SC11246J000B / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 19/06/2024 17:50 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (19/06/2024 17:50 (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

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

19/06/2024 17:50 (SGT)

Both Policyholder and Actual Driver
15/06/2024 22:05 (SGT)

Singapore

BT MERAH TWDS CTE/SLE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC11246J000B

SFVO0C

No

TANG NGENG HUI
S7819946F
aamiketang@gmail.com
(Phone) +65-93855975

Jaguar
F-PACE R-SPORT 3.0 V6 SC SR

Private use

No - Reporting only
Private car

Auto

2995

Sompo Insurance Singapore Pte. Ltd.

D24MTPV01004382

TANG NGENG HUI
S7819946F
13/07/1978

Indoor
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Driving Pass Date 12/05/2004

Driving experience 20 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-93855975
Alt. Phone Number -

Email Address aamiketang@gmail.com
Address 23A JLN RINDU
Address complement -

Postcode 537512

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name WIFE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG3476L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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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Private car
MR LIM
(Phone) +65-97523678
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SKETCH PLAN
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SKETCH PLAN NSUKER SO0
IMPORTANT NOTICE i het  Jo-
1 Pirasd repon cograclly thie defaibs of Ine-doeadent 10 Speed up the cléims process DATE OF ACC "fg_A ‘7 (Jﬂ ﬁ_\g}?ﬂf

This. Fotm mast be compited by thip Paboyholder andded e Aclual Dver

e

I Information provided mast bo as ithiul 8ad accurate a5 poasdde. Any witul missspalLealEReN Gt withholding ol malenal fBcks may Hikw
INSUFANES COMPANiEs 1o (apudiate polity babildy
4. The issue and acceplance of this Form by insutance companies is nol an admession of policy liabilily on (he gar of the insurance compan:as

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

5 This tepart wit be forwarded by the insurers lo the GIA Records Managemant Cenbe establshed by the General Insutance Asseciation of
Singapoce (GLA] Tor sschiving ard thal copres of this report wall for a foe be made avaidabie Upon application by interesied pamies
7. By Ihe pdgement of this repast 1o the insurers, you hereby consent (e the archiving of this repor al the cenbie and 10 Cops of 1he

raporl being made available aforesaid.
8. Consent under the Personal Data Protection Act (POPA)
1 understard, acknowledge. agoee and consent thal
{a} My insurer, my workshog and the General Insurance Associalion of Singapore ("GIAT) maylare permitied lo coliect. use, disclose
andlor process my persanal datalsersenal informalion sel oul in this [fanm] ang any olher persanal eformation provided by me ar
possessed by my insurer (callaclively the “Persenal Infermation’) and disclose and transfer such Persanal Information (o all insuseris)
whi have insured vehicle(s) irvelved in this accident (all insurer(s) who have insured vehiclejs) invehed in [his acciden! shall be
collectively refermed 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Menetary Authenty of Smgapore and any relevant
gavernmen] agencylauthorily (Such as the police), for the purpose(s) of:
{i) processing, handing andior dealing with my claims including the sefllement of the claims and any necessary mvestigalions relatng to
the claims;
{5} investgating the accident andier my clasms,
{i) carrying aut andlor dealing wilh imy instrechons or responding o any Erquires by me;
(] edministering my clalms fincluding the malling of correspandence, slatements, involces. reports of nolices 19 me. which could invalve
disclosure of cerlain personal data aboul me o bring abkrt detvery of the same as well as on (he extemal cover of envelspes/mad
packages): andfor
{v] complying with appbeable kaw in admanistering, processing. handing and'es dealing with my clams.
(estlpstnely the "Purposes’)
(b &l insiren|s} whi have insured velicle 8] irvalved in this aceident and the Insurers’ lawyersiiaw fems, maylare permitted 10 collect,
wsie, disclose andlfer precess my Personal Information for one or mose of the above Purposes, and
{e) my Persanal Informalion maylcan be disclosed by any of the insurers andlor GIA to their third-party service providers or agents
{inciuding ther lawyers/law firme), which may be &nled sutside of S:ngapore, for one or mone of the above Purposes.
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SKETCH PLAN #2

IDeserbe Cireumstance of the Accident

© MOTE - PLEASE TAKE MOTE THAT vOUR INSURER HAVE 14DAYS TIME FRAME o you lo subiul OWHN DAMAGE
Claim under your Own Comprehensive policy, Pls check your policy for more information

{ } Claim Qwn Policy { y Claim Third party t ") Reporting Onlly

{ } Claim O/ TP al other workshop (__ )
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Declaration
I diselare the {oregoing particulars are true in every respect

— (a6
Pobeynoldnr's ‘;‘nglu1m¢}$ba:r & Time Drrcer's Signature [ diiver i not the paticyholder) | Date H’r!nussed?epmmi:!lﬂri Personnel
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