SC11237D000D / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 13/07/2023 18:35 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (13/07/2023 18:35 (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

13/07/2023 18:35 (SGT)

Both Policyholder and Actual Driver

12/07/2023 19:05 (SGT)

Singapore

UPPER THOMSON RD TOWARDS WOODLANDS
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 SC11237D000D

SJUS571G

No

MAHYUDDIN BIN ZAINAL ABIDIN
SXXXX713H
dinzabidin8@gmail.com

(Phone) +65-90019392

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

Income Insurance Limited
5117410371-03

MAHYUDDIN BIN ZAINAL ABIDIN
SXXXX713H

25/06/1961

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 STATEMENT

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SC11237D000D

01/10/1984

38 YEARS AND 9 MONTHS

Male

(Phone) +65-90019392
dinzabidin8@gmail.com

BLK 547 WOODLANDS DR 16 #04-193

730547
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
EMAIL TO INSURER

SKQ6333E
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ONG JINWEI

NRIC No SXXXX301I

Contact Number (Phone) +65-96642401
Address -

Address complement -

Postcode -

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

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFJ19Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Private car

Name of Driver JANESSA DAI MIN YI
NRIC No SXXXX796F

Contact Number (Phone) +65-92763310
Address -

Address complement -

Postcode -

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

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person MAHYUDDIN BIN ZAINAL ABIDIN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SJU5571G
Were seat belts worn? Yes

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

' VEHNO ssj’(.‘ 557’6
SKETCH PLAN INSURER INCOME
IMPCRTANT NOTI
- DATE OF ACC 137/07/23 (§-05 Hes

T Please report corectly the desads of the acaident 10 speed up the chaims procedss

2 This Form must be completed by the Policyholder andlor the Actual Drivet

3 Infounaton peovided must be as truthful and accurate a4 poscible Any witlul misrepresentalion o withhalding of matenal facts may allow
insurance companies to tepudate policy kabilty
The sSue and acceptance of this Form by msurance companies 1S nol an adnussion of poticy liabidty on the part of the insurance companies

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

6. This report wil be lorwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapote (GIA) foe archiving and that cepres of this repon will for a fee be made available upon apphcation by mterested parties

7. By the loggement of this repon 1o the insuters, you hereby consent to the archiving of this report at the centre and to copies of the
repon being made avadatle aforesald.

& Consent under the Personal Data Protection Act (FDPA)

1 understand, acknowledge, agree and consent that

(8) My msurer, my workshop and the General Insurance As: ton of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my persenal data/personal information set out in this [form] and any other personal nformatien proviced by me of

possessed by my insurer (colectvely the “Personal Information’) and cisclose and transfer such Persanal Information to a¥ insurer(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively refered to as the “Insurers’), 1he Insurérs’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant

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

(1) processing, handling andior ceakng with my claims including the settiernent of the claims and any y investigati lating to

the claims;

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

(i) carrying out andfor dealing with my instructions or respending 1o any ies by me:

(tv) administering my claims (mcluding the mailing of pond s, invoices, repors or natices to me, which could involve
¢ of cenain p: | data about me to bring about delivery of the same as well as on the | caver of envelop il

packages); andor

{v) complying with applicable law in ing, processing, handing andior deakng with my claims.

(collecively the "Purposes’)

(&) all i (s) who have # g venicle[s) involved in this accident and the Insucers’ lawyersilaw fiems. may/are permitied 1o collect,

use, disclose andior process my Personal Information for one or more of the above Purposes, and

{c) my P 1 Inf ion may/can be disciosed by any of the Insurers andfer GIA to their third-party service providers or agenis

{meluding their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the abave Purposed

=

Poticyholoers Signoture / Date & Time Dnvers Signature (f dnver is not the policyhoider) / Oate Wienessed by Reperting Centie Personned (22
& Tene (Naeme 33 in NRIC/ID card) M (w)
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SKETCH PLAN #2

Dcscribe Circumstance of the Accrdent

* NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME F RAME for you 10 submil OWHN DAMAGE
Claim under your Own Comprehensive policy Pls check your policy for more information

( ) Claim Own Palicy ( \/) Claim Third party { ) Reporting Onlly

( ) Claim OD/ TP at other workshop (__ \

Sketch Plan

GussTle  SKQ 6333E
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Declaration
IfWe declare the foregoing particulars are true in evesy respect.

g

Poidedors Signature | Date & Time Driver's Signature (f eiver 5 net the pobcyhaider) / Date Winessed by Reporting Gente Personnel

& Time (Name a3 iIn NRICAD card) ( WL)
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POLICE REPORT

SINGAPORE
/s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

3

104

Report No, T/20230713/7040

Date/Time Report Made:
13/07/2023 15:06

Vide n_?“eport No.:

j Station Diary Ne.

