885 stabn

Signature of Officer Reco?iﬁg' The Report
TP / Other ABU HURAIRAH BIN
ABDUL TALIB

S;Eigiuré ﬁkﬁtespréie? L
Not applicable

I

Officer tn Charge Of Case
TPIGIAL

Other MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact No. 65476201

NP 168

@ Accident report SM0G22380002

CONTINUATION OF REPORT

lofl

Report Mo T/20220308/2010

e's Insurance Certificate to this report. if you don't have

|

| | Classif

|
i

[ Signature Of Informant:

te/Time:

Da
£R/03/2022 03:18

N\

(N
'\Q‘?:,\

g the report number as reference.
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1
£
!

Signaturel

L

===
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