SC11248L0001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 21/08/2024 18:32 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (21/08/2024 18:32 (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 First Submission
Reported by

Date of Accident

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

21/08/2024 18:32 (SGT)

Both Policyholder and Actual Driver

19/08/2024 02:15 (SGT)

Singapore

JURONG WEST ST 41 OPEN CARPARK BLK 496
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 SC11248L0001

YP7203E

Yes

DIAN HUANG ENTERPRISE PTE. LTD.
201015681D
dianhuang0111@gmail.com

(Phone) +65-96625064

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
224V C05025824
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Name of Driver

Passport No/FIN

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?
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?

Accident report SC11248L0001

LUAN YI

G3173251X

17/11/1986

Outdoor

04/02/2021

3

Valid

3 YEARS AND 6 MONTHS
Male

(Phone) +65-83331415

luanluamyi60@gmail.com

689C WOODLANDS DR 75 #01-112

730689
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999
(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA8617T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -
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SKETCH PLAN

‘ VEH NO )’P 7}03 E
KETCHPLAN NSURER LOch
IMPORTANT NOTICE oate of acc /4 /éf/z_«; oL IS Hrl

Pipase repon cotroctly the dotails of e acedent 1o Speod up the clasms [Ieeess

2 Trus Form must be comgleted by the Poleyheiger andior ihe Actual Driver

4 information prowsdod must be as tuthiul aod arcurate as passible Any w Hul mistepresentatson or withholong of matctial facts may allow
insurance companies to repudiate policy liabihly

4 The ssue and acceptance of this Form by insurance companies i& not an agmission of pokicy labi

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

6. This repon will be lorwarded by the insurers 1o the GIA Records Management Cenlre eslatlished by the General Insurance Assecation of
Singapore (GIA) for archiving and that cop €35 of this report will for 3 foc be made availatie upon appicalion by interested partes

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report al the cente and 1o copies of the

ty on the pari of the insurance companies

report being made avadatie aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(8} My msuret, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. wisclose
and/or process my personal datalpersonal information set cut in tnis [form] and any other pe | ind provided by me of
possessed by my insurer (cotiectvely the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehiciels) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this acedent shall be
collectively referred to as the “Insurers’), he Insurers’ lawyersiaw fims, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing. handling and'or dealing with my claims including the settlerment of the claims and any r yi igations relating 10
the claims;
{ii} investigating the accident and/or my claims;
(vi) carrying out andior dealng wath rmy nslructions oF resp ding 1o any enauiries by me;

(iv) adminstering my claims {including the maitng of pondence, stat 15, invoi roports or notices to me, which could inveive
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages): ana'or

(v) cormplying with applcable law in administening. processing. handiing ancior dealing with my claims,

(collectvely the “Purposes’)

(b) all insures(s) who have insured vehicle(s) involved In this accigent and the insurers’ lawyersilaw firms. maylare permitted to coliect,
use, gisciose anc/or process my Personal Information for one or more of the above Purposes. and
(c) my P 1 Information may/can be disciosed by any of the insurers andlor GIA Lo their third-party service providers of ag nts

(inchuding thewr lawyersiaw firms), which may be sited outsice of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Descnibe Circumstance of the Accident
PLEASE TAKE NOTE THAT YOUR INSURER

HAVE 14DAYS TIME FRAME for yo

eck your policy for more information,

(V) Reporting Onily
\

e 1o submat OWN DANMAGE

* NOTE
Claim under your Own Comprehensive policy Pls ch
( ) Claim Own Policy ( ) Claim Third party
( ) Claim OD/ TP at other workshop (_ I
Sketch Plan
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1 Declaration
[ 1"We declare the foregoing paruculars are Lrue in every respect
%Jt (L) 7
S 2 '
zuom A ‘ 9’! 21
igeature ! Date & Time Drtver's Signature (4 drives is not the poteyhoider) f Date Witnessed by Reporting Centre Personne!
& Time {Name as = NRIC/ID card)
2

Posey
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IMAGES #2
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POLICE REPORT

SINGAPORE
POLICE FORCE -

Police Station Of Origir:
Woodlands West N P.C
1 Woadlands Sireat 12 SINS 3AEHORE -
Tel No: 1800-363 3989

(33022

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Keport No.!

