SC1L233S0002-01 / CHIN MENG MOTORS
ENTRY DATE & TIME: 28/03/2023 16:56 (SGT)
SUBMITTED BY: CMMO02

VERSION: 2 (29/03/2023 12:04 (SGT))

G 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

28/03/2023 16:56 (SGT)

Actual Driver

28/03/2023 12:20 (SGT)

Singapore

WOODLANDS AVE 12 (SLE TOWARDS BKE)
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

J Accident report SC1L233S0002

GBD9897A

Yes

CHENG XING HARDWARE & ENGINEERING
53082485W

COLLINTAN86@GMAIL.COM

(Phone) +65-98881950

Citroen
Berlingo

No - Claiming third party
Commercial vehicle
Auto

1600

Tokio Marine Insurance Singapore Ltd
22-MS009375-R03

TAN KHING KIAT
S8613709G
27/05/1986
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

J Accident report SC1L233S0002

11/05/2005

17 YEARS AND 10 MONTHS
Male

(Phone) +65-98881950

COLLINTAN86@GMAIL.COM
BLK 610C TAMPINES NORTH DR 1 #13-464

523610
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes
No

SDV3268L
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMR7066R
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN KHING KIAT
Gender Male

Phone No (Phone) +65-98881950
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBD9897A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Describe Circumstances of the Accident ||
Foliee, Papart W

7 SAN S ofe
Wter =

Declaration

W& declare the foregoing particulars are true in évery respect

(\ /

\ I "9 i
\V"\f\‘ -Ifb\- .DI)\ ), > \"‘ ’\
Polcyholder's Signature | Date & Drver's Signature (If driver is not the pebcyhelder) / Date tnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

SKETCH PLAN
IMPORT OTIC

| Fease raport correctly the detals of the accident to speed up the claims process

2 Thes Formmustbe completed by the Policvholder andlor the Authorised Driver

3. Ihformation provided must be as truthful and sccurate as possible. Any wiiful misrepresentation or w thholdng of material facts may
allow insursnce conpanies 1o reoudiate policy fiability.

4 The issue and acoeplance of this Formby insurance companies 3 not an adiission of policy habily on the part of the insurance
COMPaniss.

5. Any faise reportin he ref d to the Police for investigation.

8. The report will be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Associaton
of Singapore (GW) for archiving and that copies of this report w il for a fee be made availzble upon application by interested parties,

7. By the ledgemsant of this report to the insurers, you hereby consent to the archivng of this repart at the centre and 1o copies of the
report being made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lundarstand, acknowfadge, agree and consent that

(8) Ny insurer , my workshop and the Ganeral nsurance Associztion of Singapore ("GIA") may/are permitted to coliect, use, dscloso
andlor process rmy personal datalpersonal information set out in this [forny and any other petsonal information provided by ma or
possessed by my insurer (collectively the "Personal Information’) and disclose and transier such Pessonal Infermation toall insurer(s)
w ho have insured vehick(s) involved in this accident (all insurer{s) w ho have insured vehiclels) mvolved in this accident shal be
colleclively referred to as the "Insurers”™), the Insurers' law yersiaw firms. the Monetary Authority of Singapore and any relevant
“government agencylauthority {such as the pobce), for the purpose(s) of :

(i) processing. handiing andlor dealing w ith my clains including the settlamant of the cleims and any necessaty investigations relating to
the claims,

(#) investigating the accidant andfor my claims;

(i) carrying aut andfor dealing w ith my nstructions or responding to.any enquiries by me,

(iv) administering ry claims (including the maling of correspondence, statements, invoices, reports or notices 16 me, which could involve
disclosure of cerfain personal data about mz %o bring about defivery of the same as well as on the external cover of envelopesimall
packages), andlor

{v) complying with appicable law in administering, processing, handling andfor dealing with my ¢lains,

(collectively the "Purposes”’)

{b) atinsuter{s) w ho kave insured vehicle(s) involved in this sccident and the Insurers’ iaw yersflaw firms, maysare perntied to collect,
use, disclose andlor process my Persenal hiormaton for one or more of the above Purposes; and

(¢) my Personzl Informetion may/can be disclosed by any of the hisurers andler GIA to their thied parly service providers or agents
(including their law yersflaw fierss), which may be sded outside of Singapore, for one or more of the above Purposes

‘\:,;’ & ' \ /
e e oslests |

Polcyholder's Signature /Date & Driver's Signature (i driver is not the policyholder) /Dste  Witessed by Reporting Centre
Time & Time Pargonnsl
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POLICE REPORT

