SC1G22920001 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 02/09/2022 10:51 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (02/09/2022 10:51 (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

02/09/2022 10:51 (SGT)
Both

31/08/2022 18:25 (SGT)
Singapore

BEATTY ROAD
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

Accident report SC1G22920001

SMQ854J

No

CHUA PEI QI KATHY
S8836312D
kathycpg@gmail.com
(Phone) +65-92998194

Porsche
Macan

Private use

No - Claiming third party
Private car

Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00200862102

CHUA HOCK LIM
S1171372F
30/09/1955
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

PASSENGER 1

Name
Gender

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?

09/01/1976

46 YEARS AND 7 MONTHS

Male

(Phone) +65-98349835
vivamalcolm@gmail.com

BLK 109 RIVERVALE WALK #09-16

540109
No
Parent
No

Collision - Opening Door of Vehicle
Clear
Dry

No

Yes
No
Yes

CHUA HONG YEOW BENNY
Male

Yes

Central Division Headquarters
(Phone) +65-18002240000
(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore 088762
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SC1G22920001
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SJT9846T

Private car
CHENG KAH MENG
S0117985C

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SC1G22920001

CHUA HOCK LIM
Male
(Phone) +65-98349835

3 DAYS MC
SMQ854J
Yes

No

CHUA HONG YEOW BENNY
Male
(Phone) +65-97294249

3 DAYS MC
SMQ854J
Yes

No
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SKETCH PLAN

SKETCHPLAN INSURER : (hl'na v

IMPORTANT NOTICE 2 19
1. Ploase feport gormectly the delails of e accident to 5peed up the dalma process. DATE OF ACC } -M

2. This Form mest be comglsled by the Policyholder andior 1he Actuat Driver.
3. Infermation provided must be 85 indhful and accurate as possible. Any wiful misregresantation of withhakling of material facts may allow

insurance companies to repudiate polcy fabdity.
4. mmmwmdmmwwmumnmammwmwdmmmm.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wilf be forwarded by the i 10 the GIA Records A Centre b by the G n A of

Singspore (GIA) for archiving and that coples of this repart will for a fee be made svailsble vpon application by interested parmies,
7. e,homdumwummwmnnmdmmuhmmbmdn
report being made available aforesald, 2
8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that:
() My insurer, my workshop and the Geneeal A of Singapore ("GIA") maylane permitied 10 collect, use, disciose
andlor p my par datavp information sel out in this [form] and any othver p d infk tion provided by ma or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such P | Information to alf insurec(s)
WM“MM)WhﬁWﬂM.)WMMMWhMMMN
collectively referred 1o s the “In ), the lawy fems, the Monelary Authorty of Singapore and any relevant
govemment agencylauthority (such as the police), for the purpose(s) of
mmwmmmmmmumuummmwmmb
the claims;
(#) investigating the accident andior my cains,
() carnrying out andior dealing with my instructions o responding to any enguiies by me;
mMummnmummmmam»mmmm
disclosure of certain personal data about me to bring about delivery of the same a5 well as on the external cover of envelopesimai

packages); andlor

{v) complying with appbcable faw in administering, processing. handing ancior dealing with my claims.

{cotiectvely the “Purposes’)

(b) all insuree(s) who have d vehicie(s) Fwvolved In this and the ! lawyersilaw fms. may/are permitted 1o colect,

use, disciose andor procass my Personal information for one or more of the above Purposes; and
) my Personal Information mayican be disclosed by any of the Insurers andios GIA 1o thelr third-party service providers o agents

: mmxmmumwds&oyﬂmumamdnm
a-7-22 5
\)& /}/‘/(7 =

Pose ) Date & Time Driver Signanre (1 drewt = et the pokcyhoides)/ Date m:m Parscanal 03]114.))
3 e — HTAng
-~

- M 1

=
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

391 New Bridge Road #03-112 Police
Cantonment
Tel No:1800-2240000

plex SINGAPORE 088762

AS20220801/70456

1of2
Report No. A/20220901/7045

Date/Time Report Made Vide Report No. IStation Diary No.
1 17:4 L

Name Of Informant Address
CHUA HOCK LIM 109 RIVERVALE WALK #09-16 SINGAPORE 540109
ID Type / 1D No. Contact No.
NRIC NO / S1171372F Home/Office: Mobile:
98349835

Nationality Email Address
SINGAPORE CITIZEN vivamalcolm@gmail.com
Occupation Sex Age Date of Birth |Race
Retiree Male 66 30/08/1955  [Chinese
Institution/School Name Language

English {
Date/Time Of Incident Location Of Incident
31/08/2022 18:25 - 31/08/2022 18:25 beatty road

Brief details.

