SC1122A60005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 06/10/2022 17:53 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (06/10/2022 17:53 (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

06/10/2022 17:53 (SGT)

Both

05/10/2022 23:18 (SGT)

Singapore

JURONG WEST AVE 4 TWDS 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNC3124A

No

WANDA OCEAN LIM TIONG LING
S7609654F
wanocean@gmail.com

(Phone) +65-88922410

Toyota
NOAH HYBRID 1.8 X 7 SEATER

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00011802100

WANDA OCEAN LIM TIONG LING
S7609654F

27/03/1976

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 Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO 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
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03/07/2007

15 YEARS AND 3 MONTHS

Female

(Phone) +65-88922410
wanocean@gmail.com

BLK 32 NEW MARKET RD #09-1026

050032
Yes

No

Collision - Head to Rear
Drizzling
Dry

No

Yes
No
Yes

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
Yes

GBD3888R
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
KERH BOON SIONG
S9326074J

(Phone) +65-98282324

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

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?
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WANDA OCEAN LIM TIONG LING
Female
(Phone) +65-88922410

SHOULDER PAIN - 5 DAYS MC.
SNC3124A

No
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SKETCH PLAN

VEH NO SNC 24 >4 A

SKETCH PLAN insurer € k inea Tax N
IMPORTANT NOTICE 3
1 Please repon cotrectly the detads of the accddent 1o speed up the claims protess DATE OF ACC -é(*(o‘ >}“@"&'8

»N

Ttus Foem must be completed by the Policyholder andior 1he Actual Drives

Infoemation provided must be as tuthiul and accurate as possible, Any wilful mistepreseniation of withholding of matenal facts may allow

NSUTANCE Companies to repudiate policy kabilty.

4 Theissue and acceplance of this Form by insurance companies is not an admission of poficy hiatilily on the pan of the insurance companics

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

6 This report will be forwarded by the insurers to the GIA Records Management Centre blished by the G | insutance Association of
Singapoce (GIA} for archiving and that copies of tys repon will for a fee be made available upon appheation by interested parves.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repern al the centre and to copies of the
repott being made avaltable aforesad,

€. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thal.

() My insurer, my workshop and the General Insurance Association of Sigapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal data/personal information sel out in this [form| and any other p 1 inf tion provided by me o

possessed by my insurer (cofiectively the “Personal Inf tion") and disclose and transfer such Personal Information to il insurer(s)

who have i d vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) inveived in this accident shall be

collectively refered to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of.

(i) processing. handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(i) investigating the acadent andlor my claims;

(1) carrying out and/or dealing with my instructions or responding o any enquines by me;

w

(iv) administesing my claims {including the mailing of pondence, statements, invoices, reponts of notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or

(v) complying wih appicable law in ing, p qg. handhng andior deating with my claims.

(collectively the “Purposes’)

(b) all i (5) who have i 4 vehicle(s) Involved in this accident and the Insuters' lawyersfiaw fiems, may/are permitted {0 collect,

use, disclose andlor pracess my Persanal Information for one or more of the above Purposes, and
(c) my Personal Information may/can be dsciosed by any of the Insurers andfor GIA Lo their thicd-party service provigers or agents
(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

‘ 5[\0\7”
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SKETCH PLAN #2

iDescribe Circumstance of the Accident

- NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pis check ycur policy for more information

{ ) Claim Own Policy ( V) Claim Third party ( ) Reporting Onlly
( j Claim OD/ TP at other workshop (_ L ) )
Sketch Plan
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Declaration
We declare the foregoing particulars are true in every respect

L\\°\"7

Pohicyhokder's Signatre / Date & Time Drivers Sigaature (f driver s not the policynolcer) / Date Witnessed by 760:\-!:9 Centre Personnel

3 Time (Name as in NRICAD catd)

Q) 2
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IMAGES
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IMAGES #2

@Accident report SC1122A60005 Page 7 of 20



IMAGES #3
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IMAGES #4

,jh‘ CARTIMES  Avtemonitl

%, § 4 HYBRID

‘ SYNERGY

. { L DRIVE

@Accident report SC1122A60005 Page 9 of 20



IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #9
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POLICE REPORT

1o Waednaedaws

SINT S I A

SINGAPORE

POLICE FORCE I A
Police Station Of Origin: Lata
Yishun North NP.G

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

Report No, T/20221006/2055

"3

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/10/2022 15:17 101
nformant's Particulars N A
Name of Informant:
WANDA OCEAN LIM TIONG LING APT BLK 32 NEW MARKET ROAD #09-1026 SINGAPORE
0500
1D Type / ID No.: Contaagt No.:
NRIC NO / S7609654F Home/Office: Mobile: 88922410
Nationality: Email: k
SINGAPORE CITIZEN
Sex: Age: Date of Birth; | Type of Informant:
Female 46 27/03/1976 Driver
Race: Language: Institution / School Name:
Chinese English

Driving Licence Information:
! S —— o .moofExpiry:

@Accident report SC1122A60005
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POLICE REPORT #2

SINGAPORE '
ROLICE Forck LT
T120221006/2055
Police Station Of Origin:
Yishun North N.P.C °°°'2 °’°55“
31 Yishun Central SINGAPORE 768827 e

Tel No: 1
800-8529999 CONTINUATION OF REPORT

| 1, S - v -
nsurance No

DMHCSNWO000118| 12/10/2021 | 11/10/2022

[ Use of Pedestrian Crossing:

| Kerh Boon Siong ' IDNo. | S9326074J

Related Vehicle | GBD3888R (Van) Contact No.| 98282324

/Clinic | NIL Classof |Class:NIL
nic | NI e | e eiin
Licence & .

| Expiry Date
y [ NIL

[NIL__
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POLICE REPORT #3

RASAUV R RLALLA N b B B j ‘.“ m
b \
; SINGAPORE 1
POLICE FORCE
Sk i
Police Station Of 0 1
T honis —
shun Central SIN rt No. - 1001
Tel No: 1800-85299 GAPORE 768827 -.

CONTINUATION OF REPORT

-

e

L
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POLICE REPORT #4

S| G ednessay  INC ZDEA ' R —

!
s M

T120221006/2055

Palice Station Of Origin: dof4
Yishun Nerth N.P.C Report No, T/20221006/2055
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

.
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PRIVATE HIRE
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OTHER DOCUMENTS

IMPORTANT Nrine m PRIV SRR
‘ INSURER 'ﬂlﬂM .

—~— b
MOUNT |
T avaRNIA Moll;nt Alvernia Hospital 26 Hour Wk Ciric 0 i

Emarpency Departmert { 1
Serve allwith Love edical Certificate o MIZ000086366 ! '
This is to certify that WAN ocsm 3§ Outpat ' |
(s) from 06-Oct-2022 o 10?&( 2022 LIM TIONG LING, §7600654F, is granted Outpatient Sick Leave for 5 day !
Remark : ¥
|
A& E/24-HOUR WALK-IN '
Mount Alvernia Hospmtll s L
820 Thomson Road \C
Singapore 574623 :
Tel: 63476210
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