SC1122BA0008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 10/11/2022 19:23 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (10/11/2022 19:23 (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.

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

10/11/2022 19:23 (SGT)
Driver

09/11/2022 16:00 (SGT)
Singapore

YISHUN AVE 1
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 SC1122BA0008

GBH5043C

Yes

TANESEI TRADING PTE LTD
2XXXXX063K
hg@tanesei.com.sg

(Phone) +65-66848721

Mitsubishi
CANTER FEAO01BR2SDEK (CBU)

Employment

No - Claiming third party
Commercial vehicle
Auto

2998

QBE Insurance (Singapore) Pte Ltd
8-V0018211-MVA-R004

LAI LI
SXXXX181C
28/07/1971
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

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?

29/08/2006

16 YEARS AND 3 MONTHS

Male

(Phone) +65-82187108
accountsO1@tanesei.com.sg

BLK 484 ADMIRALTY LINK #07-51

750484
No
Employee
No

Chain Collision
Cloudy
Dry

Yes

Sembawang Neighbourhood Police Centre

(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SC1122BA0008

GZ377T
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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
ONG HOCK SENG
SXXXX969Z

(Phone) +65-64510622

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

GBK5886X

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

GBK194S

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

Accident report SC1122BA0008

GBG5810K

Commercial vehicle
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number YQ2409G
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender Male
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? Yes

INJURED 2

Name of injured person UNKNOWN
Gender Male
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? Yes
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SKETCH PLAN

VEH RO GBH coliC

SKETCH FLAN INSURER Qee
IMPORTANT NOTICE Dql [ 00
IMEORTAN] NOTICE [ @ 1630
1. Please repan eomectly the detads of tho accudent 10 spegd up I glamms process DATE OF ACC i l i _J_—- e

2 This Form must be completed by the Pokcyholder and/or 1n¢ Actual Driver

3 Infoermation provided must be as iruthiyl ang sccurald as posssble. Any willul misrpprosentation o withhoiling of matenal 1acis may allow
INSUANCE EOMEranies to repudiale policy Eabddy

4 Theissue and acceptance of thits Form by insurance companies is nolt an admission of policy latiity on the par of the durance sompanies

5. Any false reporting may be referred to the Traffic Palice Department far investigation.

& This report will be lorwarded by the insuters 1o the GIA Records Management Cenlre established by the General Insurance Associatian of
Singapare {G1A) for archiving 2nd that copies of this report will for a fee be made available upon apgheation by interested parties.

7. By the loggement of this repart to the insurers, you hereby consent b the drchiving of this report a1 the cenire and to coples of the
ripor biing made aviilable aforesaid

E. Consent under the Personal Data Protectien Act [PDPA)

| understand, acknowledge agree and consent that

{a) My insurer, my workshop and the General Insurance Associabion of Singapore {"GIA”) may/fare permilted to collect, use, dischrse

andier process my personal data‘persenal mformation sel oul in this [form) and any olber personal infarmation provided by mig o

possessed by my insurer [coliectvely the “Personal Information”) and disclose and transfer such Personal Infarmaton to all insures)

Wit have insured vehicle(s) irvcteed in this sccident (a8l insurer(s) whe have insured vehicles) invoived in this accident shall be

compctively ralemad o 85 the “Insurers’), the Insurers” inyersilaw fims, the Monetary Authonty of Singapore snd any relevant

goeernment agencylauthonity (such os the pece), for the purposes)of.

(i} processing, handing andior dealing with my claims including the selllerment of the claims and any necossary investigalions relating lo

the claims;

{ii} invieslgating the accident and/or my claims;

{in} casrying oul and'er dealing with my instruclions of fezponding 10 Bny enquenes by me,

{iv) administering my claims {inchuding the mailng of comespondence, stalements, invoicas, reports of notices 1o me, which could Invatve

discipsure of certain personal data abaut me 10 bring about delivery of (he same as well a5 on the external cover of ervelopasimail

packages); andior

[} eormplying with appiicable law in administering, processing, handling andor dealing with my clams.

{eoliectivaly the "Furpeses”)

{b) alt insurer{s) wha have insured vehicle(s) invohed in this accident and (he Insurers” lawyers/law firrns, may/are permitied 1o coll<l,

v, dischose andlor process my Personal Information ko one of more of the above Purposes, and

{e} my Persanal information mayican be discksed by any of the Insurers and/or 14 to thelr third-pary servce providers or agants

{including their lawyers/law feme), whith may be sited ewlside of Singapore, for one or more of the abowe Purposes,

Py J 1{:.\&\’3?

