SC11248DM001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 13/08/2024 17:17 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (13/08/2024 17:17 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/08/2024 17:17 (SGT)
Actual Driver
12/08/2024 18:20 (SGT)
Singapore

MANDAI RD

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC11248DMO001

GT8883C

Yes

CHIAP SENG PRODUCTIONS PTE LTD
198703524N
SALES@CHIAPSENG.COM.SG
(Phone) +65-98337333

Byd
ET3

Employment

Yes
Commercial vehicle
Manual

Lonpac Insurance Bhd
Z23VC05021355
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

HENG LEE KIANG
S12107121

24/02/1956

Outdoor

30/07/1975

3

Valid

49 YEARS AND 1 MONTH
Male

(Phone) +65-98337333

SALES@CHIAPSENG.COM.SG
BLK 536 UPPER CROSS STREET 11-238 SINGAPORE 050536

No
DIRECTOR
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver KARPAGARUPINI D/O SUNDRAM
Contact Number (Phone) +65-96610510

Address -

Address complement -

Postcode -

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

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SNQ2178C
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) 2
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SKETCH PLAN
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Pleas teparl & Aly thee detads of the Arisden 10 Spoed ua ihe claems procoss

3. Infpematon provided must be as fruthful and acturate as possible, Ay wiltyl rpregdesentation o withheling of malena! facls may alkw
insuraNes compames o repudiatg p_-c_ll_l_t_\-My

4, Theissue and scceplance of this Form by insurance companies is not an admission of poicy hatiity on the parl ol the INSUTANCE COMPAtES,

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

6. Thas repar wif be forwanded by the insurers fo the GA Becords Managemen Centre estabisheg by the Genetal nsurance Associaton of
Singapore (GIA) Tor archiving and thal copies of this repost will for o fee be made svarkable upot apphcation by irerested parties

7. By ihe ledgemaent of this repart 10 the msurers, you hiveby cansent 1a the archiveng of this report &l the cenlre and to copies of the
reporl beng made avadable aforesan,

8 Consent under the Personal Data Protection Act [PDPA)

| understand acknowledge. agree and consent 1hal:

{8) My insurer, my workshop and the Genaral Insurance Assesiaton of Singapone {GIA’) may/are permited to colige, use, disclose

andloe precess my personal datafpersenal information sel oul in this [farm] and any other personal infermation provided by me of

possessed by my insurer (coffectively the “Persenal Information’) and drsclose ano transler such Personal [nfesmation 1o all insurer(s)

whe have insured vehichels) invetved In this accident (21l insurer(s) who have insuned wirhicke(s) invohied in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersvw firms, the Monetary Aulhasity of Singapoce and any relevant

gaveinment agencylautharity (such as Ihe police), for the purpose(s) of

(i} precessing, handing andios dealing with my claims including the seltlement of the claims asd any necessary investigations ralating ta

the claims;

(i) investgatng the accident andicr my claims;

(i) carrying outl andior deakng with ry instructions or responding o any enquifies by me;

{iv} sEministenng my claims (incluging tne mailing of comespondence, stalemenls, invoices, fépors of natices 13 me. which could invole

discloswe of cerain personal data aboul me b bring abaut delivery of he same a5 well &8 on the extemal cover of enwvelapes/mail

packages): andlor

(v} comalying with appkcable kaw in ndministering, processing, handing and/or dealing wilh my clasrs.

{eotinetaely e "Purposes’)

(B} all insurer(s} who have insused vehicie{s) involved in this Bccident and the Insurers’ lawyersilaw firms, miay/ane permitted 1o cofiect,

use, disckse andle: process my Persanal Infsrmation for one or more of the above Purposes; and

{£) my Persenal Information maylcan be gschosed by any of 1he surers andios GLA to their thind-party service providers of agenls

{meluding their lawyerstaw fiims ), which may be sited outside of Singagare, lor one of more of the above Purpeses.
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SKETCH PLAN #2
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