SC1G225U0003-01 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 30/05/2022 20:05 (SGT)

SUBMITTED BY: CHIONG BENG CHOON

VERSION: 2 (31/05/2022 17:44 (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 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

30/05/2022 20:05 (SGT)

29/05/2022 06:30 (SGT)

Singapore

50 WOODLANDS IND PARK E4 -WOODLANDS LODGE 1 OPEN
CARPARK

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SC1G225U0003

GBE7010A

Yes

C2 SYSTEM PTE LTD
200902930M
c2system@singnet.com.sg
(Phone) +65-98530738
(Office) +65-67348258

Nissan
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00010912201

1/3/22-28/2/23

AHMED MD FAYSAL
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Passport No/FIN G6732843X

Date Of Birth 16/10/1990

Occupation Outdoor

Date Of Driving Pass 22/04/2016

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-83423875
Alt. Phone Number -

Email Address c2system@singnet.com.sg
Address -

Address complement -

Postcode -

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC3222B
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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Name of Driver LAl AH POH

NRIC No $1396217J

Contact Number (Phone) +65-82835088
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 YP9671Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

SKETCH PLAN 1 VEHICLE NO.- GBE 70/0 A
2INSURER CO <2/l Z0/its
PORTANT NOTI é
3 ACCIDENT ol,-30HrS
-29/8 /2% D H:
1 Pease report corcectly the detais of the accident 1o speed up the Claims process DATE & TIME: /2
2 Ths Formmus! be gompleted by the Policyholder andior the Authorised Driver

3 mfoermation provided must be as tegthful and accurate as possible Any wiful msrepresentation or withholdng of material facts may
allow nswance compan®es 1o g licy liability.

4 The issue and acceptance of ths Formby insurance companies is not an admssion of polcy kabdty on the part of the insurance

companes
5 fal n; 1 h investi

6 The report w il be forw arded by the insurers of the GIA Records Management Centre eslabished by the General hsurance Assocmanon
of Singapore (GIA) tor archving and that copies of this report will for a fee be made avaiable upon apphcation by interested parties

7. By the lodgement of this report 10 the insurers, you hereby consent Lo the archiving of this report at the centre and tc copies of the
report being made avatable aloresad

& Consentunder the Personal Data Protection Act {PDPA)

lunderstand, acknow kedge, agree and consent that |

(a) My msurer , my workshop and the General nsurance Association of Singapore (*GIA™) may/are permitted to coléct, use, disclose
andor process my perscnal data/personal information s¢1 out in this [form] and any other persenal miormation provxied by me or
possessed by my insurer (colectively the *Personal Information’) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) nvelved in this accident (al msurer(s) who have insured vehicie(s) involved in this accident shal be
collectively referred Lo as the “Insurers’), the hsurers' law yersflaw {irms, the Monetary Authordy of Singapore and any relevant
govesnment agency/authortty (such as the pokce), for the purpose(s) of

(i) processing, handing andfor dealing w th my claims including the settlement of Ihe claims and any necessary investigations relatng to
the caims,

(¥) investigating the accident andior my claims,

(#) carryng out and/or deaing w ith my inslructions o responding 10 any enquiries by me.

(iv) administering my clasms (including the maiing of correspondence, statements, invoices, reports or nolices to me, w hich couks involve
@sclosure of cerain personal dala about me 1o bring about delvery of the same as w el as on the external cover of envelopes/mai
packages), andlor

(v) complying w ith applicable aw in administerng, processing, handiing and/or deakng w ith my claims

(colectively the “Purposes’)

(b) at nsurer{s) w ho have insured vehicie{s) mvolved in this accident and the hsurers law yers/aw {rms, may/are permtied to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes, and

(¢) my Personal nformation may/can be dsclosed by any of the nsurers and/or GIA to their third parly service providers or agenls
(including ther law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

5[z
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Myanoaxes Driver's Signature (¥ driver is not the policyhokler) / Date  Witnessed by Reporting Centre W
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SKETCH PLAN #2

Sketch Plan (Loop! [pedS o ;":’,’*' | OefearnS /400 1K 24
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GHBE "1010A

DESCRIBE CIRCUMISTANCES OF THE ACCIDENT

_b Note : Please note that your insurer may 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.

20[g[n
=R 26.05.2022 _ ‘ e s
Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.
{ ) Ctaim Own Policy (vs Claim Third Party () Reporting Only 2
( ) Claim OD/TP at other workshop ( )

@Accident report SC1G225U0003 Page 5 of 14



IMAGES

@ Accident report SC1G225U0003 Page 6 of 14



IMAGES #2

@Accident report SC1G225U0003 Page 7 of 14



IMAGES #3

@Accident report SC1G225U0003 Page 8 of 14



IMAGES #4

@"Accident report SC1G225U0003 Page 9 of 14



IMAGES #5

@’Accident report SC1G225U0003 Page 10 of 14



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Woodlands East N.P.C.

