SC1G22AP0003 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 25/10/2022 15:20 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (25/10/2022 15:20 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the C|a|m5 process.

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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 thls Form by i msurance compames |s not an admission of policy liability on the part of the insurance companies,

he "
6. Thls repon WI|| be forwarded by the insurers of the GIA Records Managemem 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

25/10/2022 15:20 (SGT)

Both

21/10/2022 19:20 (SGT)

Singapore

PIE (CHANGI) BEFORE EUNOS EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

& n

& Accident report SC1G22AP0003

SLB3781G

No

LEU YOON HYEN
S8779435J
yhleu8790@gmail.com
(Phone) +65-97793888

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5120828449-01

LEU YOON HYEN
S8779435J
17/05/1987

Indoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@r Accident report SC1G22AP0003

27/03/2009

13 YEARS AND 7 MONTHS
Male

(Phone) +65-97793888

yhleu8790@gmail.com

BLK 614A TAMPINES NORTH DRIVE 1 #13-264
521614

Yes

No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

LEE SU PENG
Female

NG EE WAH
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

Page 2 of 17




DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMP3150S

Private car

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?

INJURED 2

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?

INJURED 3

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?

@ Accident report SC1G22AP0003

LEU YOON HYEN

Male

5 DAYS MC
SLB3781G

No

LEE SU PENG
Female

5 DAYS MC
SLB3781G

No

NG EE WAH
Female

4 DAYS MC
SLB3781G

No
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SKETCH PLAN

SKETCH PLAN
1MPORTANT NOTICE JLe S9¢| 6 (Mfﬂmﬂ
1Hmemconmgmmaceuhc?haaccidenitcspeedua&eclahsnrocus‘ 5“‘"“(’0’22 @ fﬂ)o
2. This Form must be completed by the Palicyholder andior the Authorised Drivar. *

A hformaten provided rusi be as te ible. Any wilful misreprasantation o w tnnoking of material facis may
alow naurance companies to repudiate policy llability.

4. The issue and acceptance of this Ferm by nauranze corpanies is nol an admission of pelicy Eatilty on the part of the insurance
COmpanias.

5 Anyfalse reporting may be referred to the Polics for invastigation.

6. Tha raport w i ba forw arded by the irsurers of the GIA Records Management Cantre estabished by the General nsuranca Association
of Singapore (GIA) for archiing and that copes of this repart will for 2 fes be rade avalabie upon appication By nterested parties.

7. By tha leagement of this repon 10 the insurers, you hereby consent 1o tra archiving of this report at the cenltra ard to cop®s of the
report being made available afarasais,

4. Caonsent under the Personal Data Protection Act (POPA)

urderstand, acknow ledge, agraa and consant that

{a) My nsurer , my workshap and the Genaral insurance Asscciation of Singapore ("GIA") moy/are permittad 1o cafect, use disclose
andiar process my parsonal data/personal information set cut in the (Tarm{ and any othar pacsanal information provdes by me or
possessed by my msurer (colechively the “Perscnal Information®) and dazicse and ranster such Parsonal Information to all irsJurer(s)
w ho have ingured vahicki(s) involved in this accident (all nsurer(s) wno have insured venicle{s) involed in ths accident shall be
collactively raferred iz as the “insurars”) tha Nsurers’ law yersdaw firms, the Monetary Authority of Sngazore and any ralavant
governmen: agarcy authrity (auch as tha poice), Tor the purposela; of

(i} processing, nanding andior daaing with my claims inchaing the seliament of the clarms ard any Necessdry NVasLgatcns raalng 1o
tre clams;

ST bt Bnn aaaidmas aad e el ATAIAAS

(i) carrying out andior dealing w ith my instructions or respending to ary enquires by me

(iv) adminstaring my clams (inciuding the maling of correspandence staiemenis, Treoices, fapons or rotices 10 me, which could rualve
dsciosura of ¢ertain parsonsl data aboul me to bring about delivary of the sarme as welas on she mxtarmal cover of envaiopes’mal
packages), and/cr

() comply ng W ith applcable law in administerng. pracessing, handing and'ar deaing w ith my claims

(colactivaly tne ‘Purposes’)

(b} alingurar(s} w ho have ins.red vancle(s) involved ir ths acadent and the rsuress law yarsfaw firmg, may'ara germited o ooilact
use, disclose andior process my Personal informaticn for one er mone of the above Purposas. and

() my Persenal nformatios may/can be disclosed by any of the surars andior G 1o thair third party service providers or agani
(incluzing thair law yars/law firms). w hich may 2 sied cutsida of Singapare, for ona or mora ¢f the adove Purposes

% e 1 Py (_:";g__;}

Polcttlder's Sgnature / Data & Drivar's Sighatr (F criver is ~at the peleyhalder) | Date winessed b&ﬂep’xlﬂ; Centr 5 B lz).
4 Rl

