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SC1521AC0001 / CHIN MENG MOTORS
ENTRY DATE & TIME: 12/10/2021 13:52 (SGT)
SUBMITTED BY: CMM01
VERSION: 1 (12/10/2021 13:52 (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 Authorised 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.
5. Any false reporting may be referred to the 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..................................................................... 12/10/2021 13:52 (SGT)
Date of Accident.......................................................................... 09/10/2021 18:30 (SGT)
Exact Location of Accident.......................................................... Punggol Way, Singapore
Additional Location Information................................................... PUNGGOL WAY
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SLW4167M

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ LAI SOO KENG
NRIC No...................................................................................... S7078280D
Email Address............................................................................. MACOMICS@YAHOO.COM.HK
Mobile Phone No......................................................................... (Phone) +65-97125217
Alternative Phone No.................................................................. +65-92955729

VEHICLE PARTICULARS

Manufacturer............................................................................... Toyota
Model........................................................................................... Camry
Variant......................................................................................... HYBRID
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Private use
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Private car
Transmission............................................................................... Auto
CC............................................................................................... 2500

INSURANCE COMPANY

Name of Insurance Company...................................................... Tokio Marine Insurance Singapore Ltd
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. No
Policy Number............................................................................. MR000603
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ ANG BOON PHENG
NRIC No...................................................................................... S1826052B
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Date Of Birth................................................................................ 17/08/1967
Occupation.................................................................................. Indoor
Date Of Driving Pass................................................................... 30/06/2003
Driving experience....................................................................... 18 YEARS AND 4 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-92955729
Alt. Phone Number...................................................................... -
Email Address............................................................................. MACOMICS@YAHOO.COM.HK
Address....................................................................................... BLK 471A FERNVALE ST #10-97
Address complement................................................................... -
Postcode..................................................................................... 791471
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Spouse
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.......................................................................... Chain Collision
Weather Conditions..................................................................... Clear
Road Surface.............................................................................. Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... Yes
Number of vehicles involved in the accident............................... 4
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

FOREIGN VEHICLE 1

Vehicle Registration Number....................................................... JQA3386
Vehicle Category......................................................................... Private car

DETAILS OF POLICE ACTION

Was the accident reported to the police?.................................... Yes
Police Station Name.................................................................... Sengkang Neighbourhood Police Centre
Police Station Phone No............................................................. (Phone) +65-18003438999
Alt. Police Station Phone No....................................................... (Fax) +65-63438939
Police Station Address................................................................ 2 Sengkang Square #01-02
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT

ATTACH POLICE REPORT NO: T/20211010/2043

ATTACHMENT(S)

Are accident photos available for attachment?........................... No
Was there any video captured by Car Camera?......................... No
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... JQA3386
Vehicle Manufacturer.................................................................. -
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Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ LAI WAI KEONG
Contact Number.......................................................................... (Phone) +65-92423357
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... VEH B
No. Of Passenger (Including Driver)........................................... -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... GBG3599J
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ KAM YONG TIONG
Contact Number.......................................................................... (Phone) +65-97200668
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... VEH C
No. Of Passenger (Including Driver)........................................... -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number....................................................... SLE5515E
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Contact Number.......................................................................... (Phone) +65-97200668
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... VEH D
No. Of Passenger (Including Driver)........................................... -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.Pease report correctly ire details of the accident to speed up the claims process
2 This Formmust be commoted by the Policyholder .-.iid/or the Authorinod Driver.
3. Infcrn-Btion provided must be as truthful and accurate rn ncr.sible.Any w :fulmsrepresentaton or w ilhhofding of material facts may
aCow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is net an admission of policy lately on (he per;of the insurance
companies.
5. Any f.nlno mncriino may bn referred to tho Polrco for tnvoGiicntion.
6. The report w i'J be forwarded by the insurers of the G'A Records Morvagemonl Centre establshed by the General Insurance Association
of Singapore (G!A) for archiv ing and that cep«s of Urns report w i] lor a fee be made available upon appicaiion by interested parties.
?. By tho lodgement of this report to tho insurers, you hereby consent to the archiving of this report at the centre and to cep es of the
report being made available aforesaid.
8.Consent under tho Personal Data Protection Act (PDPA)
Iunderstand, acknow ledge, agree and consent that :
(a) My insurer .ny w orhshep and the General Insurance Association of Singapore fGlA") may/ore permltcd to coteeb use. disclose
and/or process my personal cataipersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collect .vely the 'Personal Information*) and disclose and transfer such Personal Information to at insurer(s)
who have insured vehicle(s) invoked in this accident (a:.nsurer(s) who have insured veh:.;Ia(s) invotved in this accident snet be
ccfectr/efy referred to as the 'Insurers"), the Insurers' lawyors/Iaw iirms. tho Monetary Authority of Singapore and any relevant
government ageocy/authorly (such as tho police), for the purposefs) of :
(i) processing, handling and/or dealing v/ ith my cla rra including the settlement of the claims and any necessary investigations relating to
tho claims;

