SC1122A10008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 19/10/2022 18:13 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (19/10/2022 18:13 (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

19/10/2022 18:13 (SGT)

Driver

18/10/2022 04:00 (SGT)
Singapore

YISHUN ST 22 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1122A10008

GBE911X

Yes

AOK

53341678K
neo.lunfei@gmail.com
(Phone) +65-97275372

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

Employment

No - Reporting only
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00134692100

WEE HONG TONG
S1765538H
07/11/1966
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 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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC1122A10008

13/04/1993

29 YEARS AND 6 MONTHS
Male

(Phone) +65-84581767
neo.lunfei@gmail.com

BLK 265 YISHUN ST 22 #10-226

760265
No
Employee
No

No Collision
Clear

Dry

No
No

Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No

UNKNOWN
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Vehicle Colour

Vehicle Category

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)

Accident report SC1122A10008

Private car
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SKETCH PLAN

VEH NO GBE Q11X
SKETCH PLAN INSURER © China Tq:,\;(ﬁ

IMPORTANT NOTICE _ _

1 Please teport coeecctly the detadls of the actdent 10 speed up the claims process DATE OF ACC._\ & \\o ‘2’1 am

2 Tnis Form must be completed by he Polcyholde: and/or the Actual Driver

3 Informaton provided must be as uthful and accurate as possible. Any witlul mistepresentation or withhotding of matenal facts may allow
msurance companies to repudiate policy iabildy.

4 Theissue and acceplance of Ihus Form by insurance companies is not an agmission of policy kability on the pan 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 insurers to the GiA Records Management Cenlre estabiished by the General Insurance Association of
Singapote (GIA) for archiving and that copies of this repernt will {or a fee be made av upon appheation by mierested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the cenire and to copies of the
report being made available aloresaid,

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

| understand, acknowledge. agree and consent that

(8) My insurer. my workshop and the General Insurance Association of Singapore ("GIAT) maylare permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [form) and any other p | inf: tion provided by me or

possessed by my insurer (collectively the “Personal Infoermation’) and disclose and transfer such Personal Information to all insurer(s)

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

collectively referred to a6 the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authonty of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of:

(i} processing, handling and'or dealing with my claims including the setilement of the claims and any necessary investigations refating to

the claims;

(it) investigating the accident and/or my claims.

(in) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {incluging the maikng of correspondence, slatements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesimail
packages). andlor

(v} complying with applicable law in admirstering. processing, handling andior deaking with my clams,

(collectvely the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accigent and the Insurers” lawyers/law firms. may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Inf i y/can be disciosed by any of the Insurers andlor GIA to their third-party service providers or agents

(including their, ) ersilaw firms), which may be sited oytside of Singapare, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

* NOTE PLEASE TAKE NOTE THAT YOUR INSURER MAVE 14DAYS TIME

( ) Claim Own Policy ( ) Claim Third party

( ) Claim OD/ TP at other workshop (_

Sketch Plan

Claim under your Own Comprehensive policy. Pls check your polic

FRAME for you to submit OWN DAMAGE
y for more information.

( /) Reporting Onlly

NE

N.AL

———— N .

oA \2\10\>‘L H o

Declaration
I\We declare the foregoing particulars are true in every respect

\
Ty (~s) 12le| 2
PoicyholeeTaaiiero  Date & Time Drwers Swgratore KLErver 15 not e pobicyholder |/ Dato Winessed by Reporting Centre Personnel
& Time (Name as In NRICNO card)
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

T/20221018/2016

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

lof3
Report No. T/20221018/2016

Date/Time Report Made:
18/10/2022 08:51

Vide Report No.:
L/20221018/0008

Station Diary No.:
32

formant’s

Nm forman ’

Address:

WEE HONG TONG APT BLK 265 YISHUN STREET 22 #10-226 SINGAPORE
760265

ID Type / ID No.: Contact No.:

NRIC NO / S1765538H Home/Office: Mobile: 84581767

Nationality: Email:

SINGAPORE CITIZEN

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

Male 55 07/11/1966 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

njury |

Type of Non-| Datgfl‘ ime o Type of Location:
Accident: Attended by Police Accident: Car Park
. 18/10/2022 04:00

Location:

YISHUN STREET 22

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by
ambulance:
No

"GBE911X

[NISSAN

No
Damage
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POLICE REPORT #2

SINGAPORE JEEOMOL RO

POLICE FORCE T/20221018/2016

Police Station Of Origin: 2of3
Jurong West N.P.C Report No. T/20221018/2016
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Brief Details.
On 17/10/2022 at about 2200 hrs, | parked my vehicle GBES11X at the open carpark near my house at

265 Yishun Street 22. | then received a call on 18/10/2022 at about 0430 hrs by Traffic Police that my
vehicle was involved in a hit and run and advise me to lodge a Traffic Accident Report. From the last night
2200 hrs till 0530 hrs my vehicle did not move at all. My vehicle is equipped with in-car camera however |
am not sure whether there was recording or not. There were no damages on my vehicle upon retrieving it.
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POLICE REPORT #3

SINGAPORE _ L P

Ti20221018/2016

3of3

Police Station Of Origin:
Jurong West N.P.C Report No. T/20221018/2016
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 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.

Signature of Officer Recording The Report: Signature Of Informant:
J/

SCSGT(1) QAMARUL RIDZWAN Z
BIN JOHAN

Signature Of Interpreter: Date/Time:
Not applicable 18/10/2022 08:51

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

S| VILTON HIA WEE SIANG
Contact No.: 65476232

NP168
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