SC1122CN0005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 23/12/2022 16:59 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (23/12/2022 16:59 (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

23/12/2022 16:59 (SGT)
Driver

07/12/2022 11:05 (SGT)
Singapore

OPAL CRESCENT
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1122CN0005

XD8543S

Yes

PROSPAQ GROUP PTE LTD
200602967R
christinaong@prospag.com
(Phone) +65-68174890

Scania
P360CB6X4MHZ

Employment

No - Reporting only
Commercial vehicle
Auto

12742

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00006922201

RAMASAMY SENTHILKUMAR
G7345411K

05/04/1977

Outdoor
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Date Of Driving Pass 04/05/2017

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-86503121

Alt. Phone Number -

Email Address christinaong@prospag.com
Address -

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 No Collision
Weather Conditions _
Road Surface -

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU4165R
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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 SC1122CN0005

Private car
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SKETCH PLAN

VEH NO vDE2E3S

SKETCH PLAN INSURER . Chiaa. Talpia
IMPORTANT NOTICE
1. Please report cotroctly the detads of the acadent 1o speed up the clams process DATE OF ACC —_\“\?43?" 1105
2 This Form must be gompleted by the Policyholder and/or the Actual Driver
3 Information provided must be as truthful and accurale as possible. Any wilful misrepresentation of withholding of maltenal facts may anaw
NSUrANCE cOMpanics to repuiciale policy Sabilty
4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabesty on the part of the msurance COmanies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report wit be forwarded by the insurers to the GIA Records Management Centre established by the Gengral Insurance Association of
Singapore (GIA) for archiving and that copees of this report will for a fee be made available upon application by interested parties
7. By the lodgement of this repon 10 the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the
repont being made available aforesaid.
8. Consent under the Personal Data Protection Act (FDPA)
I understand. acknowledge. agree and consent that!
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
andlor process my personal data/personal imformation set out in this [form] and any other personal information provided by me of
possessed by my insurer (coliectvely the “Personal Inf tion”) and disclose ang fer such P ! Information to all insures(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers” lawyers/iaw firms, the Monetary Authonty of Singapore and any relevant
government agency/authorily (Such as the peice), for the purpose(s) of.
(1) processing. handling and‘or dealing with my claims including the setliement of the claims and any ary investigati lating 10
the claims;
(i) investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions of responding to any enquiries by me,

(iv) admirustering my claims (including the maiing of correspondence, stak 1s, ices, reports or notices 1o me, which could involve
disclosure of cerain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

(v) complying weh applicable law in adminsterning, processing, handing andfor dealng with my clams.
(collectwely the “Purp ")
(b} all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersiaw firms, maylare permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes. and
tion may/can be disclosed by any of the Insurers andfor GIA to their third-panty service providers or agents

firms), which may be sited outside of Singapore, for one of more of the above Purposes.

-QA&#/{ZZ%@V : Cisd maz_nhz.lu._

Dever's Signature (f daver 5 not N’pou:yholdu) {Date Wanessed by Reporting Centre Personne!
& Time (Narne as in NRIC/D cord)

Sketch Plan
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SKETCH PLAN #2

pescribc Circumstance of the Accident

( ) Claim Own Policy ( ) Claim Third party

( } Claim OD/ TP at other workshop (__
Sketch Plan

© NOTE  PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submil. OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information,

( 7/ )Reperting Onlly
)

. N-A
‘ — e e

\\.C5 o

L o el forv

(D

Poleyhoider's Signatre / Date & Time
& Time

@’Accident report SC1122CN0005

Oriver's Sagnature {if deiver is not the polcyholder) / Date

(Name as m NRICAD card)

o 2312
Witnessed by Reporte enire Fersonnel

2
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POLICE REPORT

SI NGAPDRE Traffic Pokce
pOLICE FDRCE 10 Ubs Avenue 3

Singapore 408865
Tel +65 6547 5302
Our Ref - TP/IP/33822/2022 www. poice gov. g
Date . 14 DECEMBER 2022

PROSPAQ GROUP PTE. LTD.
BLK 3 SUNGEI KADUT STREET 6
#

SINGAPORE 728851

Dear Sir / Madam

ALLEGED HIT-AND-RUN ACCIDENT INVOLVING XD8543S & SKU4165R ALONG OPAL
CRESCENT ON 07 DECEMBER 2022 AT 1105 HRS

Our investigations showed that you are the registered owner / driver of motorcar, XD8543S.
allegedly involved in the said accident.