GO AR
POLICE FORCE L)
Palice Siation Of Grigin: A Tots
Badel South NPP Report No. T/2020329/2062
20 Chai Chee Drive SINGAFPORE 468045
Tal Not 180-24485989
REPDRT OF A TRAFFIC ACCIDENT
“DatalTime Repor Mads: Vitde Report No.: Station Diary No.:
REI0G/2083 15:30 18
Informant's Particulars, | L o SreEi
Mamea of Infermant: Addrass: ) ,
TANM KHIMG KIAT APT BLK 810C TAMPINES NORTH DRIVE 1 #13-464
' SINGAPQRE 523810 =
12 Typa /10 No: Contact No.! )
NEIC NO { SEE137086G Heme/Office; Mobile: 98881250
Mationality: Email:
_SINGAPCRE CITIZEN
“Sex: Ags, Date of Birth: | Type of Informant:
Male 36 | ZTH0aM98en Driver
Racs: Language:
Ghinsss
Cceupation: Diiving Licence Information;
SALES Class: 2824 2.3 Data of Expiry:
General InformationiofitheAceident 0 10 0 o TR e
| Typeof Injury Drink Dalel'l'tme of Type of Loeation
| Kcoldant: Others Drive: Accident: , ‘Straight Road
| e 2BM312023 12:50
| Locstian;
WOODLANDS AVENUE 12 |
[ Wasther: Road Suiface:
| Chear Dry
| Traitic Flow: Trafiic Conirol: Trafiic Volume;
, Cne Way ot Controlled Heavy
Type of Collision: Anyona conveyed by
Belween Moving Vehicles - Head To Rear ambulance;
Mo

Veh!d& NO.- Typ

GBRDOBGTA
SDV3z68L liCar 0
SMR7ORBR | Gar ]
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POLICE REPORT #2

seATORE AR s

Palics Station Of Origin: Lok
Hadok South MPP Rapord No. T/206220228/2082
20 Chai Chee [Orive SINGAPORE 469045

Tal Ne: 1800-2448999 CONTINUATION OF REPORT

Datdilsiof Bersanitvolvad i A= S R s U e s
Any Pedestiian Involved: No -
No. of Pedestnans lniurad ML I Use of Pedesirian CrossmL
LD e R s T e B e e e e
Name TAN KHING K‘AT 12 No, 886137(}96
| Relaied Vehicle | GBDS8S7A (Van) Contact No, | 95881950
|
 HogpitaliClinic | LIM CUINIC & SURGERY Ciass of Clags: 28,2A,2.3
. Diiving Date of Expiry: NiL
{ Licence &
, i Expiry Date
| Dabe Treatmant | 28/03/2023 Date Discharge | 28/03/2023
Chio, of DaVS granted Medical Leave 103 Dagree of lmury NIL
| Dives s = D L i L A i AR e e e U
! Marme NG CHEN FE| -86835445&
J
| Related Vehicle | SDV3288L (Car) L NIL
|
Hospital/Clinic | MiL Ciass of Class: NIL
' Driving Rateof Exply: NIL
! Licenge &
! Expiry Date
Dzle Treatment | NiL Oate Digcharge | NIL
No, of Davs ararted edlcel teave JNlL %ee of In l__]ury NIL
DV S ) Ty P e Y S e ey L ST e L b
Momao CHENG A'—! LEE 1D No: S7237792C
Fefated Vaehicle | SMRTO6ER (Car) Contact No.i NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
8 Treatment | NIL RDate Discharge | NIL
Mo, of Days granted Medical Leave | MIL Dagree of Injury | NIL

Brief Details.

On 26/03/202% at about 12500rs, | was driving my vehicle bearing the plate number (GBDYBYTA) along
Woodlands Avenue 12 lowards SLE on the merging lane. At the road ahead after the merging peint, there
is broken down fruck stopped aiong the road.

Subsequently, the vehlcle in front of me bearng the plate number (SMR7086R ) jammed break.
Fortunatsly, | managed (0 break in time.

Altar hal, | {sltan impact coming from my rear. | discovered that another vehicle bearing the plate

dAccident report SC1L233S0002 Page 22 of 25



POLICE REPORT #3

SiveAPORE AR

POLICE FORCE OBI032R/9062

RETE

Folice Staton OF Origlne
Report No. T/20230328/2062

Bgdok South NPP
24 Chai Chew Drive SINGAPQORE 488045
Tal Net 1800-2448894 CONTINUATION OF REPORT

number {SOVEZEEL) had kit onto my fear. This caused my vehicle to Inched forward and hit onto vehicie
(SIMR70E6R). All the drivers then atepped cut of their respective vehicles and exchanged pariiculars.

Mo Traffic Pelice or Ambutancs came (o the indident. | ried to retrisve the foolages from miy in-car dash
camera however, 18 na avail. Subsequently, | wenl over to Lim Cliric & Surgary lo maks a check on
nyseif and recsived 3 days of MC.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

rulice Station Of Origin:

Bedak South NPP

20 Chal Chee Drive SINGARPORE 463045
Tl No; 1800-2448989

AAETATRRR TR

T/20220328/2082

dofud
—Y Rupon M. T/20230358/2062

CONTINUATION OF REPORT
Signature of Officar Recording The Report: Signature OF Informant: o
=y
SGET T MUHAMMAD FAZLI -
IBHANM BIN MOHD YAZID
Sanature OF lrnlerprsler':— RS Date/Time:
Not applicabiz 2800572023 16:30

Oificer 10 Charge Of Caser
TP/ AEIT !

881 TAY CHUN KEEE
Zontact Mo.: 06476436

" Classification Of Gase;

HE1EE
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