SC11235B000E / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 11/05/2023 18:47 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (11/05/2023 18:47 (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

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

11/05/2023 18:47 (SGT)
Actual Driver
11/05/2023 08:15 (SGT)
Singapore

BKE EXIT (10B)
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
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SMR8596X

No

TOH HON CHEONG
SXXXX410Z
honcheong@icloud.com
(Phone) +65-96941062

Subaru
XV 2.0I-S EYESIGHT AWD CVT

Private use

No - Claiming third party
Private car

Auto

1995

Income Insurance Limited
5120440310-02

TOH KIT YEE
SXXXX548Z
11/05/1992
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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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 ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

29/07/2011

11 YEARS AND 10 MONTHS
Female

(Phone) +65-97680331

tohjacklyn@icloud.com

BLK 154 LOR 2 TOA PAYOH #02-614

310154
No
Child
No

Chain Collision
Clear

Dry

Yes

Yes
Yes
Yes

WYX5521
Private car

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

SD CARD WITH TRAFFIC POLICE.

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMP3546J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver TEO NGUAN PENG
NRIC No -1

Contact Number (Phone) +65-91804306
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number WYX5521
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 PASSENGER
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP3546J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

verno SR 8¥9b X

upormm NOTICE S e =
1 %
Please report cotrectly the detads of the accident to spead up the claims pracess DATE OF ACC J—l-l—S DS @ 08 - |SOM
2 This Form must be compleled by the Pokcyholder andior the Actual Driver
3 information providod must be as truthiul and accurate as possible. Any wilful misrep of withholdng of | facts may allow
insurance companies 1o repudate policy Lability
4. The Issue and acceptance of this Form by panies is not an adl of pokcy kability on the part of the insurance companies.
. Any false reporting ma referred to the Traffic Police Depa for investigation.
6. This report will be for by the | 1o the GEA Records Manag Centre estad by the G | A tion of
Singapore (GIA) for archiving and that copies of ths report will for a foe be made available upen application by parmes.

7. By the locgement of this repart 1o the insurers, you hareby consent 10 the archiving of this report al the centre and 1o copies of the
report being made available aforesat.

E C under the P 1| Data P ion Act (FDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose

andlor pe my pe | o i sel out in this [form] and any other | tion provided by me or

possesudbymmw(coﬂedmlyl»?mmlbﬂwﬂbn)m isclose and dev such Py | inf to at s)

whoh'veimuroduhxlc(t)nvumhlhn&o«m‘slllmunrt»mhnmum hicle(s) tved in this accident shall be

! ¥ referred 1o as the “In "), the § ' lawyersiaw firms, the M y Autharity of Singi and any

9 gencylauthonty (such as the police), for the purpose(s) of:

(e ing. ing andiar dealing with my claims incluging the setlement of the claims and any necessary investigations relating to

the claims;

() investigating the acciden! andior my clawms;

[0} ying out and/or dealing with my 1S OF 1esp g to any eng; by me,

(uv) administering my claims (including the maing of P i . reports of notices 10 me, whnch could involve
of certain p | data about me to bring about dekvery of the same as well as on the | cover of pesimall

packages); anc/or

{v) complying with appl Law i admin: g, P &) ling and/or dealing with my claims.

(coblectvely the “Purposes’)

(b all insurer(s) who have i da(s) involved in this acck and the | ! lawyersilaw frms. mayiare p 1o collect,

use, disclose and/or p my P for one or more of the abave Purposes, and

{c)my P Inf i yican be disclosed by any of the Insurers andior GIA 1o thei third-party sorvice providers of agents

(including their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2

Describe Ci tance of the Accid
«+ NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE
Claim under your Own Comprehensive policy. Pls check your policy for more information.

( ) Claim Own Policy ( ) Claim Thirqugny N ( ) Reporting 9"“Y
( ) Claim OD/ TP at other workshop (__ g . )
Sketch Plan
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N/ B Sm P 23546 3
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Declaration
1We declase the foregoing particulars are true in every respect

/ . ulf.

Poficyhokiers Signatute / Date & Time Driver's Signature (# driver i not tne polkicynolder) / Date porting Centre
& Time (Name a3 in NRICAD card)
4) 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

&

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI202

0

120230511/7046

1ofd
Report No. T/20230511/7046

Date/Time Report Made: Vide Report No.- Station Diary No..
1/05/2023 15:36 E/20230511/0041

Informant's Particulars

Name of Informant: Address:

TOHKIT YEE 154 LORONG 2 TOA PAYOH #02-614 SINGAPORE 310154

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

NRIC NO / 892155487 Home/Office: Mobile: 97680331

Nationality: Email:

SINGAPORE CITIZEN TOHJACKLYN@ICLOUD.COM

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

Female 31 11/05/1992 Driver

Race: Language:

Chinese English

Qccupation: Driving Licence Information:

Semi-conductor engineer Class: Date of Expiry:

ral Information of the Accident g 20
Tvoeof Non-Injury Drink Date/Time of Type of Location:
A)égid ant: Attended by Police Drive: Accident: Straight Road
' No 11/05/2023 08:15
Location:
BUKIT TIMAH EXPRESSWAY
| Lamp Post Number; 523
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
olved s A R

Vehicle No. [Type | Make ~ [Model Color | Condition |No of Passenger
SMP3546J |Car Red Seriously |2

Damaged
SMR8596X |Car SUBARU XY Blue Seriously |0

Damaged
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POLICE REPORT #2

POLICE FORCE LAV R

T/20230511/7046
Police Station Of Origin: 2014
Traffic Police Report No. T/20230511/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Involved ‘ R,
Vehicle No. |Type Make Model | Color Condition |No of Passenger |
WYX5521 |Car Silver Seriously |0
Damaged
Details of Vehicle Insurance Haiet U St - :"*'gt
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SMR8596X | NTUC Income Insurance Co-Operative | 5120440310-02 01/02/2023 | 31/01/2024
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger I e e ) T Tt |z o
Name Unknown Passenger ID No. NIL
Related Vehicle | SMP3546J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver (R o AR : : Lo
Name TOH KIT YEE 1D No. S$92155482
Related Vehicle | SMR8596X (Car) Contact No.| 97680331
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

SINGAPORE ARTAMA

POLICE FORCE T/20230511/7046
Police Station Of Origin: Sof4
Traffic Police Report No. T/20230511/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name Unknown Driver ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the 11/05/23 at about 0815hrs, My vehicle stopped to queue for the traffic light near to BKE Exit (10B)
and suddenly i heard a sound and saw a vehicle collided to the rear of my vehicle then i moved my
vehicle forward a little and alighted. Vehicle that collided with my car was red in color with the carplate (
SMP3546J). A foreign (Malaysian) vehicle was involved in the accident as well . His vehicle was silver in
color with car plate ( WYX5521) and it collided onto the red vehicle. Police attended to the scene and i
received the case card with report number of E/20230511/0041.
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POLICE REPORT #4

NGAPORE
DOLICE PORCE AR TIAEMUAR 1

T120230511/70
Police Station Of Origin: S 908
Traffic Police Report No. T/20230511/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 11/05/2023 15:36

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.;: 65476246

This report is lodged at Woodlands East NPC Kiosk 1
NP168
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