2 You are required to provide the particulars of the driver on the above date and time within 14
days of receipt of this letter. Under the provisions of the Road Traffic Act, it is an offence not to provide
the driver's particulars, and the owner can be liable to a fine of up to $1,000/- or & months'
imprisonment.

3 In addition, please inform the driver to lodge an online Traffic Accident Report using Singpass
via http://www.eservices.police.gov.sg . Alternatively, the report may be lodged at any Police Post or
Neighbourhood Police Centre. Do note that failure to lodge a report may have an adverse effect against
the involved party.

4 The information given by the driver in the report will be carefully considered. The driver may not
be called upon an interview if the information provided is sufficient for our investigation. If you have
video evidence, you can send it to the Investigation Officer (10) via email Neo_zhi_yuan@spf.gov.sg. If
the file size is too big, please make arrangements with the IO contactable at DID: 6547 6079 for a
convenient method of retrieval. Alternatively. you may forward the video to 10 NEO ZHI YUAN through
Whatsapp Messenger at 96318712,

Yours faithfully,

LIM KIAN HENG SAM, SUPT
CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE
This is a computer-generated letter. No signature is required,

Particulars of the driver of XD8543S on 07 DECEMBER 2022 AT 1105 HRS -

Name : gamqgam | NRIC /FIN /PP No. | Address : ”
2nen; KUt ar No-3 Sungel Kadur 2freet
| Contact No: 8650 312y | €73 4541\ | S (F23R5Y) ]

| affirm that the information | gave above is true and correct,

Name / Contact No of Registered owner Signature of Registered vehicle owner  Date

*Please mail or email a soft copy of the completed form, addressed to the Investigation Officer.

A FORCE FOR THE NATION

10 of 14
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POLICE REPORT #2

-

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Chea Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659399

REPORT OF A TRAFFIC ACCIDENT

AR

T120221222/2077

1of3
Report No. 7/120221222/12077

Date/Time Report Made:
2211212022 16:32

Vide Report No.:

Station Diary No.:
123

Informant's Particulars

Name of Informant:

RAMASAMY SENTHILKUMAR

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

FIN NO / G7345411K Home/Office; Mobile: 86503121
Nationality: Email:

INDIAN

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

Male 45 05/04/1977 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Lorry driver Class: 3,4 Date of Expiry: 20/10/2024

= T T
n of t A

No-lu o

. ) Others Accident:

Acoidenk 07/12/2022 11:05

Location:

OPAL CRESCENT

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

XD85438 |

@’Accident report SC1122CN0005
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POLICE REPORT #3

.

SINGAPORE IR oo

POLICE FORCE 1202212221207

Police Station Of Origin: 2of3
Choa Chu Kang N.P.C Report No. T/20221222/2077
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On 22/12/2022 at about 1530hrs, my supervisor informed me to lodge a police report Ref
TP/IP/33822/2022 as directed by Traffic Police. | was the only driver of my company lorry XD8543S on
7/12/2022 and | did not involve in any accident with anyone. My company lorry XD85438S was installed
with GPS tracking functions and the records can prove that my lorry was not at Opel Crescent on
7/12/2022 at 1105hrs. On 7/12/2022 at 0900 hrs, | drove my company lorry XD8543S from Tuas South
St 3 and arrived at Construction site of Bidadari Park Dr at about 1030 hrs. After unloading the material
from my lorry XD8543Sat about 1100hrs, | drove back to Tuas South St 3 and arrived there at about 1145

hrs.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

RV

TI2022122212077

3of3
Report No. T/20221222/2077

CONTINUATION OF REPORT

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 lieport:
J/

2

SI LIONG HONG YEOW

Signature Of Informant:

& baftid

Signature Of Interpreter:
Not applicable

| Date/Time:

22/12/2022 16:32

Officer In Charge Of Case:
TP/GIA/

SSI TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

NP 168

@Accident report SC1122CN0005
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OTHER DOCUMENTS
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