SC1122860003 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 06/08/2022 14:45 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (06/08/2022 14:45 (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.
. 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

06/08/2022 14:45 (SGT)

Reported by Driver

Date of Accident 05/08/2022 12:50 (SGT)
Exact Location of Accident Singapore

Additional Location Information TREVOSE CRESCENT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE1181T
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner TAI GIAP PTELTD

Company Reg No 197501255N

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

taigiap@singnet.com.sg
(Phone) +65-63687711

Manufacturer Isuzu

Model CYZ52R
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual
CcC 15681

INSURANCE COMPANY

Name of Insurance Company

Lonpac Insurance Bhd

Policy Number / Cover Note Number Z22\/C05013063
DRIVER

Name of Driver ONG GEK TIAM

NRIC No S$1278876B

Date Of Birth 22/06/1957

Occupation Outdoor
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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 Address

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

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT ATTACHED

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

Vehicle Colour

Vehicle Category
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28/02/1985

37 YEARS AND 6 MONTHS

Male

(Phone) +65-96818166
taigiap@singnet.com.sg

BLK 334 ANG MO KIO AVE 1 #06-2047

560334
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Teck Ghee Neighbourhood Police Post

Blk 321 Ang Mo Kio Street 31 Singapore 560321
No

Yes
No

SNB4732T

Private car
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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 PEDESTRIAN
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -

Were seat belts worn? -

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

KE NG T

SKEICHPLAN INSURER Lo ac
IMPORTANT NOTICE f»)- g’ A

Flease repo conrectly the details of the acadent to speed up the claims grocess DATE OF ACC

2 Tmis Form must be completed by the Policyholde: and/o: the Actual Driver ' H 5()‘1\”
3. Informaton provided must be as truthtul and accurate as possible. Any willul mistepresentation or withholdnig of matenial facts may allow
insurance companies 1o repudiate policy liabilty
The ssue and acceplance of s Form by insurance companies is nol an admission of policy liability on the part of the insurance companies
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insuzers to the GIA Records Management Centre established by Ihe General Insurance Association of
lable upon application by interested paries

Singapere (GIA) for archiving and that copies of this report will for a fee be made
7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the cenire and to copies of the
report being made available aforesaid.
8 Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that!
(a) My msurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to cokect, use, disclose
andlor process my personal data/personal information set oul in this [form) and any other personal information provided by me or
possessed by my nsurer {collectively the "Personal Information’) and disclose and transfer such Personal Information to a8 insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemnment agency/authority {Such as the palice), for the purpose(s) of.
(i) processing, hancling and'or dealing with my claims including the settiement of the claims and any r sary i igations relating to
the claims,
(1) investigating the accident and/or my claims,
{ili) carrying out and/or dealing with my instructions or tesponding 1o any enquinies by me;
(iv) administering my claims (including the maiing of correspondence, slatements, involces, reports o notices to me, which could involve
disclosure of certain personal data abeut me lo bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andlor
) plying with appicable law in administerning, processing, handing andior deakng with my claims.
(collectively the "Purposes’)

(o) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may/are permitted to collect,
use, disclose andlor process my Persenal Information for one or more of the above Purposes, and

{c) my Personal Information maylcan be disclosed by any of the Insurers andfor GIA to their third-party service proy
(including thew lawyers/aw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
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SKETCH PLAN #2

Descnibe Circumstance of the Accident

( ) Claim Own Policy ( ) Claim Thir@d party ( l/ﬂ{eporlmg Onlly

( ) Claim OD/ TP atother workshop (__ . }
Sketch Plan

“ NOTE PLEASE TAKE NOTE 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.

Relos Pliached  Stekels
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Declaration
I/\We declare the foregoing particulars are true in every respect

AELERRAF

TAI GIAP PTE LTD Q% \ Gf&fll ()

Policyholder's Signature / Date & Time Dnver's Signature (d auder is not the policyholder) i Date Wilnessea by Reporting C

erire Persgnnel
& Time (Name as in NRICND card) g
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SKETCH PLAN #3

L

JT@FT“D

RFEERRAH

TAI GIAP PTE LTD

+

35
vose
CreS(ten

A=xE B! T
B SNBH[32T

Trovesa Cesent
& Tiesos. Cscenf

>
&

L
S
¢

@Accident report SC1122860003 Page 6 of 17



IMAGES

@Accident report SC1122860003 Page 7 of 17



IMAGES #2

@Accident report SC1122860003 Page 8 of 17



IMAGES #3

@Accident report SC1122860003 Page 9 of 17



IMAGES #4

nﬂf

‘am'”"mm

@’Accident report SC1122860003 Page 10 of 17



IMAGES #5

@Accident report SC1122860003 Page 11 of 17



IMAGES #6

@Accident report SC1122860003 Page 12 of 17



IMAGES #7

AN

% Ry

>

| ©
>
|2
®
5
[+]
=
:
8
-]
@

Page 13 of 17

Accident report SC1122860003



IMAGES #8

@Accident report SC1122860003 Page 14 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4535988

REPORT OF A TRAFFIC ACCIDENT

QRO TR

T/20220805/20!