<i) investigating the accident and/or my claims;
(ii) carrying out and/or dealing vr ith my instructions or responding to any enquiries by me;
(hi) administering nry claims (including Ih.e matingof correspondence, statements , invoices, reports or nolices lo me.ivlich couU involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on Ihe external cover of envelopesimni
packages); and/or
(v) complying with applicable lav/ in administering,precossing. handing and/or doalng with my claims.
(coleotvefy tho 'Purposes")
(b) all insurer(s) who have insured vehicle(s) involved in this accident and tl-.s Insurers’ lawyers/lav/ fi-ms, may/are permittad to collect,
uso. disclose and/or procoss my Persona! Information for one or moro of tho above Purposes:and
(c) m/ Personal Information may/ca-n be disclosed by any of the Insurers and/or GA lo their third party service providers or agents
(inctiding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder’s Signature / Date &
Tima r ; ôpr»l tf,y 0 * >f
Sketch Plan

Driver's Signature (If driver is not the poScyholder) / Cate
STima

toftnessed by Reporting Centre
Personnel

V (O\**S
/N

c
Af

5J.E 55ISES'S,rY22>&£>



Accident report SC1521AC0001 Page 5 of 15

SKETCH PLAN #2

Describe Circumstances of the Accident

f^-H:ack Pbkco RgpCvV No 1 / y O X \ 1010/ 004^

Declaration

tWe declare the foregoing particulars are true hevery respect.

Policyholder's Signature / Date &
Tima ||* /0 • Xd'S-’f . Driver's Signature (If driver ft not 11«pulcyhdciw) Dale

& Time
W.tnessed by Reporting Centre
Rarsonn.el^,̂ .^I t' 1 0 -r - r.-fn tm 't m /» * n̂
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POLICE REPORT

Hillyill111’ i!
7rft?1101(1/704»

SINGAPORE
POLICE FORCE

Police Slulion Of Origin
Sengkang NP C
2 Sengkang Square »01 02 SINGAPORE545025
Tel No 1800-343 8999
REPORT OF A TRAFFIC ACODENT
D.ntuiTtme Report Made .

10/10/2021 16:20
Station Diary NoVklo Report No

F/20211009/0173 56
Informant's Perthwammm
Name of informant:
ANG BOON PHENG

Address:
APT BLK 471A FERNVALE STREET »10-97 SINGAPORE
791471
Contact No
Home/Office:

ID Typo / ID No.
NRiC NO / S18260523 Mobile 92955729
Nationality
SINGAPORE CITIZEN

Email:

Sex:
Male

Age D3te of Birth:
17/08/1967

Typo of Informant:
Driver54

Race1

Chinese
Language: Institution / School Name-

Occupation:
SELF EMPLOYED

Driving Licence Information:
Class: 3 Dale of Expiry

General Information of the- Accident
Dale/Time of Type of LocationNon-Injury

Foreign Vehicle
Drink
Drive:

Type of
Accident: Accident:

