SS2E228)000% 1 S & H Motor Pte Ltd

ENTRY DATE & TIME: 19/08/2022 14:08 {SGT}
SUBMITTED BY: Wong Kee Myuk

VERSION: 1{15:08/2022 14.09 {3GT)

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details cn‘ the accrdert 1o Speed up the claums pu)ccss

2. This Form must be lic

3. lnformation provided ﬂmst be as lrut‘wlul and dLLulate as possible. Any Wllfbl misrepresentation or withclding of material facts may allow msurance companies o repudiate

policy hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy hiability on the part of the insurance companies.

Tedd to the Pollee faf Iny

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for arehiving
and that copies of this report will. for a fee. be made avallable upon application by interesied parbies
7. By the lodgement of this repaort to the insurers, you hereby consent to the archiving of this repor 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

19/08/2022 14:03 (SGT)
Owner

18/08/2022 09:20 (SGT)

Seletar Aerospace Or, Singapore

Seletar West Link/Seletar Aerospace Drive
Singapore

DETAILS OF OWN VEHICLE

‘Yehicle Registration Numbar

IMSUIEF D PO sy H T R

is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VR L DR DT AHE
Manufacturer
Model
“ariant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission
cC

IS RATCE ClIRANY

Name of Insurance Company
Policy Number / Cover Note Number

IRIEEER] i

Name of Driver
NRIC No

Date Of Birth
Ocoupation

© Accident report 882E228J0001

SMQE35B8

Yes

CaiYi Service
533566871
kencow(01@gmail.com
{Phone} +E5-868910848

Honda
Vezel

Private use

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
5113619521-02

Neo Chye Teng
S51715638A
13/07/1965
Cutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

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 VVehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER 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

Translatar's phone number

Translator's email

Original language used in the statement

PASSENGER +
Name
Gender

DETAILS GF POLICE ACGTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
refer attached 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

(ﬁ Accident report S82E228J0001

20/03/1987

35 YEARS AND 5 MONTHS

Male

(Phone) ~65-86910848
kencowl01@gmail.com

Bik 1200 Canberra Crescent #10-407
754120

No

owner

No

Chain Collision
Raining
Wet

No
Yes

No
Yes

Pang Choi Nyut
Female

Yes

Sembawang Neighbourhocd Police Centre

(Phone) +65-18005548999

4 Sembawang Crescent Singapore 757633

No

Yes
Ne

SKW4967H
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Yehicle Manufacturer

Yehicle Model

Wehicle Variant

ehicie Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Fostcode

Insurance Coempany Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver}

DETAILS OF CTHER VEHICLE PROPERTY 2

Henda

Private car
Ng Zheng Xiang
S9223423A

1

\ehicle Registration Nurnber
Yehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Pastcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver}

SMQ1924J
Nissan

Private car

Tan Li Qing Wendy

58848088

INJURED PERSONS DETAILS

LR D1

Name of injured persen

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicie?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

[V (R o

Name of injured person

Gender

Phorne No

Address

Address Compiement

Post Code

Approximate Age Years Olg
Injuries Sustained

injured persor: in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

" Accident 1eport SS2E228J0001

Nec Chye Teng
Male

{Phone) +65-86910848

SMQE95B

No

Pong Choi Nyut
Female

SMQBS5B

No
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SEETCH FLAN

SKETCH PLAN
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Police Station Qf Origin-
Sembawang N.P.C

4 Sembawang creacant smmpons.*

757633 .

Tel No: 18005549809
REPORT OF A TRAFFIC ACCIOENT
Date/Time Raport Made:

Vidq R.ébort No.:

NEO CHYE TENG e Sl APT BLK 1200 CANBERRA RESCENT#'IMO? :
e - | SINGAPORE 754120 : -

IDTypeHD NQ.. = - | Contact No.: o "8 S P

. NRIC NO!S1?15638A Home/Office: B Mobila:- 8591_0848
"Nationality: _ . | Emali: WE LR, P,
‘SINGAPDRECIT!ZEN ' I I '

- Bex: . | Age: | Date of Birth: . Type of Info;mant .

“Male - | 57 13/07/19685 [ Drver.. - e S R
CRater e o0 0A, ST Lang;mg_e_._ £ 5a S Institution / School Name:
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