SC1122750009 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 28/07/2022 19:15 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(28/07/2022 19:15 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/07/2022 19:15 (SGT)
Both

27/07/2022 18:50 (SGT)
Singapore

TAMPINES EXPRESSWAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC11227S0009

SLL8916A

No

LU YU

S2643720B
yulub@yahoo.com
(Phone) +65-97911177

Toyota
COROLLA ALTIS 1.6 CVT

Private use

No - Claiming third party
Private car

Auto

1598

Allianz Insurance Singapore Pte. Ltd.

SP2000878344-01

LU YU
S2643720B
24/02/1966
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
REFER POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC11227S0009

13/06/2009

13 YEARS AND 1 MONTH
Male

(Phone) +65-97911177
yulub@yahoo.com

318C YISHUN AVE 9 #05-142

763318
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SJD4795Z
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Vehicle Colour -

Vehicle Category Private car

Name of Driver EUGENE LIM YUK CHEAN
NRIC No $9209858C

Contact Number (Phone) +65-88583180
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX7268E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver FONG CHEE LUP, BENDY
NRIC No S8036857G

Contact Number (Phone) +65-93801194
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 LU YU

Gender Male

Phone No (Phone) +65-97911177
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained FEEL DIZZY AND NECK PAIN
Injured person in which vehicle? SLL8916A

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

VEH NO SLLEALEA

SKETCHPLAN INSURER Bl Tan=
IMPORTANT NOTICE

1. Phease repan gorrectly the detals of the acodent to speed up the claims process RATE OF ALL .__Il'l_!:.r_l._:i.j-__ 12:50

7 This Form mus! be compleled by the Policyhalder andior he: Aclual Diriver

3 Informaton provided must be as iuthiul and accerati as possibie. Any wilul misrepresentalion or withhalding of matenal facts may aliow
insurance companies 1o repudiale poficy liability

4 Theissue and acceptance of this Farm by insuranst companies is not an admission of policy kability on (fve: part of the iNSUrance COMPAankes.

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

B, This repart will it ferwarded by the ingurers 10 the GIA Records Managemen! Centre establishe by the Gantral Insurance Association of
Singapore (GlA) for archiving and thal copies of this report will for 3 fee be made avadable upon apphication by interested paries,

7 By the ladgement of this repor to the insurers, you hereby consent L the aschiving of this report at the centte and to copies of the

repor being mede available aforesad,
8 Consent under the Personal Data Protection Act (POPA}
1 urderstand, acknowledge, agrés and consent that
() My insurer, my workshop and the Genetal Insurance Association of Singapore ("GIAT) may/are permited to coliect, use. disclose
andior process my personal datalpersonal information set out in this [farm] and any other personal informaton provided by me of
possessed by iy insurer (collectively the ~pereanal Informaticn’) and disclose and ransler such Personal Infarmation to &l nsureris)
whe have insured vehiclels) velved in (his accident (sl insurer(s) who have insured vehicle(s) involved in this accident shall b
colleclively refemed to 2 the “Insurers”), the Insurers’ lawyersiaw fims, the Monetary Authority of Singapare and any relevant
govamment agencyfavthonly (such as the police), for the purposeis) of:
{i} precessing, handling and'or deakng with my claims including the seflement of the elaims and any nesegsary invesigations relaling to
the claims,
{if) inwestigating the accdent and'or my clasms,
[iif) carryng out andior dealing wilth my instructions or responding 1o any enduires by me:
{iv) administering my elaims (including the mailing of confesponcence, sialemenis, Invoices, reports or notices to me, which could involve
diseioaure of cerain personal data about me 1o bring abowl dekvery of lhe same as well s on the external cover of envelopesimail
packages): and'or
{w) complying with appicable law in admenistering, processing, handing andior deaking with my claims,
(collecively the "Purposes’)
(b} all ingurer(s) who hava insured vehecle(s] invoheed in this accident and the Insurers’ lawyersilaw firms, may/are permitled 1o collect,
wse, dischose andier process my Personal Information for one or more of thi: above Purposes, and
{e) my Personal Information may/can be disslosed by any of the Inguress andlor GLA 16 their (hird-party service providers or agents
fincluding their lawyersilaw firms ), which may e sited outside of Singapore, lor eno or more of the above Purposes.
']
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SKETCH PLAN #2

