SC11249R000B / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 27/09/2024 17:41 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (27/09/2024 17:41 (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 First Submission
Reported by

Date of Accident

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

27/09/2024 17:41 (SGT)

Both Policyholder and Actual Driver
26/09/2024 18:50 (SGT)

Singapore

FRASER ST/NORTH BRIDGE RD
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SBQ5599T

No

TOH HO SIAH
S0181224F
zanetoh@gmail.com
(Phone) +65-96394317

Nissan
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

Private hire

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5124219222-02
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 SKETCH ATTACHED

ATTACHMENT(S)
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TOH HO SIAH
S0181224F

09/12/1954

Indoor

01/08/1972

3

Valid

52 YEARS AND 1 MONTH
Male

(Phone) +65-96394317
zanetoh@gmail.com

BLK 140 YISHUN RING RD #08-64

760140
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

PHV PASSENGER
Male

PHV PASSENGER
Male

No
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH REPAIRER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV4413X

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver POON WING KEE EARLC
Contact Number (Phone) +65-90213113
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

: SKETCH PLAN NSURER _/NVCOME
IMPORTANT NOTICE 4
R B . . o ) DATE OF ACC PO~ 0F < PO
"eIse 120 corecily the details of tne accident to speed up the claims prosess T
2. Tiis Form must be gomaieted by the Porcvheider andror ine Actuat Drive:
3 Infoemgbon oicaded must be as U, 200 BCCUTRIE #S DOSSIDIE, ANV Wil TUSTERIESEN:AISN Of Wahholding of matenai 1acis Mav aicw

MSUTINCe SOMPENies 10 repudial icy habliry.

4. The issue and accestance of this Form by inscrance companies is not an admission of policy sabily oo the part of (he insurance companies

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

£. This report will be fonwarded by the insurers 10 the GIA R Manag Centre eC by the Geaeral Insurence Assodiation of
Singspare (GIA) for archiving and that copies of this report will for  fae be made availabie upon application by interosted paries.

7. By the lodgement cf this report to the insurers. you hereby consent! to the aschiving of this report ai the cente and to copies of the
repovl %eng made avalable sforesaid.

£. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge. ageee and consent that:

{a} My inswrer, my workshop and the General Insurance A sation of Singapore ("GIA") may/are parmitied 1o collect, use, disciose

andior ploeessmypensomidawp«w mlormaton set out in mis[fomiwmyaﬂefpusowinfomaﬁon provided by me o

POsSessed by My msurer (colkectively the "Personal Informati ") and disdose and fer such Personal Information to el insurer(s)

who have insured vericle(s) involved in thiy acckient (ait insurer(s) who nava insured vehicie(s) involved in this sccident shall be

codectively refened 1 as the “Insurers’), the Insurers’ lawversiaw fimms, the Monetary Authonty of Sngapare and aay revant

govemmen: agencyfauthonly (such”as the police). for the purpose(s) of-

(i processing, handling andior dealing with my claims including the settiement of the claims and any Y investigabons relating o
the claims,

(i} mvestigating the accidgent andlor my clams;

(i) carrying ot andior deaking with my KNS OF responding 1o any enquines by me;

() sominsiening my claims (InChuding the mMakng of comespondence, Staements, Mvoices. repoIts o NOUCEs 10 Mme, which could nveive
dsclosure of cenain persondl data about me 10 deing about detvery of the-same as well a5 on the external cover of envelopesimail

packages); andlor 5
(v} complying with applicable law n agm na, P Q. ¢ 2 Ao deaking with my claams.
(cokectvely the “Purposes’)
(v} all insurer(s) who have insured vehicie(s) mvoived in this accident and the Ins " wyerslaw firms, may/am permitted 1o coliect,
uSe, dsclose and/or p my P ! I jon for ene or more of the sbove Purposes; and
(c)anewnlenmayIanbemmdbymofmMnMaGMthMmm Of agenis
incauding thes lawyersiknw frms), which may be sited outside of Singapore, for cae or more of the abeve Pu %\
Pebcyholder's Signature / Date & Time Orover's Signature (8 driver 15 not e policyhiokder) { Date Winessed by Repotng Cenve Parsonel
2 -0 5}07#’ & Yime (Name @ 5 NRICAD cacd)
Sketch Plan 7 i
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SKETCH PLAN #2

Describe Circumstance of the Accigent

( ) Claim Oyvn Policy { ) Claim Third party (

Sketch Pian

" NOTE PLEASE TAKE NOTE TriAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OV DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information.

() Claim OD/ TP at other workshop(_-S_Mi _/Z ee //o/o//— .

) Repomng Onllv

| On  the )‘/oq/zogl?@ 1850 hres my Vehicle ﬁ (58@55% ) |

was on the ex4reme n3h+ [ane 4 Fraser Sweet L WaiingG +o

4urn ek into North Qndj& €oad . Whan he 1tfRe ot man

' yoad (Nw'h Bneljc. Roqd) Was  cleared |

I grocecdeed 1o tuen

from  he oPpa.cne_ carpork emf and

left When Vehicle 3 (smv #4-!3><) .{uddm\:z 'a\cuhul ot

My e wes  domaged o me Aget  fome portim.

o-lldul onte Py Cpr'

e

Deciaration
e ceclare the foregoing partculars are rue in every respect,

H—

e
[y

Poicyholder's Sigaatre / Date & Time Driver's Signature (f driver is nct the policyhoice ) ‘ Date

97, 07.”;4 & Yeme
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Witnessed by Repoting Cerire Perscanes
{Name 23 in NRICIO carg)
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SKETCH PLAN #3
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PRIVATE HIRE

/
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