SC1G2225000B / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 05/02/2022 14:49 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (05/02/2022 14:49 (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

05/02/2022 14:49 (SGT)
29/01/2022 08:20 (SGT)
Singapore

JALAN BAHAR
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 SC1G2225000B

SKZ741C

No

CHEN JINGUANG

S2738383A
haohaiconstruction@yahoo.com.sg
(Phone) +65-97385698
+65-97385698

Toyota
COROLLA AXIO 1.5G A

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00005122205

07/01/22 - 06/01/23

CHEN JINGUANG
S2738383A
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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

REFER POLICE REPORT

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?

07/07/1966

Outdoor

02/08/2011

10 YEARS AND 5 MONTHS

Male

(Phone) +65-97385698

+65-97385698
haohaiconstruction@yahoo.com.sg

BLK 668 WOODLANDS RING ROAD #03-349

730668
Yes

No

Collided into Bicyclist
Clear
Dry

No
No

Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes

Yes

SD CARD WITH TRAFFIC POLICE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SC1G2225000B

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) -
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SKETCH PLAN
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SKETCH PLAN TVEHICLENO. _Swz 74\
2.INSURER CO: _china_ Tn lpin
IMPORTANT NOTICE %
3.ACCIDENT
1. Please report correctly the detars of the accident to speed up he claims process DATE & TIME: LA B 20
2 This Formmust be completed by the Policyholder andlor the Authorised Driver
3 bformation provided must be as truthful and accurate as possible. Any w ul misrepresentation o w ahhokding of materal facts may

afow insurance companies o repudiate policy liability

4 The issue and acceplance of this Fermby insurance companies is nol an admission of pokcy Kability on the part of the insurance
companies

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

6 The report will be forw arded by the msurers of the GlA Records Manag it Centre establshed by the General hsurance Association
of Sngapore (GlA) for archiving and that copes of this report wil for a {ee be made available upon appicabon by mierested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made avaiable aforesand

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(8) My insurer , my workshop and the General hsurance Assocation of Singapore ("GIA") may/are permitied to cobect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal ormation to alinsurer(s)
who have insured vehicle(s) involved n this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred 1o as the “Insurers”), the hsurers” law yersflaw firms, the Monetary Authorgy of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of

(1) processing. handing and/or dealng w ith my claims including the settiement of the claims and any necessary nvesbgations refating to
the clawrs,

(1) nvestigating the accident and/or my clairs,

() carryng out andior dealing w th my insirucbons or responding {0 any enquiries by me,

{tv) administering my claims (including the madng of correspondence, statements, invoices. reports o notices o me, w hich could involve
dsclosure of certain personal data about me to bring aboul delvery of the same as w el as on the external cover of envelopes/mai
packages), and/or

(v) complying w zh apphcabie law in administering, processing, handing andior deakng w th my claime

(colectively the *Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersfaw fems, may/are permtied to collect,
use, disclose andlor process my Personal hfermation for one or more of the above Purposes, and

(c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
{including their law yers/law firme), w hich may be sited oulside of Singapore, for one or more of the above Purposes

NS Y EN Y
Policyhdiders Signature / Date & Oriver’s Signature (f driver is not the policyholder) / Date Witnessed by Repofing Centre
Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Sketch Plan B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Tag. chine Taining Vel No: Skz 141C SoA. 2alils2 0220

Refer Pouazce Lepart-

Aue o Coatyy \JﬂrkS\nc? dos&B

( Laote f(eoncdian
S ~

1\
Vi ‘é
——8 | Note : Please note that your insurer n/\ay 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
I/We declare the foregoing particulars are true in every respect.
\—’

o) nog” S(2|22

Driver's Signature Reporting Centre Pitsonnel’s Signature

Policyholder's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No .
( ) Claim Own Policy ( ) Claim Third Parly /) Reporting Only ?
( ) Claim OD/TP at other workshop ( —
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POLICE REPORT

Sl

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
645482

AN

Ti202201

1of3
Report No, 1/20220129/2023

Tel No: 1800-7929999 : =
REPORT OF A TRAFFIC ACCIDENT o s Py 3
Date/Time Re ouMagg:"-,,..f-_ v ort NG .-
b, .-—Mdﬁ'ﬂgm-‘" 19/20220129/0067
L Name of Informant: Address:
CHEN JINGUANG APT BLK 668 WOODLANDS RING ROAD #03-349
SINGAPORE 730668
| ID Type /1D No.: Contact No.: 5 :
' NRIC NO / S2738383A Home/Office; ~Mobile; 97385698 )
Nationality: Email: . oS 7, R
\ CHINESE ~ ol | ol )
- Sex: | AGE: ate of Birth: | Type of Informant: ; !
Male |55 /07/1966 | Driver ~
\ / Race: / & Language: | ‘Institution / School Name:
Chinese i / /
l Occupation: i Driving Licence lnfopf\ation:
o CONSTRUCTION WORKER Class: 3 ' Date of Expiry:.
‘ > B ) - e
\ ion of th