Deschibe Circumstance of the Accident

“ WOTE PLEASE TAKE MOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information.
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Declaration
I'We declare the foregoing pariculars are rue in every respect.

mﬂt e il b {0

Fahtyhalde's Evaﬁurﬂ Cate & Time Déivar's Signature (d Griver is ol the policyholdert! Base Witnessed by Ruporiing Conire Personnel
& Tine Mase s in HRICHD catd)
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SKETCH PLAN #3

Allianz bosirante Singapore Pte. Lid :
difpany | (R -J'n'.'ll |.‘._ IE%-.'“:?'JC Allta“z @

ST Rugteaaar de 20 A
Address Tt Pobaison Road 408-01 Singapore 060887
Tl +& 14338

Wihaite

gz Cmpnd ded T opdilie

.
kit in Sirlinang momisEg

CERTIFICATE OF INSURANCE . s

FORM MK

Ty HISKS) RULES 1850 (FEDERATION OF MALAYSIA]

RTY RISKS AND COMPENSATION] ACT (CAP 189 OF THE REVISED ECITION) (REPUBLIC OF SINGAPORE|
: TY FISKS AND COMPENSATION) RULE S 1956 (REPUBLIC OF SINGAPCRE)

MEKDLENT. AST OR ACTS PASSED IN SUBSTITUTION THEREDF

Coerfieate Mumies SP2000BTE344-T1

Covarage COMFPREHENSIVE

Palicyloliie: M Lrvu

Hegistralic = SLLESTEA

Paprad ol i s 15 MARCH 2022 to 14 MARCH 2023
Prersomue s ol Persons Enfifled to Drive®:

(£ 11 The 1 e shodider

) By TR pesson whoo s doving on fhe Poboyholder's order o with the hissher permission

“Prowided 100 e peasan doving 1S permitted in accerdance with the licensing erather laws of regulation to drive tne Melor Vehicie or
bias hesn b ie mot disguakled by order of Cowrd of Law or by reason of any enaciment or regulations in thal behal from

drivieg five | And provided further thal the Molor Vehicle i registered under the Road Traffic Act has not been cancelled at
| e e ol 1 themage

gt atiap b Bhse®

Used only | il fomeste and pleasure purposes and for the Policyhokier's Business.
The Pabay i ozl
ENl MSE (s
i) use! o pacenaking, rebability Inaks or speed testing
use o e casnage of goods (other than samples) in connection wilh any lrade or business

4 el 00 peposes n connechien with the Motor Trade

“Limitation o moperative by Section & of Molar Vehisles (Third-Pady Risks and Compensation) Act {Chapter 189} and Section
l' & ot the Foosd Dianspon Act, 1887 (Malaysia), -are not 1o be included underthese headings

¢ VE HERTE L SRTIFT that the Pokey 1o which this Certificate relates is issued in accordance with the pravisions ¢f the Motor Viehicles
Birc Par el wl Ueinpensaten) Ast Chagter 1897 and Part IV of the Road Transport Act, 1987 (Malaysia} or Amendment. Actor
At prasses 1 Lnantunnn thareod

Allanz Insurance Singapore Pie, Lid.

Febiudiy A023 /

mstieid Clate Hicham Raissi
* Chiel Executive Oficer
allianz insurance Singapore Ple, Lid.

Boeaunt G (KRS
ExCess]

vir Dam e SGO B00.00
hindEarer T o0 45 5GD 100.00

@’Accident report SC11227S0009 Page 6 of 18



IMAGES

Page 7 of 18

@’Accident report SC11227S0009



IMAGES #2

@’Accident report SC11227S0009 Page 8 of 18



IMAGES #3

@Accident report SC11227S0009 Page 9 of 18



IMAGES #4

@)Accident report SC11227S0009 Page 10 of 18



IMAGES #5

@’Accident report SC11227S0009 Page 11 of 18



IMAGES #6

@’Accident report SC11227S0009 Page 12 of 18



IMAGES #7

.

