SC1G22C60002 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 06/12/2022 16:52 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (06/12/2022 16:52 (SGT))

Your NCD will be affected due to late reporting

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

06/12/2022 16:52 (SGT)

Both

03/12/2022 19:40 (SGT)

Singapore

BLK 278 COMPASSVALE BOW MSCP LEVEL 2A
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
Occupation

Accident report SC1G22C60002

SMN2559P

No

CHAN ZHENG HAO (CHEN ZHENGHAO)
SXXXX701Z
zheng_hao_zh@yahoo.com.sg

(Phone) +65-98587132

Honda
City

Private use

Yes
Private car
Auto

1497

Allianz Insurance Singapore Pte. Ltd.
SP2002139009-01

LEONG SOOK YING
SXXXX470J
28/05/1953

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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC1G22C60002

19/05/1976

46 YEARS AND 7 MONTHS

Female

(Phone) +65-91712886
zheng_hao_zh@yahoo.com.sg

BLK 188B RIVERVALE DRIVE #16-1076

542188

No
MOTHER-IN-LAW
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No

SLB2539Y
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Vehicle Colour -
Vehicle Category Private car
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) 0
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SCY6593Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 0

Accident report SC1G22C60002 Page 3 of 23



SKETCH PLAN

VEHNO :

J
SKETCH PLAN INSURER ?ﬂlﬂw_—

oate oF acc 42112122 (£ 144\

1, Pbuommmndontduwuwwmmwm

3 mwmhswmmmamdMme
ingurance companies to repudiate polcy abiity.
¢ mmwmdnmemmuumwmamwmmmdummm.

mmwumwummb»mmmwmwnmwmmwd
mcmﬂhmwmmdwmﬂmhobumnﬂkmmwmw

7 aynWduupmnnnm.mwm»mmdmmuummbmdn

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8) My Insurer, my hop and the G i Associstion of Singapore {"GIA") maylare permitied 1o coliect. use, discose
andioe pe my P dala 8l information set out in this [form] and any other personal informaion pravided by me of
MWWMMNWM')'I!‘ and for such P | Infoemation 10 all ingurer(s)
_ who have | d vehicle(s) tved in this (¥ iny ¢(8) who have Insured vehicle(s) invoived in this accident shadl be
y referred o s the "In "), the ¥ * lawyors/aw firms, the Monetary Authonty of Singapore and any relevant

gavemment agency/suthority (such s the police), for the purpose(s) of:
(i) procesting, handling sndicr dealing witn my claims including the settiement of tha clalms and any necessary investigations relating to
the claims;

{ii) investigating the accident andior my claims;

() carrying out andfor dealing with rary Instructions of tesponding 10 any enquiries by me;

{iv) adrriristeriog my ciaims (including the mailing of corespondence, statements, invoices, Meports of notices 1o me, which could involve
md“mmmmbuﬁ““dnmuﬂumhwmdm
packages): andior

{v) complying with appicabio law In admirsstering. processing, handing andior dealing with my claims.

(comechvely the "Purposes”)
mmw-wwmmm;mhmmmumwmmmwbw
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€) my Personal Information mayican be disclosed by any of the Insurers andicr GIA 10 their thind-party service providers of agents
(Inciuding their lawyersiaw firms), which may be sRed outside of Singapore, for one or more of the above

T P
Paicybokders Sigraturs { Date & Time mmmh\ﬂhw’“ Witnessed by ¢ OMIZ\ZZ
i Dy
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SKETCH PLAN #2

Lu«hﬂ‘ tance of the A

" NOTE : PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE
5 mdetyoqunConmrdmsmmicy PuMmpolcymmmw

~—e

(V/)Claim OwnPolicy () Claim Third party _ ( JReportngOnly
( )ClaimOD/TPatotherworkshop (__ _ .. _ ..
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Decilaration
1AVe declare the foregoing particuians are trus in every respect. &x
ﬁﬁ Pecsornel
| Dute & Time mw%umnmou .w:::‘: s M
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

T

Pof3
Report No. T/20221204/2014

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/12/2022 08:06

Name of Informant:

Address

Vide Report No.: Station Diary No.:

F/20221203/0163 10

LEONG SOOK YING APT BLK 188B RIVERVALE DRIVE #16-1076 SINGAPORE
542188

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

NRIC NO / S0052470J Home/Office: Mobile: 91712886

Nationality: Email:

SINGAPORE CITIZEN

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

Female 69 28/05/1953 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Therapist Assistant Class: 3 Date of Expiry:

Non- In;ury
Hit and Run

Accident:

Type of Locatlon
Car Park

Dateﬂ' ime of
Accident:
03/12/2022 19:40

Location:

COMPASSVALE BOW

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Velume:

Type of Collision:

Anyone conveyed by
ambulance:
No

SCY6593Z éar

Slightly | 0
Damaged

SLB2539Y | Car

Slightly |0
Damaged

SMN2558P | Car

Slightly 1
Damaged
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POLICE REPORT #2

BOLICE EoRCE LA ME R

T/20221204/2014

Police Station Of Origin:
Sengkang N.P.C Report No. T/20221204/2014
2 Sengkang Square #01-02 SINGAPORE
545025

Cc
Tel No: 1800-343 8999 ONTINUATION OF REPORY

Detalls of' Person Involved . (FEwRsgIu Bl rass o i oy P S R By 7 |
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

iDniver: - SERRS (= L S TR Il it W it » i e e T s
Name LEONG SOOK YING | ID Ne. S0052470J

Related Vehicle | NIL | Contact No.| 91712886

Hospital/Clinic NIL Classof | Class:3
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 03/12/2022 at about 7.40pm, | was driving my vehicle, SMN2559P, in the MSCP at 278 Compassvale
Bow when my vehicle made contact with two other vehicles in the said carpark. The exact incident
location is at Blk 278 MSCP Compassvale Bow at Deck 2A, The two vehicles that were SCY8593Z
located near parking lot 38 while vehicle SLB2539Y was parked near parking lot 39. SLB2539Y was
shifted out of the parking lot as a result. | had also earlier left the location after the accident as | did not
know what to do and had since contacted my daughter who then informed my son-in-law for advice. Upon
returning fo the accident location with the assistance of my daughter and sen-in-law, [ found a police case
card on cne of the affected vehicles and contacted the Investigation Officer in charge as slgtcd on the
case card. | wish to state that | had no intention to hit and run the vehicles but left the location d;.'e to
panic. | also did not know who to lizise with as both owners of the vehicles were not at theAlocaAnon atthe
time. | also wish to state that | am agreeable with settling the matter through insurance claim \-{x‘.h the
vehicle owner should they be able to be contacted. There is damage at the front bumper and right {rc_m‘.
portion of my vehicle. The other two vehicles also suffered fresh damages on the front portion of their

vehicles.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

b
37’..‘

NN A

30f3
Report No. T/20221204/2014

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:
F/

Signature Of Informant:

INSP (1) Ahmad Rashad Bin A
Abdul Rashid /c

Signature Of Interpreter: Date/Time:

Not applicable 04/12/2022 08:06

- Officer In Charge Of Case:

- TP /HRT/
SR STAFF SGT NEO ZHI YUAN
Contact No.: 65476079

Classification Of Case:

 NP168
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