LTI

i

4R

1of3
202402192004

A
e

Rep ot Nie. ™,

a fon Li:&_N_o-—’

19/03/2024 (8:33

' Address

Name of Informant:

LUAN Y1 €89C V @:gc_l_ands Drive 75 #01-112 SINGAZOPE 78 0633

1D Type / 1D No.: Contact Isc ' T - o

FIN NO / §3173251X __ |vomeiofics: ____Moble: 3333°215

Nationality: Emai: = o R

CHINEDE ‘ iuanluan:uﬁ:@ amail.cei o o
“Sex: Age: | Date of Bidn: rype Tt =~ T

Male 37 | 17/11/1986 | Driver ) o

Race: I Language:

Chinese - | Chinese OO . sps oz

Cceupation: [Driving Licenca Infornation: iy

Other heavy truck and lorry drivers | Class: 2 Date of Exoirs: 10/1Ci12024

o pr——

ﬁ ST L e B RS
| Non-injury Dirink T
;yo?:%:;l' | Othars Drve: A(f‘del‘
Y Y No 19/08/2024 02:15
Lacation:

JURONG WEST STREET 41

Moving Vehicle Against - Farked Vehicte

fis pf Vebleidnvolved & il

Weather: } Road Surface

Clear I ___LDry sz

Traffic Flow: [ Frafiic Corirol

One Way e w_!_lfic‘ Ganue e .
Type of Collision:

'-.< T a'ﬂ'
Tan yo & canveyed oy
amsuiance:

,_.———_r..—
-
¢4
=)
=1

')
C
~
=
=

v

1o M AL IVPE e o P APINEAET v v G pcitia,
SHAB617T | Motor car 'i—YUNDAI 140 1.7 (‘RDI Yeliow ‘Slgmly
Fil AT ABS | | Damaged, |
AIRBAG | . ~
. ! ! o
YP7203E | Lomy MITSUBISHI |CANTER  White Slightly (0
FEBZ1CR3S Damaced
) {DEB S 5 elises
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POLICE REPORT #2

sicrose T 1

POLICE FORCE

20f}

Police Station Of Origin

Woodlanas West N.P.C. Yeporl ) 0. T2OL0S192004
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 96€2 CONTINUATION OF RE> IRY

edesty
Pedestrians in ured: NI

g it 9

P ian Involved: No__

Related Vehicle | YP72038 (Lorry)
— ! prm— — -.J-—-——“ -—'.—-d—-_-
Hosoital/Clinic | NiL | Class of Class: 3
driving b Dote 20 Bxoinst
[ Ligence & | ° I 012024
iz e e T iy Lo
TDate Treatment | NIL__ Date Discharge | NIL_____
[No. of Days granted Medice! Leave i NIL | Degree of i NIL R |

Brief Datails.

On 19/08/2024 at about 0200h's, | parked my vehic.e (/RM: YP7203E] atlot 187 a: 0t n carpark of Blk
496 Jurong West Street 41 Singapore 540408, AL ahout 02150rs, 1 went to my venicle and decided to
drive off. As | was driving out of the parking lot, ! turned left and hitonto @ taxi (VN SHAB617T) which
was parked at parking lot 185, My left rear vehicle had hit onto the taxi's front right oortian. As such, the

taxi's right bumper dislodged and fell off.

| then informed my company (Dian Huang Enterprise Ple Lid) sbeut the matter 2nc ') 18 zdvised to make
a Palice report. | wish to state that no one was injured. | had drove off the vehica &3 e opner of the taxi

was not at scene. | had laft my contact detail on the taxito contact me.

| am lodging this repert for insurance purpese s girected by my compary.

@’Accident report SC11248L0001
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POLICE REPORT #3

® R
sneapone R A
Police Station Of Origin Jef3

Woodlands West N.P.C.
1 Woedlands Streot 12 SINGAPORE 738622
Tel No: 1800-363 9689 CONTINUATION OF REPORT

fope <Tin. 1202408182004

Signature of Officer Recording The
L/
SIHONG XIONGXING

Sigr;!x]re Ofrlnte.'i:r—etf;!;— -
Not apolicable

~§igr_a_l;:'t:-—~:.f»3f Inicrmant:
|

| ;
| s

Officer in Charge Of Case:

TP/ GIA/

SR STAFF SGT LEE GUANG HUI
Contact No.: 65476414

{Datermime: e A e S
| 1910812024 08.33

- Classification Cf Cas2

NP1GE
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