01 ek

2] of 3

Report No. T/20220805/2091

‘Date/Time Report Made:

Vide Report No.: Station Diary No.:

05/08/2022 18:01 E/20220805/0086 25
E VO TNt P A CU AT S e U U - Sl St B L M T, = S0 e o i

Name of Informant: Address:

ONG GEK TIAM APT BLK 334 ANG MO KIO AVENUE 1 #06-2047

SINGAPORE 560334

ID Type / ID No.: Contact No.: ¢

NRIC NO / $12788768 Home/Office: Mobile: 96818166
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 65 22/06/1957 Driver

Race: Language: Institution / Scheel Name:
Chinese

Occupation: Driving Licence Information:

DELIVERY DRIVER  Class: 2B,2A,2,3.4,5 Date of Expiry:

eneralinformationiottheTACEiaent il i N R e e e ]
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

: | No 05/08/2022 12:50

Location:

TREVOSE CRESCENT

Weather: Road Surface: Road Speed Limit:
Clear Cry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

No

Condition | No

SNB4732T | Car TOYOT. PRIUS Grey Slightly
PLUS Damaged
(AUTO) :
XE1181T | Lorry 1IsuzuU CYZ52R White No 0
Damage

@’Accident report SC1122860003

Page 15 of 17



POLICE REPORT #2

SINGAPORE T

POLICE FORCE | TI202208051208

+etice Station Of Origin: 20f3
Teck Ghee NFP Report No. T/z0220805/2091
321 Ang Nio Kio Street 31 SINGAPORE

560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

Aﬁy ﬁedestnan lnvolved Yes

‘ No of Pedeslnans In ured 1

ame T ] ONG GEI TIAM IDNo. | S12788768 i

}
Related Vehicle | XE1181T (Lorry) Contact No.| 96818166
Hospital/Clinic | NIL Class of Class: 2B,2A 2,345 |
Driving Date of Expir.* NIL

' Licence & ’

i Expiry Date ]
Date Treatment | NIL Date Discharge | NIL !
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

On 05/08/2022 at about 1252hrs, 1 was driving my company’s lorry (Tai Giap PTE LTD) bearing
registration plate XE1181T to make a delivery. | was making a delivery at 35 Trevese Crescent, however,
| had missed the house and stopped slightly further ahead. As such, | wanted to reverse along the road to
reach the house. Before doing so | had made a check on the side mirrors and saw that it was clear.
Shortly, | started reversing at a very slow speed. Shortly, a worker shouted and told me to stop, and | was
informed my lorry's rear had collided onto a pedestrian. | alughted and spotted one lady seated on the
road behind my lorry, she was being helped up by others i the road and brought her to their house at 35
Trevose Crescent to wait for ambulance arrival. | then contacted my manager to inform him of the matter
(Ng Keng Huat HP: 96889819). The domestic helper was conveyed to hospital and traffic police also
arrived.,

My manager came down and gathered that the pedestrian was a domestic helper, he spoke to the

employer of the maid and gathered details of the employer (Mrs Tee HP: $6882800). Mrs Tee also

informed my manager that when the domestic helper fell, she had fallen on the employer's vehicle rear

bumper which caused a slight bump (SNB4732T). The employer informed that her car was Just parked by
; the side of the road and no one was inside. o

The Iorry I was driving has no in-built car camera. | was advised by the Traffic Police officer te lodge a
~ traffic accident report and | received a case card (E/20220805/0086)
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POLICE REPORT #3

DOUICE PORCE B VT

TI20220805/2091

Police Station Of Origin: b
Teck Ghee NPP Report No. T/20220805/2091
321 Ang Mo Kio Street 31 SINGAPORE

560321

CONTINUATION OF REPORT
Te! No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dori't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: .—-S—ignature Of Informant:
Fi

SGT 2 MUHAMMAD \)y

NURFIRDAUS BIN MOHD NIZAR }'—
Signature Of Interpreter: Date/Time:

Not applicable 05/08/2022 18:01

Officer In Charge Of Case: ' | Classification Of Case:
TP/GIT/

31 KOH WEI JIE
Contact No.: 97303412

NP168 o
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