SM13228N000C / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 23/08/2022 15:59 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (23/08/2022 15:59 (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

Reported by

Date of Accident

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

23/08/2022 15:59 (SGT)
Driver

22/08/2022 23:40 (SGT)
Singapore
SERANGOON ROAD
Singapore

DETAILS OF OWN VEHICLE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM13228N000C

GBF5537E

Yes

C.K.H. FOOD TRADING PTE. LTD.
200408991z
CKHFOOD@SINGNET.COM.SG
(Phone) +65-62680390

Toyota
DYNA 150 MANUAL

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
5124338704

LEE SERH KWANG
S1562632A
01/11/1962

Outdoor
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Date Of Driving Pass 20/09/1980

Driving experience 41 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98110656

Alt. Phone Number -

Email Address CKHFOOD@SINGNET.COM.SG
Address BLK 252 TECK WHYE LANE
Address complement #05-162

Postcode 680025

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH2201G
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Taxi

Name of Driver LIM CHYE HOH

NRIC No S1722775J

Contact Number (Phone) +65-91089499
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFL731P
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver LEE BOON KHIN
NRIC No S1109684J

Contact Number (Phone) +65-97415288
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person LEE BOON KHIN
Gender Male

Phone No (Phone) +65-97415288
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SFL731P

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAK

IVIPORTANT DNOTICE

e I e,

1, Please report Sorrectly the details of the sccident 1o speed up the daims process.

Z. ‘This Form musSibe completed by the Peolicyholder anngr the Avthorized Drivar,

£

Infermetion provided rmustbe es truthiul snd accurate as vossible. Any wilful misrepresentation or withholding of miterizl
fzels may slioWinsurence compenies 1o repudizte policy liakility,

The issue en O EecEptance of this Form by insErEnce COMPEniesis not =n acmission of poticy lisbility on the part cithtingvtance
companies.

&. The report will be forwerded by the insurers of the GiA Becorge Mizsnsgemeant Centre esteblished by the Genersl inswice
pezociztion of Singzpere {G12) for zrehiving 2nd that copies of this reportwill for ¢ feg be mecde zvailzble vpon sopliiiion by
intzrested patties.

o

B¢ the lodgiment of this report o the Inserers, you ereby tonsent 1o he Frcniving of This report 2t the ceeire 3nd WIOpies of
{he report being mede wveileble forecaid.

Consent under the Persenzl Deta Protection Act (PDPR)

i understamd, achnowledge, sgree #nd consent thatt

{z) My ingurer, my workshop end the General insurance Associztion of Singepore {"GIA") may/ere pevraitted to clect, use,
disclose nd/or protess ray personel dets/pereonel information set out in this [form) 2nd sny ciker personst tiormation
provicded by me or possessed by iy insurer {collectively the “Peveonst Information”) end gisclose znd transiertuch
rersonsl nlormeron to ol insurer(s) who have insured veliciels) involvad inthis seadest (Bl ingeraric) wholive intured

vehiclels) involved in this scaident shell be collectively referred to 75 the “Instrers”), the Insurers’ lowyersfizwiicne, the

mgnetary suthority of Singapore ind any relevent government sgency/zuthernty iswech 25 the polics), for theprpotels)
of :

li} proceseng, tzndling avgfor dezling withs oy alairas including (hz reidament wid hd chziong S0 ony neces
investigziions releting o tive clzimes;

(i) investigating ine accident ondfor ty clzime;

Liti) carrying ot ndfor deziing with my INSLEUCHIONS OF YESPONdIng 10 21y snguiries Ty tne:
liv) 2cminictering my claims lincluding the vaziling of COTrespOnNGEnte, SIZEEMEnts, INVOICEE, PpOTLE OV N0 me,
wubich could invelve gisclosure of cantain periont

| 2tz shoui rae to oring about delivery of the seme 2wl 3t on the
evtemzl cover of envelopesfroail pad zges); =ndfor

v) complying with pplicable law in administering, processing, hancling endfor dezling wrh ray cleitas. (collecively the
“purposes”)
(b} 2l insurerls) who heve insur 6 vehicie(s) involved in this ccident