Palicyholder's Sigratune [ Date § Time Dvivers SWuthmm potcyhoider | f Date Witnassed by R g Gentre Perganns
B Time i{Mame a3 in MRICHD cand) (\fs)
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SKETCH PLAN #2

Iescribe Cirgumstance of the Accident
© NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 140AYS TIME FRAME for you 10 submit DVWH DAMAGE

Claim under your Own Comprehengive policy. Pis check your policy for mare information
i ) Claim Own Policy { ) Claim Third party { )} Reporting Onlly

( )Claim OD/ TP atolherworkshap - i

Sketeh Plan
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Declaralion
i'We declare the foregoing particulars ané tue in every respect.

e i g Centre Persornel
T Detvar's & n-f rgd diiees in not ihe potcyholden ) F Dale Witngasef by Repoming
Poheghaldars Signature § Date & Time miagh gradu sl o e

! (‘-{g) ?
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
7567633

Tel Mo: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

LV

[N

tofl

Report No. T/2022111072025

Date/Time Report Made;

Vide Report Ma.:

Station Diary Mo.:

10/11/2022 11:46 Li20221109/0071 19

Informant's Particulars. S T . A T e
Name of Informant: Address:

LAl LI APT BLK 484 ADMIRALTY LINK #07-51 SINGAPORE 750484
1D Type /1D No.: Caontact Mo.:

NRIC NO / ST164181C Hame/Office: Mobile: 82187108
Mationality: Email:

CHINESE

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

Male 51 28071971 Oriver

Race: Language: Instifuticn / School Name:
Chinese Chinese

Cecupation: Driving Licence Information:

Lorry drivar Class: 28,3 Date of Expiry:

Type of
Accident:

Location:
YISHUN AVENUE 1

Lamp Post Number: 268

DatefT ime Df
Accident:

081172022 16:00

T}rpe of Locatuon
Bridge

Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Not Controlled Heavy
Type of Collision: Anyane conveyved by
Betwean Maving VYehicles - Head To Rear ambulance:

Mo

GBG5$10K Seriously
~ Damaged |

GBHS043C | Loy Seripusly | 2
Damaged

GEK5886X | Loy Seriously | 1
Damaged

GZ3TTT Loy Seriously | 1
Damaged

@Accident report SC1122BA0008

Page 20 of 23



POLICE REPORT #2

SREE TE LB

T20221112025

2of3

Paolice Station Of Origin:
Sembawang N.P.C Report No, T/20221110/2025
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT
Tel Mot 1800-55485994

TR
MA

L e LA G

| Name [LAIL 1D Mo. | 57164181C

| | | )

| Related Vehicle | GBH5043C (Lorry) Contact No.| 82187108

| Hospital/Clinic | NIL Class of | Class: 2B.3

| Driving Date of Expiry: NIL

Licence &

; Expiry Dale|

| Date Treatment | MIL Date Discharge | MIL

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 9/10/2022, at about 4pm | was involved in a chain collision on the right lane of a two lane road at
Yishun Ave 1 towards Yishun Ave 8, lamp post 268 till lamp post 270. There is a total of about 6-7
vehicles involved and | was the first vehicle.

The car in frant of me stopped so | stopped as well. | noticed the car behind me had stopped normally as
well, but the last vehicle which a lorry could not stopped in time and smashed into the car in front of it
causing a chain collision.

All the cars involved wers badly damaged in the front and rear. My vahicle was the only one that was sfill
able to drive off after the collision. My vehicle sustained damages on the rear but was still able to drive off.

The car that hit my rear is GZ377T. The maka/model is unknown. | do nol have all the vehicle numbers
invelved.
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POLICE REPORT #3

SINGAPORE A e

POLICE FORCE T/20221110/2025

Police Station Of Origin: A
Sembawang N.P.C Report Mo T/IZ022111062025
4 Sembawang Crescenl SINGAFORE

757E33 CONTINUATION OF REPORT

Tel No: 1800-55409999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMNT: Please attach a copy of your vehicle's Insurance Cedificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 slaling the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:

L/

SCCPL JAEYAN LOW YANFENG [ | A
|

Signature Of Interpreter: N Date/Time:

Mot applicable 1001172022 11:46

Officer In Charge Of Case: = = Classification Of Case:

TPIGIT/

SR STAFF SGT ABDUL RAHIM BIN SALIM

Contact No.: 65476433

NP168
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