SC11234L000A / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 21/04/2023 18:14 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (21/04/2023 18:14 (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.
. 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

21/04/2023 18:14 (SGT)
Actual Driver

21/04/2023 09:15 (SGT)
Singapore

ADMIRALTY ROAD WEST
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
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SLB807L

Yes

POLLISUM ENGINEERING (PTE) LTD
IXXXXX577M

admin@pollisum.com

(Phone) +65-67557600

Honda
Vezel

Employment

Yes
Private car
Auto

1500

MS First Capital Insurance Ltd
D-22099561MFQC/4

TEY GEOK ENG
SXXXX789Il
03/01/1967
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
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18/10/1996

26 YEARS AND 6 MONTHS
Female

(Phone) +65-91508370
admin@pollisum.com

19 WOODLANDS AVE 6 #11-25

738999
No
Employee
No

Side Swipe
DRIZZLING
Wet

No
No

Yes

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No

XD3935C
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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 SC11234L000A

Commercial vehicle
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SKETCH PLAN

vinno  SLB 86‘]'[—-

SKETCH PLAN nsurer . NS FC
IMPORTANT NOTICE -
< 23 (@ 09=S
1 Please tepon correctly the details of the accident Lo speed up the claims process DATE OF ACC 1‘!4( } C q = i

2 This Form must be completed by th Pobicyholder andior the Aclual Drver

3 Informalion provided must be as tethful and accurate 3s possible, Any wilul misrepresentalion of withhalding of material facts may allow
INSUTANCE COMPAnes to repudate policy sabilty.

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance campanies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6 This report will be forwarded by the insurers to the GiA Records Management Centre established by tne General Insurance Assoziation of
Singapore {GIA) for archiving and that copies of thas repon will for a fee be made avadable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 10 the archiving of this repaet al the centre and to coples of the
raport being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose

andor process my personal data/personal information set out in this [form] and any other personal information provided by me of

possessed by my insurer {collectively the "Personal Information’) and disclose and transfer such Personal Information 1o all insurer(s)

who have insured vehicke{s) involved in this accident (all insurer(s) who have insured vohicle(s) involved in This accident shak be

collectively referred 10 as the “Insurers”), the Insurers’ lawyers/iaw fems, the Monetary Authonty of Singapore and any relevant

government agencylauthority (such as the police). for the purpose(s) of:

(i) processing. handling and'or cealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my INStructions of responding to any enquiries by me;

(iv) adminéstering my ctaims (including the maiking of correspondence. statements, invoices, repors of notices 1o me. which could involve

disciosure of centain personal data about me 1o bring about delivery of the same as well as on the | caver of fmail
packages). andlor
(v) complying with applicable law in ad ring, pr g. handing and/or dealing with my claims,

(collectively the "Purposes”)

(o) all insures{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, maylare permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third-pany senice providers of agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

% NG
é\x« ’/v%
S r‘n,ﬁ 2
3\t )z

Poscyhoider's &W Drvers Snaturd (4 drivet s not the policyholder) fDate  Winessed by Reporsng Centre Personnel
& Time (Name as in NRIC/ND card)
Sketch Plan
Il i 2NER
| 1 >
! 1 -~

o v
T P . - -
il |

gt > ! ' -i H B
EREN 1 T EELED o B
o ‘ I_! s B J]._l i 5 1 0% "
7 B 11T EENENERNERSENERE N EE TN
INNNEEP R NN ENNEIEREE NG AR ENEENNEEEENNENEEERNNRNN
R R PP
LLELT ELERLT _‘T'l"l'"t i i B W 'T’"IT_:};.” ERER s 'ﬁ” [
1

@’Accident report SC11234L000A Page 4 of 26



SKETCH PLAN #2

Describe Circumatance of the Accident

Claim under your Own Comprehensive policy

( \/) Claim Own Policy (
( } Claim OD/ TP at other workshop (__

.

* NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRANME for you to submit OWN DAMAGE

) Claim Third party (

Pls check your policy for more information.
) Reporting Onlly
\
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Declaration
1\We dectare the foregoing particulars are true in every respect,

& Timo
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Drivers Sigrature (f 8 &5 not the pocyhoicer) / Dato

Withessed by Reporting Centre Pessonnel
(Name as in NRICAD card)

Page 5 of 26



IMAGES

@Accident report SC11234L000A Page 6 of 26



IMAGES #2

@’Accident report SC11234L000A Page 7 of 26



IMAGES #3

7 e M AR

@’Accident report SC11234L000A Page 8 of 26



IMAGES #4

@Accident report SC11234L000A Page 9 of 26



IMAGES #5

@Accident report SC11234L000A Page 10 of 26



IMAGES #6

@Accident report SC11234L000A Page 11 of 26



IMAGES #7

@’Accident report SC11234L000A Page 12 of 26



IMAGES #8

@Accident report SC11234L000A Page 13 of 26



IMAGES #9

@Accident report SC11234L000A Page 14 of 26



IMAGES #10

@Accident report SC11234L000A Page 15 of 26



IMAGES #11

@’Accident report SC11234L000A Page 16 of 26




IMAGES #12

@’Accident report SC11234L000A Page 17 of 26



IMAGES #13

@Accident report SC11234L000A Page 18 of 26



IMAGES #14

@(’Accident report SC11234L000A Page 19 of 26



IMAGES #15

@Accident report SC11234L000A Page 20 of 26



IMAGES #16

@Accident report SC11234L000A Page 21 of 26



IMAGES #17

@Accident report SC11234L000A Page 22 of 26



IMAGES #18

Accident report SC11234L000A Page 23 of 26




POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

TR

T/20230421/2062

1of3
Report No. T/20230421/2062

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/04/2023 13:27

Vide Report No.:
L/20230421/0067

Station Diary No.:
51

s

Name of Informant: Address:

TEY GEOK ENG 19 WOODLANDS AVENUE 6 #11-25 SINGAPORE 738999
ID Type / 1D No.: Contact No.:

NRIC NO / $1832789I Home/Office: Mobile: 91508370
Nationality: Email:

SINGAPORE CITIZEN

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

Female 56 03/01/1967 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

MANAGER Class: 3 Date of Expiry:

General Information of the
Non-Injury
Attended by Police

Type of
Accident;

Accident

Type of Location:
X-Junction

Accident:
21/04/2023 09:15

Location:
ADMIRALTY ROAD WEST
Weather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicl involved
 Vehicle No
SLB8O7L

' Def

Car

4 Ao
e e

XD3935C | Lorry

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SC11234L000A
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.

Cc

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

BT

CONTINUATION OF REPORT

T/20230421/2062

20f3

Report No. T/20230421/2062

Driver
Name
Related Vehicle | SLB807L (Car) Contact No.| 91508370
Hospital/Clinic | NIL Class of 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 Inju NIL
Name RAJ KUMAR RAVI KUMAR ID No. F8382037M
Related Vehicle | XD3935C (Lorry) Contact No.| NIL
Hoespital/Clinic | NIL Class of Class: NIL
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 21/04/2023 at about 0913hrs, | was drivin
Admiralty Road West towards Admiralty Roa
West and Woodlands Ave 8 at very slow spe
way. The car then started to move to the righ
I felt that the wheels are locked. Suddenly |
right which causes another impact from anot

right to hit the right

opened. | then went out via the front

g my vehicle bearing the registration number SLB807L along
d. As | had just drove past the junction of Admiralty Road

ed, suddenly my vehicle tires skidded and started to give

t. I tried to pull my steering wheel to the left but to no avail as
felt a light impact which caused me to move further to the

her vehicle bearing the registration number XD3935C on the

side of my vehicle. | then tried to alight the vehicle, but the driver door could not be

the scene and assisted.

@Accident report SC11234L000A

passenger door. After which, traffic police and ambulance came to
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Signature of Officer Recording The Report:
L/

SR STAFF SGT MD
ZURFARHAN BIN BORHAN

Signature Of Interpreter:
Not applicable

T

T/20230421/2062

30f3
Report No. T/20230421/2062

CONTINUATION OF REPORT

.

Signature Of Informant:

#

Date/Time:
21/04/2023 13:27

Officer In Charge Of Case:
TP/GIT/

SGT 2 PHUA TIAK YEE
Contact No.: 65476200

Classification Of Case-

NP168
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