09/10/2021 lft-30
FILTER LANE

No
Location:

PUNGGOL WAY

Weather
Clear

Road Surface: Road Speed limit:

Traffic Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:
Moderate

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:

Details of Vehicle Involved
Vehicle No fype Comt’ oh
GBG359SJ Car

GBK4883K Lorry

CarJQA3386

SLE5515E Car 0
SLW4167M Car 0
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POLICE REPORT #2

IkSINGAPORE
POLICE FORCE T/50211010/2043

2 of 4

Report No.T7302II0HV2W?Police Station Of Origin
Songkang N.P C
2 Songkang Square »01-02 SINGAPORE
54502*5
Tol No 1800-343 8999

CONTtNUATTON OF REPORT

DataIIa cf Person Involvod
Any Pedestrian Involved: No

Use of Pedestrian Crossing. NANo. of Pedestrians Injured: NIL

S7139018GID No.KAM YONG TIONG

90464977Contact No.Related Vehicle GBG3599J tCar)

Class: NIL
Date of Expiry: NIL

HospitaL/CI;n*c NIL Class of
Driving
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL
Degree of Injury NILNo. of Days granted Medical Leave NIL

Driver
Name LAI WAI KEONG ID No. G7590893N

Related Vehicle JQA3386 (Car) Contact No. 92423357

Hospital/Cfinjc NIL Class of Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatmart NIL Pete Discharge NIL
i Degree of Injury t NILNo. of Days granted Medical Leave | NIL

Name GERALD PAN JIA XIONG ID No NIL
Relaled Vehicle SLE5515E (Car) Contact No.

Hosprtal/Clinic [ NIL Class of
Driving
Licence &
Expiry Date

Date Discharge NIL

Date of Expiry;NIL

[ Date Treatment I NlU
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

T/202110KV2M3

pohce Station Of Origin.

Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

s«i i ;vi

CONTINUATION OF REPORT

Driver - -Wi-v - , -
Name TANG BOON PHENG S18260528ID No

Related Vehicle SLW4167M (Car) 92955729Contact No

Hospital/Clinic NIL Class: 3
Date of Expiry- NIL

Class of
Driving
Licence &
Expiry Date

Date Treatment NIL Date Discharge i NIL
No. of Days granted Medical Leave I NIL D* z < ’rjuty NIL

Brief Details.
09/10/2021 at about 1830hrs, I was driving my vehicle bearing registration plate number SLW4167M

along Punggol Way filter lane towards TPE

Sudden, I noticed the front vehicle bearing registration GBK4883K stopped as such I stopped my vehicle

I then felt an impact from my vehicle rear as such my vehicle move forward but I did not hit the front

vehicle.

I came out from my front vehicle to make a check and I saw there were one Malaysian vehicle oeanng

registration plate number JQA3386 hit on to my car and behind the Malaysia vehicle there were also other

two vehicle (GBG3599J and SLE5515E) as well on the collision. The vehicle GBG3599J hit on to

JQA3386 rear and SLE5515E hit on to GBG3599J rear. I also noticed the vehicle GBK4883K . hit the

vehicle Infront of him.

No one was injuring during the accident and the TP attended to my case. My vehicle car camera SD card

was given to the Traffic police.
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POLICE REPORT #4

iiHiiiiiuiffliiySINGAPORE
POLICE FORCE

Police SUilion Of Ongtn
SengkangNPC
2 Songkeng Spunm «0102 SINGAPORE

Tel No 1800-343 BOOT
COHT1MUATWM Of *fl>0«T

SActr.li Plan
-M -i *3 nol aWe to provide sketch plan

MPORTANT Please attach a copy of your vehicle's Instance Certificate to this report. U voc <Jonlf - . j
certificate withyou now.please fax a copy to 65474885 stating thereport number as reference

Sgt 3 ONG RONG HUI EDMUND

TP / AEIT /
SI ANG Yl TING, STEPHANIE
Contact No.: 65476414

Authentication Stomp