?.‘:;*

ok s

@)Accident report SC11227S0009 Page 13 of 18



IMAGES #8

@Accident report SC11227S0009 Page 14 of 18



POLICE REPORT

POLICE FORCE QIR

023 013

Police Station Of Origin: Tetd

Traffic Police Report Mo, T/20220728/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/07/2022 10:54

Informant's Particulars

Mame of Informant: Address:
LU YU 318C YISHUN AVENUE 9 #05-142 SINGAPORE 763318
ID Type / ID No.: | Contact No.:
MNRIC NO [ 526437208 Home/Office: Mobile: 97911177
MNationality: Email:
SINGAFPORE CITIZEN YULUG@YAHOO.COM
Sex: Age: Date of Birth: Type of Informant;
‘Eale 56 24/02/19686 Vehicle Owner
Race: Language: Institution / School Name:
Chinese B | English
Occupation: Criving Licence Information:
Class: 3A Date of Expiry:

eneral Information of the Accident

Type of Injury Dirink Date/Time of Type of Location:
Al Others Drive: Accident: Straight Road
i Mo | 27/07/2022 18:50
Lecation:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry B0 Kmih
Traffic Flow: Traffic Controk Traffic Voelume:
Cne Way Mot Controlled Heawy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Wehicle No. | Type Make Model Color Conditio | No of
SJD4795Z | Car KIA Red 0
SLL8Y16A | Car TOYOTA Altis Blue I
SLX7268E | Car HONDA Shuttle | White = 1o
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POLICE REPORT #2

BiCE FORCE AR UTATARV W WA

TI20220728/T013

Police Station Of Origin: 2 of4
Traffic Police Report No. T/20220728/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
lir:y Pedestrian Involved: Mo
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Drriver
Name EUGENE LIM YUK CHEAN 1D MNo. 59209858C
Related Vehicle | SJ0D4795Z (Car) Contact No.| 88583180
HospitaliClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
_ _ Expiry
Date NIL | Date | NIL
Mo. of Days granted Medical Leave | NIL | Degree of | NIL
Driver
Name FONG CHEE LUP, BEMNDY 1D Mo, S8035857G
Related Vehicle | SLX7T268E (Car) - Contact No.| 93801194
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
|_ Expiry -
Date | MIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Vehicle Owner
Mame LU YU D Mo, 526437208
| Related Vehicle | NIL Contact No.| 87911177
[HospitaliClinic | NIL Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 27072022 Date MIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details,

On 27July, around 6:50pm, | was driving on the right lane on TPE towards CTE near punggel , when the
car in front of me (Honda Shuttle SLX7268E) brake and stop, | (Toyota Altis SLL8916A) also brake and
stop with distance. meanwhile the car behind me (KIA SJD47957) fail to stop and caollide the back of my
car. The huge impact push me to hit the car in front of me. After the accident, all drivers exchange IC and
driving license, phone number. Photo and video is taken in the accident place. After | went back hame, I
feel dizzy and neck pain, about 8:30pm, | went to GP to see doctor, doctor do check up and prescribed
medicine for me, gave me 3 days MC.
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POLICE REPORT #3

SINGAPORE :

e
Police Station Of Origin: Sof4
Traffic Paolice

Report No. T/20220728/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 685470000 CONTINUATION OF REPORT
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POLICE REPORT #4

APORE |
i T

T!

Police Station Of Origin: g
Traffic Police Report No. TI20220728/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch
" Signature Of Officer Recording The Report: Signature OF Informant:

Not applicable The identity of the persan making this report has
been authenticated by Singpass. No signature is
reguired.

Signature Of Interpreter: Date/Time: o

Not applicable 28/07/2022 10:54

“Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

MP1GE
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