SC1124BE0006-01 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 14/11/2024 17:03 (SGT)

SUBMITTED BY: CHIONG BENG CHOON

VERSION: 2 (06/02/2025 17:31 (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

14/11/2024 17:03 (SGT)

Both Policyholder and Actual Driver
28/10/2024 18:30 (SGT)

Singapore

SEMBAWANG 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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SKZ97227

No

FUNG KAH FAI PATRICK
S1544956Z2
fung3232@yahoo.com
(Phone) +65-98423232

Nissan
Qashqai

Private use

No - Reporting only
Private hire

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00006512400
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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 STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC1124BE0006

FUNG KAH FAI PATRICK
S15449562Z2

29/05/1962

Indoor

07/02/2014

3A

Valid

10 YEARS AND 8 MONTHS
Male

(Phone) +65-98423232
fung3232@yahoo.com

2 SEMBAWANG WALK #01-27

757616
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

FBW7361S
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBG5666K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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

i NK201))72

SKETCH PLAN wsuker  Cine Tas (c\'}
IMPORTANT NOTICE . 023{{0 , _w@ /8

1 Please reporl conodlly the deiails of e dccdem 16 Speed up the dlaims process

2. Tris Form must be compleled by 1he Poloynolder andior the Actual Driver

3. Information provided must be @ wthful and acturate as possibie. Any wiful mistepresentation or withholding of material facts may allow
Nsurance companies to repudiate policy ability

4 The &sue and acceplance of this Form by insurance companies Is nol an admissson of palicy 1atility o the pant of the insurance companies

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

6. This repon will be forwarded by the Insurers Lo the GIA Recoeds Management Centre established by the General Insurance Assocation of
Singapore {GIA) for archiving and that copees of this report will for a fee te made avallable uzon apphcation by interested paries

7. By the ldgoment of this report to the insurers, you hereby consent to the archiving of this repon at the centre ang Lo coples of the
repon being made availatle aforesaio,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(8) My insurer, my workshop and the General Insurance Association of Singapore (GIA") may/are permitted to collect, use. disclose

andior process my personal data/personal information set out in this [form] and any other personal miormation provided by me or

pos: d by my (coliectively the “Personal Information”} and disclose and transfer such Personal Information to at insurer(s)

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

coliectively referred to as the “Insurers’), the Insurers' lawyersilaw firms, the Monetary Authonty of Singapore ano any relevant

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

(i} processing, handkng and/or dealing with my claims including the settiernent of the claims and any necessary investigations refating 1o

the claims,

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

{ils) carrying out and/or dealing with my instructions or responging to any enquiries by me:

(iv) administering my claims (including the mailing of cotrespondence, stalements, invoices, reports of notices 1o me, which could invoive

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external caver of envelopesimail

packages); and'or

{v) complying with applicable law in administering, processing, hianding andior deaing with my ciaims

(collectively the “Purposes’)

(b) all insurer{s) who have insured vehicle(s) involved in this accigen! and the Insurers’ lawyers/iaw firms, may/are permitied to collect.

use, disclose my Personal Information for one or me¢ of the above Purposes,; and

ersonal Information maycan be disclosed by any of the Insurers andlor GIA to their third-party service providers of agenits

(inchuching their lawyers/law firms), outsige of Singapare, for one o more of the above Purposqs.

) 4 |

Pelicyholdess Signature / Date & Time Driver's Signature (F dwer 1« rot the policyhoser) (Date  Vilnessed by Reportng Cenre Personnel m \P
& Time (Name as in NRIC/ID card) V{
Ju (NS
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SKETCH PLAN #2

Describe Circumstance of the Aceidon
 NOTE PLEASE TAKE NUTE THAT YOUR INSUKER HAVE 14DAYS TIME FRAME fur you to submit

Claim under your Own Comprehensive policy, Pis check your policy formore infermation

( ) Claim QD! TP at other workshop (__ B \
Sketch Plan

{ ) Ciaim Own Pelicy ( j Claim Thued pany ( ) Reporting Onlly

OWN DAMAGE

(al

J gy 1 of § by
1S FBul 33618
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A K29tz

D: FBW 33415
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362 9902 (G -
Yo m T it ko)

Wty the b de of My (av 4 Couspd rf fo N

wo lifted ut both biices dnd Aftev ASSssmq "ho visikly daw
i ot biikes, 1 thiy Stwred My Lar left the plage-

Whte reeysio ,;e_bauf pomom of wy e havy aa.dmm fudp

hie niet o it Wewt dower aad with € help of 0y vnl(mum Pilser

0 dueth gy
b,
a j&} f‘MnJ

Pokeyholder's Signature / Date & Time Driver's Signalure (4 driver is not the policyholder) { Dato Wiaessed by Reporting Centro Personnel

& Teme (Name as in NRICAD card) ( y.S)
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: _* a2 4BECCO (o Vehicle Registration No: sKz 9> Z
Fune k‘t\\,\ Fa; P{\-ﬂ Tk iz P
Name (as shown in NRIC): 2 NRIC/FIN/Passport No: _— SiuqsLZ
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: __2 Se “\&‘a““(w’(') Walle #ol-24 singapore ({5761L)
(o)
Contact (Tel): Mobile No.: 484232232
Email Address: fng(_\ 3222 @ va hoo.com
¥ ]

525 [P 7 o

Date of Accident: 5 ' W ‘DU_ Time of Accident: (=3¢
< -

Place of Accident: Sovmbaw an (\} Rd
Insurance Company: & l\,('f\z\ Tax \:{ Neny

~—

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

My nsucance  agont has adwsed me to add  ia
: )

matoveucle FHG SL6 bk, whe lhas packed bezide FBW A346(S .
J .

M Hhat moment FEW A 30\S  has Aoppled ofter T WK
| - A Vv
T

ks 't and hae tB6SbLLK S0 the pirocess.

T

- :
: e s T\] 3
& LS M
i ,' 4 | 4 & ‘|l
Poli?yh})lder /“Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID can?):

Date: ( ‘ 3/] n (1

¢)
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