Tire & Time Personnal

-

Sketch Plan ”""”}"“W '
PIE ((heres) Beloce Eumen, Exid

Velicle A-SLB 38\ &
vebicle B osMP 3i8c 3

8
AR

—
—
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reber o dhe pelud repock .1-¢' T 20171..43 toiq

|
L wll ppar mu uthicle at  SwE Tokerrational Pte Ltd.
oL A
.-"""'—,- B
,/' |
|
///
7~
= |
|
|
|
1
1
- |
|
|
I
I
Declaration
VWa deciare tha foragaing particuiars are true n svery respect
ol N
e -
Dara Drvars Sigratrs 1 2 5 d Cx \‘.‘v-'-@-xuc'i:—za—-’-'r Rt
L Trre Sarsonrat |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin-

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/110/2022 21.30

T20221023/7038

1ofd
Report No. T/20221023/7039

informant's Particulars

[ Vide Repart No.: Station Diary No.'

Name of Informant:
LEU YOON HYEN

Address:

614A TAMPINES NORTH DRIVE 1 #13-264 SINGAPORE

521614 =
ID Type / ID No.. Contact No.:
NRIC NO / SB779435J Home/Office: Mobile: 97793888
Nationality: Email.
SINGAPORE CITIZEN yhleuB790@gmail.com -
Sex: | Age: Date of Birth. | Type of Informant.
Male 35 17/05/1987 | Driver
Race; Language: Institution / Schoc| Name:
Chinese English
Occupation: Driving Licence Information:
Packer Class: Date of Expiry:

[General information of the Accident _ |
o [ Injury Drink Date/Time of Type of Location:
Azgid et | Others Drive: Accident: |

2 ‘ No 21/10/2022 19:20 i
Location:
UBI AVENUE 1
Weather: Road Surface: [ Road Speed Limit
Traffic Flow: Traffic Control: | Traffic Volume: |
Type of Collision: | Anyone cenveyed by
ambulance:

_____ No
Details of Vehicle involved
Vehicle Ne. | Type Make |Model Color Conditio | No of
SLB3781G | Car HONDA 'VEZEL 1.5X | White 2

A
Details of Vehicle Insurance
Vehicle No. | Insurance Insurance No Effective Expiry Date
SLB3781G | NTUC Income Insurance Co-Operative | 5120828448-01 04/04/2022 | 03/04/2023
Limited R

@& Accident report SC1G22AP0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 685470000

AN

CONTINUATION OF REPORT

Ti20221

02377039

2ofd
Report No. T/20221023/7039

Details of Person Involved

Any Pedestrian Involved: No

No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name | LEU YOON HYEN 1D No. S8779435)
Related Vehicle = SLB3781G (Car) Contact No.| 97793888
HospitaliClinic | NIL o o Ciass of | Ciass: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry
Date | NIL Date _NIL
| No. of Days granted Medical L eave | 05 Degree of | Senous
Name | NG EE WAH ID No. G2301738K
Related Vehicle | SLB3781G (Car) Contact No.| NIL
i .
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave 04 | Degree of Serious
Passenger
' Name LEE SU PENG ID No. S9076565E
Related Vehicle | SLB3781G (Car) | Contact No_| NIL B
Hospital/Clinic | NIL [Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
o | Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 | Degree of Serious

Brief Details.

On the stated date and time | was ferrying my wife (Lee Su Peng) and colleague (Ng Ee Wah) on board

vehicle SLB37B1G.

1 was travelling straight on lane 1 on PIE towards Changi.
As | saw an accident in front of me | came to a stop.
Suddenly vehicle SMP3150S came from behind and hit onlo my vehicle's rear portion.

The impact was great and | hit my right knee onto the dashboard. | jammed hard on my brakes and

injured my right foot as well.

Both my passengers also suffered injuries.

@ Accident report SC1G22AP0003
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POLICE REPORT #3

SINGAPORE U T e

POLICE FORCE Ti2022 40217039
Police Station Of Ongin: Bord
Traffic Police Report No, T/20221023/7038
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

The next day both me and my wife proceeded to Sunshine clinic family praclise and surgery o seek

treatment and we were both given 5 days MC.
My colleague went to Healthcare AMK medical clinic o seek treatment herself and she was given 4 days

MC,

@ Accident report SC1G22AP0003
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POLICE REPORT #4

SINGAPORE
ssapone W

Police Station Of Origin: 4074
Traffic Police Report No. Tiz02210237033
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report. | | Signature Of Informant:

Not applicable The identity of the person making this report has
| been authenticated by Singpass. No signature is
| required,

Signature Of interpreter. "Date/Time:

Nat applicable 23/10/2022 21:30

Officer In Charge Of Case: Classification Of Case:

TR/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No,: 65470000

NP168
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