On 31/08/2022 at about 1825hrs, | was driving along Beatty road when | saw a parked vehicle SJT9846T
on my left side. While | passed his vehicle, | felt a knock onto my left rear door and my vehicle shook
violently therefore | immediately stopped the vehicle. | came out and made a check and saw that my left
rear passenger door had a huge dent. | then check that no injuries on everyone. No traffic police and
ambulance were at scene. | then exchanged particulars and drove away. The other party suffered a bent
passenger door due to the incident. After | left, | felt pain around my neck and right arm shoulder joint
area, therefore | went to SengKang General Hospital for a check up and a doctor made a check on me
and gave me 3 day MC for the injuries. | do have a dash. | am lodging this report for Insurance claim

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this
2 report has been authenticated by Singpass.
No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 01/09/2022 17:48
Officer In-Charge Of Case: Classification Of Case:

@ Accident report SC1G22920001
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POLICE REPORT #2

SINGAPORE 000

POLICE FORCE o

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. A/20220901/7045

against the other party.

Driver's particulars:

Cheng Kah Meng
S0117985C

16.06.1953

438 Hougang Ave 8 #02-1539

S1171372F

66

Language |English

Address 109 RIVERVALE WALK #09-16
SINGAPORE 540109

Is Informant A Yes

lsaueass
Victim?

Person Name |CHUA HOCK LIM (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:
Not applicable 01/09/2022 17:48
Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #3

SiisapoRe 10 A A
F/20220902/7002

POLICE FORCE

1of2
POLICE REPORT (NP299) Report No. F/20220902/7002
Police Station Of Origin
Ang Mo Kio Division
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No:1800-2180000
Date/Time Report Made ide Report No. Station Diary No.
Name Of Informant Address
CHUA HONG YEOW, BENNY 6628 EDGEDALE PLAINS #19-670 SINGAPORE 822662
ID Type / ID No. Contact No.
NRIC NO / S8526247E Home/Office: Mobile:

97294249
Nationality Email Address
SINGAPORE CITIZEN BCHYALLIN@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Management executive Male 37 14/08/1985 inese
Institution/School Name Language
English

Date/Time Of Incident Location Of Incident 3
31/08/2022 18:25 - 31/08/2022 18:35 662B EDGEDALE PLAINS #19-670 SINGAPORE 822662
Brief details.

on 31/8/2022 at about 1825 Hrs. | was travelling inside a moving vehicle as a front passenger along
Beatty Road , upon which me and the driver my dad saw a parked Vehicle SJT 9846T , while driving
pass him . | felt a knock onto the left rear door behind me . and our car shook violently . We exited the car
and realize there was damage to the vehicle on the left rear passenger door my dad exchange
particulars with the other party . the other party suffered a bent right passenger door due to the incident .
No police or emergency services were at scene . after which we drove away . | felt pain in left lower back
and strains on my shoulders and neck during the night . Thus | went to my nearby clinic the first thing in
the moming for checkup . and was given 3 days MC for my injuries . | am lodging this report for insurance

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 02/09/2022 00:46
Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #4

SINGAPORE O TR

POLICE FORCE

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20220902/7002
claim .
Person Name HUA HONG YEOW, BENNY
ID Type INRIC NO ID No S8526247E
Gender Male Age 37
Race [Chinese Language English
‘Occupation Wlanagoment executive Address 662B EDGEDALE PLAINS #19-

670 SINGAPORE 822662 |
Mobile No r7294249 Is Informant A Yes

ictim?

Person Name ICHUA HONG YEOW, BENNY (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:
Not applicable 02/09/2022 00:46
Officer In-Charge Of Case: Classification Of Case:
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