206 the Incurers Yawyere/lows firms, meyfate pesmaitied
to collecs, vee, disclose andfor proc

ess my Personat inforvnziion for one of Wiore of the zbove Purpotes

(¢) my Personal information may/can be disclosed by 2ny of the Insurers zndfoy GIA to their third party tervice providecs or
2gentslincluding their lewyers/law firens), which may be sited outsice of Singapore, for one or more of the sbove Purposes

vy Pereonal inforrnziion will 2lso be collected and veed

¢ 10 compile cleins history for the purpose of frzud deiection,
investigziion snd management in present and 2l fuzuie cleivas,

; end

s
=
—

{e¢) theinformation so coilected wndier (¢!} zhove mey be sherad [ disclosed:
(i) to=ztlinsurecs wntfor any other third parties thet sseict in eveluzting, investigating, controlling or manzgiog traud,

regulaters, iaw enforcement 2nd government 2genties 2s ¢easonably required for the purposes stated, of

{il) For complying with vequirements Bndey a0y reguiztions, lews or tourt orders.

L4BY
Policyholger's Signaiu
Date & Time;

Fivers Signatyse
T driver is ndt the policyholder)
Oete & Time:

Reporting Centre Pecsonnel’s Signature
Name:!

NERIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN " |
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CESCRIRE CIRCUMSTANCES OF THE ACCIDENT
LCEMSE PLATE: 3B FHH3FE

scomewt oATEETIME: D2 9[22 J3:4o0

coutacT wuwissR: 4411 0656 /(,368 0390  |EWL sovress: ckinfood @ si ngnet . com. gq
2 -
LoCATION: gqm,,q oon Read
<

Please  relpr  to polie t’dfaod T[ 209083 /2044
. 1

i

|

= 1

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBIMIT AN |
: PLE: |

OWN DAMAGE CLAIM UNDER YOUR OWH POLICY. ELEASE CHECK YOUR POLICY FOR MORE WNFORMATION

Please =lale:

| }Claien Own Policy ( VowmThg Sy s Clom DRyt ether wortshop
DECLARATICN
1/ \We declare the {g

{ ) Repaiing Qaiy

ing particulars are true in ever

/\ M -‘.“:_-; 5
‘(00 {/S-" ! L. A'
T /5]

AN \\" Oonee””

i i Reporiing Cen re\crse‘ﬂﬁ‘e Sisnstuce

Policyholder's Sigw Dl‘l\'e?’gl iure / Reporiing Cent 3

Date & Time: {If dritefis notihe policyholder) Name:
. Daie & Time: NRIC/SIN Mo.:

@,Accident report SM13228N000C Page 5 of 22



IMAGES

CKH FO

TRADI

@Accident report SM13228N000C Page 6 of 22



IMAGES #2

Page 7 of 22

@ Accident report SM13228N000C



IMAGES #3

@Accident report SM13228N000C Page 8 of 22



IMAGES #4

CKE FOOD

TRADING PTE LTD

Tel : 6261 2682
Fax: 6261 4995
i

@Accident report SM13228N000C Page 9 of 22



IMAGES #5

TRADING PTE LTD

Tel : 6261 2682
Fax: 6261 4995
B

@Accident report SM13228N000C Page 10 of 22



IMAGES #6

Tel : 6261 2662

Fax : 6261499
B .

@(’Accident report SM13228N000C Page 11 of 22



IMAGES #7

e 60 ”~ knh/_h i

S .