T/20220530/2010

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7673999

REPORT OF A TRAFFIC ACCIDENT

lof

Repert No. T/20220530/2010

Date/Time Report Made:
30/05/2022 09:07

Vide Report No.:

Station Diary No.:
18

Name of Informam

» Address:

AHMED MD FAYSAL 50 WOODLANDS INDUSTRIAL PARK E4 WOODLANDS
LODGE ONE SINGAPORE 757388

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

FIN NO/ GB?32843X Home/Office: Mobile: 83423875

Nationality: Email:

BANGLADESHI

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

Male 31 16/10/1990 Driver

Race: Language: Institution / School Name:

Bangladeshi English

Occupation: Driving Licence Information:

MECHANICAL JOB

Class: 3

Date of Expiry:

\ Non-lnjury

DateIT ime of

Type of Locatton

WOODLANDS INDUSTRIAL PARK E4

B:Z:!:;t' | Others Accident: Car Park
> 29/05/2022 06:30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Cellision:. Anyone conveyed by
Between Moving Vehicles - Rear To Side ambulance:

No

0. | ‘;“ .‘?,
GBE701OA Lorry
PC3222B Bus/Coach/Mi Slightly | 0
nibus Damaged

S

Any Pedestrian Invelved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

@’Accident report SC1G225U0003
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POLICE REPORT #2

SINGAPORE
SOKICE FoREE LT

Tr20220530/20
Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No. T/20220530/2010
3 Wocdlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 " CONTINUATION OF REPORT
[Drver - - = i e .
| Name AHMED MD FAYSAL i ID No. G6732843X
f Related Vehicle | GBE7010A (Lorry) "Contact No.| 83423875
| Hospital/Clinic | NIL Class of Class: 3
Driving | Date of Expiry: NiL
;  Licence & | :
‘ 73 | Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
| No. of Day ranted Medlcal Leave ] c i
[Diver = A R R S
| Name LAl AH POH S1396217..|
. l .
Related Vehicle ! PC3222B (Bus/Coach/Minibus) Contact No.| 82835088
Hospital/Clinic | NIL Classof | 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 28/05/2022 at about 0630hrs, | had parked my company larry GBE7010A at the carpark of Woodlands
Lodge 1. | then went to my room in Woodlands Lodge 1.

On the same day at about 0715hrs, | came back to my lorry and discovered that there were damages on
the left and right side of the lorry. | checked with people around 3nd they informed me that a minibus had
collided onto my lorry when it made a reverse. They gave me tne description of the bus.

On 30/05/2022 at aboul 0550nrs, | was waiting at the carpark to look for the minipus when | spotted a
minibus PC3222B fitting the description, | confronted the driver and he admitted that he had collided onto
my company lorry when performing a reverse. Subsequently, we exchanged particulars. | informed my
company of what happened and they told me to lodge a pelice report. There are dents on both sides of
my lorry, as | was parked beside a lorry to my left. The minibus had collided onto my right side and the
impact caused the lorry to hit ento another lorry to my left.
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POLICE REPORT #3

SINGAPORE
DOLICE FORCE AU ENT OO

1/20220530/2010
Police Statien Of Origin: Jof3
Woodlands East N.P.C. Report No. T/20220530/2010
3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679989 CONTINUATION OF REPORT
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 don't have
the certificate with you now., please fax a copy to 65474885 stating the report number as reference.

L/
STAFF SGT KHAIRUL ARIFIN 9&
BIN KAMAL

Signature Of Interpreter: Date/Time:
Not applicable 30/05/2022 09:07

Signature of Officer Recording The Report: ] | Signature Of Informant:

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

SI TAN JEOK LENG
Contact No.: 65476151

NP168
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ADDENDUM FORM

' | GENERAL
- INSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

CCclG 22500003

z_: 14 oK y “ N
Original Report No: Vehicle Registration No: &18E % [ Qh

7 Q¢ ’ -?OLq 62 G20
Name (as shown in NRIC): C2 3‘34’“"\ Phe H NRIC/FIN/Passport No: 02 430M)

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: il Singapore ( )
L3 i1 Cn
Contact (Tel): o134¥264 Mobile No.:
Email Address: _C 2 Syste v Pcivg et com 'Jj
8 J
26.9.212 0626
Date of Accident: 1% Time of Accident: v

* 00 ind Pk E 4 el W = 7
Place of Accident: __ 2 U WOUlawds fnd Pk €4 — woadlands Lidie 1 Oun cfpark

ral| TR D e
Insurance Company: L l'\l na Wl ,(: (v t—\

J

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

The [orvy which was pavied beside me s Yp UFZ
J !

e i'mf(,f(,{" 7’3«»« He bus Hat had hit owrde my ve hicle K jh»f'

Gde.  pushd my while 4o fur ek and i s My

" XU
Whice 4 Collied

de owhb YLt - (fedr. trens phites ‘7.#’1‘(;//

> -7 /
Policyholder / Driver's Signature Reporting_Cerfre Personnel's Signature
Date: Name: <42l

NRIC/FIN No.:
Date: 2]((/2 2

|
GIARMC Addendum Form
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