Injury x

Type f | Drink Type of Location:
N Accident: Attended by Police Drive: =, Straight Road
. : ! No  \ |29/01/202208:20 :
\ Location: \ R ¥
TS — < 5 4 T —-
H JALAN BAHAR = '
‘..,,/ [/ ' ' ] .
! Weather:# Road Surface: / i/ Road Speed Limit:
\ Clear : Dry ..:'
\ Traffic Flow: Traffic Control: / / | Traffic Volume:*
One Way ; Not Controlled-.. " a | Light. '
‘ Type of Collision: é/‘\‘ '7/‘ > / o ] ed by
B -, R & R gl .| ambulance: "
1) >, ~ <> D —3-.. — cclan, je—
SKZ741C
| NN vi
‘ X :
Y 7 \
i. f
- —— - s —
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POLICE REPORT #2

SiNGAPORE T

POLICE FORCE 7/20220128/2023
Police Station Of Origin: 208
Nanyang N.P.C Report No. 1/20220129/2023
2 Jurong West Avenue 5 SINGAPORE ‘
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Anyestrian nvolved: No
_No. of Pedestrians Injured: NIL__~_ Use of Pedestrian Crossing:

'

Name CHEN JINGUANG IDNo. . |S2738383A
— ew NIL® Contact No.| 97385698

Y

Class: 3%

"Hospital/Clinic | NIL : ]
Date of Expiry: NIL

Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Z i

\ Brief Details. [ ) i T T e —
On 29/1/2022 at about 0820hrs, | was driving my vehicle (SKZ741C) along Jalan Bahar. | was at a traffic
light junction, waiting for the traffic light to turn'green. | wish to state that there was a cyclist on the road

as well, in front of my vehicle.

As'soon as the traffic lightturned green, | proceeded to drive forward. However, | had failed to realise that
the 'cyclist had yet to move. | immediately tried to apply my brakes: However, it was too late, and my
' __yelicle-collided.onto the bicycle. — e : ‘ : ._:.{
) ) e
) . ‘ < .
As'a result, the cyclist fell to his left side and onto the grass patch. There were other cyclists on the road
as well, and they attended to the cyclist to render assistance. -

Shortly after, the police and paramedrs arrived at scene. The cyclist was not conveyed by the -
ambulance. | was given a case card reference J/2022012910061.- by the police to lodge a traffic acciqe’nt 5

report. 4 = BL 7

4
A

\ My vehicle sustained minor damages on its front bumper while the bicycle sustained "d"émages onits rear
rim. | did not.gpge{yﬁﬂ'v]gl-blg‘mluw the.g_yg&l am | ured, o« * e P e

’ 2 S E 3 g | P S0 ” :' v\ . N
l The cyclist's h‘éndph}e'gumber is 97885019. | do not know his name. ,—2— §om

f

—
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POLICE REPORT #3

BOLICE PORCE WWHﬂlﬂﬂﬂlﬂﬂﬂlﬂ!ﬂlﬂlﬂﬂlﬂﬁﬂlﬂﬁ"ﬂlﬂm

/202201292023
Police Station Of Origin: 3of3
Nanyang N.P.C Report No. T/20220129/2023
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan B = A

“ " Informant is not able to provide sketch plan o St

/“

- r-‘.—'—-—"‘

,_-_A

| / i /W":‘_A ~ R 4 e 0\ E *n\'-\'_‘
/ £3 3 -
LA \ y \
: A — “

: Please attach a copy of your vehlcle s Insurance #ﬁéte to this report. If you don't have
the certi cate with you now, please fax a copy to 65474885 sta g repor!number as reference.

| Signature of Officer Recordmg The Report

L~ U1 -
‘\: (v )‘ . o - ‘ s . J < __ ‘: : . ;
"/ signawre Of Interpreter. A | Date/Time: -~ ]‘
/ Not applicable / 25/01/2022 11:00 £ "o >
3

Officer In Charge Of Case: s Classification Of Case:
‘ . TP/GIT/ g
[ aS STAFFé(;T SVE.D\MUHAMMl)e ISA BIN ._ 5
' OMAR ABSHEE . . - ry) - = o 5 . B/,

Contact No.: 65476214 £ s 1 M . 4

' / ‘) p 1’6)\%—“
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