=40

@Accident report SM13228N000C Page 12 of 22



FPRR
\~\ .‘ &

\:\...a

IMAGES #8
@ Accident report SM13228N000C




IMAGES #9

¥y

\

~
-

@Accident report SM13228N000C Page 14 of 22



IMAGES #10

{27

7

14

Page 15 of 22

@ Accident report SM13228N000C



IMAGES #11

@Accident report SM13228N000C Page 16 of 22



IMAGES #12

@’Accident report SM13228N000C Page 17 of 22



IMAGES #13

BASRE
Sl en

@Accident report SM13228N000C Page 18 of 22



POLICE REPORT

ot R A
Police Station Of Origin: 1of4
Jurong West N.P.C Report No. T/20220823/2054

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

23/08/2022 15:03 AI20220822/0154 166

informant's Particulars

Name of Informant: Address:

LEE SERH KWANG APT BLK 25 TECK WHYE LANE #05-162 SINGAPORE
680025

ID Type / 1D No.: Centact No.:

NRIC NO / S1562632A Home/Office: Mobile: 98110656

Nationality: Email:

SINGAPORE CITIZEN

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

Maie 59 01/11/1962 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GOODS DRIVER Class: 3,4 Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of | Type of Location:
Accident: Altended by Police Drive: Accident: X-Junction

: No 2210812022 23:40
Location:

SERANGOCN ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contrel: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by |
Hit from the rear ambulance: ,
Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBFS537E | Lorry TOYCTA TOYOTA Blue Seriously |0
DYNA 150 Camaged
MANUAL
SFL731P Car TOYOTA CORCLLA | Blue Seriously | 0
ALTIS 1.6 Damaged
AUTO
SH2201G | Taxi TOYOTA PRIUS SDR | Blue Seriously | 0
HATCHBAC Damaged
K (AUTO)
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POLICE REPORT #2

\\’

SINGAPORE RO e
POLICE FORCE /2022082312064 ” ;
Police Station Of Origin: aoty {
Jurong West N.P.C Report No. T/20220823/2064 '
700 Corporation Read SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver '
Name BOON KHIN ID No. S1109684J
Related Vehicle | NIL Contact No.| 97415288
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver ' :
Name LEE SERH KWANG 1D No. $51562632A
Related Vehicle | NIL Contact No.| 98110656
Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Criver
Name LIM CHYE HOH ID No. S1722775J
Related Vehicle | NIL Contact No.| 91089489
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
. No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 22/08/2022 at around 2340hrs, | was travelling along Lavender Street towards Balestier Road using
my company's (C.K.H FOOD TRADING PTE LTD) vehicle, V1: GBF5537E, delivering company's goods. |
came to a stopat a traffic light at the cross junction of Lavender Street and Balestier Road. Suddenly,
there were two knocks from the rear of V1. | quickly came out of the vehicle to check the situation. There
were two other vehicles involved in the incident. The two other parties involved are as follows:

1} V2) LIM CHYE HOH
§1722775J

Page 20 of 22
@ Accident report SM13228N000C



POLICE REPORT #3

SINGAPORE |
POLICE FORCE

IR

Police Station Of Origin: 3or4
Jurong West N.P.C Report No, T/20220823/2064
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2685393 CONTINUATION OF REPORT

Hp: 91089488
Vehicle no.;: SH2201G

2)V3) LEE BOON KHIN
S$1109684J

Hp: 97415288

Vehicle no. : SFL731P

I would like to state that none of the vehicles moved. My vehicle, V1 was at the front white line followed by
V2 and V3, respectively. After 8 minutes of the incident, Traffic Police, Fire Engine and Ambulance
arrived at scene respectively. Ambulance made assessment on everyone and conveyed V3 to the
hospital. | sustain a cut on my meuth however not that serious. V2 stated that his left thumb was injured. |
would like fo state that my lorry have camera however it is not working. The damages on each vehicles
are as follows:

1)Seriously damage on the rear side of V1
2)Seriously damaged on the front and rear side of V2
3)Seriously damaged on the front of V3

I'would like to state that | am lodging this report for insurance claim purposes and the Trafiic police also
informed me to lodge a police report.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

(A

Tel No: 1800-2683989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

i

4ofd

Report No, T/20220823/2064

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature of Officer Recording The Report:

J/
SGT 2 MUHAMMAD /i?
SHAHHIDAN AZIM BIN YACOB

Signature Of Informant:

#4

Signature Of Interpreter:
Not applicable

Date/Time:
23/08/2022 15:03

Officer In Charge Of Case:

TPIGIT/

S| MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

NP168
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