Informant's Particulars

Name of Informant:
MAHYUDDIN BIN ZAINAL ABIDIN

Address:

547 WOODLANDS DRIVE 16 #04-183 SINGAPORE 730547

1D Type / 1D No.: Contact Ng;
NRIC NO / §2179713H Home/Cffice: Mobile: 80018392
Nationality: Email:
SINGAPORE CITIZEN | dinzabidin8@gmail.com -
Sex: Age: | Date of Bith: | Type cf Informant
Male |62 | 25/08/1961 | Driver o
Race: Language:
Malay English ”
Occupation: Driving Licence Information:
Storekeeper Class. 3 Date of Expiry:
General Information of the Accident SRR |
': Type of Iojusy | Drink ' Date/Time of [ Type of Location: |
Noeidon Others Drive. | Accident: | Straight Road
: ! Mo | 12/07/2023 13:05 |
Location:

UPPER THOMSON ROAD

|
|
|
|
|
|

Weather:
Clear

Road Surface:
Dry

| Traffic Flow:
One Way

Type of Collision:

Trafic Control.

| Traffic Light - Working

Traffic Volume:
Moderate

i Between Moving Venicles - Head To Rear
|

Anyone conveyed by

| ambulance:
| No

Details of Vehicle Involved

Vehicle No. | Type [Make !Fl‘ﬁodel Color __i Conditio | No of
SFJ18Z Car | BMW Blue ' l 0
{ | o sl |
SJUS571G |Car | KIA errato | Maroon I'Siightly |0
ir‘»rte | Damaged |
Bl |
"SKQB333E | Car HONDA . - T [Red 1

@’Accident report SC11237D000D
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

i I
RTINS
T/20230713/7040

20f4
Repert No, T/20230713/7040

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 2 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Datails ofvehlcle_tns;"}'{andezn“ A AR ; RES )
Vehicle No. | Insurance’Company -~ .~ ' | IpsuranceNo.o. i Efféc‘lwg, : mzryaate
SJUSS71G | NTUC Income 5117410371-03 16/08/2023 | 15/06/2024
Details of Person Involved ST R TR N TR SRR AT AT o S e e R

Any Pedestrian Involved: No

No. of Pedestrians In;ured NIL 1Use of Pedeslnan Crossmg NA

Dnver o AR : i bl
Name ] MAHYUDDIN BIN ZAINAL ABIDIN D No S2179713H
Related Vehicle | SJUSS71G (Car) Contact No.| 90019392
Hosgital/Clinic | CHOICE CLINIC Class of Class: 3
Driving Date of Expiry: NIL
- Licence &
Expiry
Date 13/07/2023 Date 13/07/2023
No. of Days granted Medical Loavo | 03 Degree of Slight
Passenger 2 R D o SO S R = e A S L)
Name Unknown Pasaenger 1D No. NIL
Related Vehicle | SKQ6333E (Car) Contact Ne.| NIL
HospitallClinic | 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 Slight
Name ONG JINWEI 1D No. S84243011
Related Vehicle | NIL Contact No.| 96642401
Hospital/Clinic | NIL Class of Class: NIL
, | Driving Date of Expiry: NIL
! Licence &
Expiry
Date NIL | Date NIL |
Nc. of Days granted Medical Leave | NIL | Degree of NIL |

@Accident report SC11237D000D
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POLICE REPORT #3

T!

swesoe T

Police Station Of Origin: 3of4

Traffic Police Report No. T/20230713/7040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

! CONTINUATION OF REPORT
| Driver x |
Name } JANESSA DAI MIN YI ID No. SS830796F
Related Vehicle | NIL Contact No.| 92763310
| l
Hospital/Clinic | NIL Class of | Class: NIL
, x | Driving ' Date of Expiry: NIL
‘ | Licence & |
| Expiry ]
| Date | NIL | Date NIL
. No. of Days granted Medical Leave | NIL | Degree of | NIL i
Brief Details.

On 12/7/23 | was driving home alone along Upper Thomson Road when in front of me there were a few
cars suddenly braked and | followed suit. Suddenly a car collided with the rear of my vehicle. This
happened at about 1910. When | exited my vehicle | realised that there was a chain accident with 3 cars
involved including my car. The passenger in the car who collided with me complained of some pain. |
exchanged information with the other drivers and all parties agreed to claim insurance and thus | left.

Page 17 of 18
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POLICE REPORT #4

e e T

Palice Station Of Origin: dof4

Traffic Police Report No. T/20230713/7040

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 signatura is
i required.

Signature Of Interpreter: | Date/Time:

Not applicable 13/07/2023 15.08

Officer In Charge Of Case: 1 [Classification Of Case:

TP/ TPIB /

TAY CHUN KEEN

Contact No.: 65476436

|

This report is lodged at Weodlands East NPC Kiosk 1
NP165
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