SC1124B5000E / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 05/11/2024 18:09 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (05/11/2024 18:09 (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

05/11/2024 18:09 (SGT)
Actual Driver

05/11/2024 11:30 (SGT)
Singapore

TELOK BLANGAH ROAD
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 SC1124B5000E

GBE9133R

Yes

LIMELITE PRODUCTIONS PTE LTD
199803762C
jane.cha@limelitemanagement.com
(Phone) +65-92963684

Toyota
DYNA3.0M

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z24VC05023419
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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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC1124B5000E

THANGARAJ MURUGESAN
G4151230Q

24/06/1999

Outdoor

10/04/2023

3

Valid

1 YEAR AND 7 MONTHS

Male

(Phone) +65-84318247
jane.cha@limelitemanagement.com
C/O LIMELITE PRODUCTIONS PTE LTD

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SLB3676C
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Vehicle Model

Vehicle Variant

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)

Accident report SC1124B5000E

Private car

(Phone) +65-97859792
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SKETCH PLAN

INPORTANT NOTICE

1

2

3
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SKETCH PLAN INSUREE Zaﬂﬂ?(

Ploase rpCt SOrraRiny INe detame o ING B ARLN1 10 SPACE A D13 Clams Jrerest
This Form rwst be commpietod by e Potcrhoidar endior the Acluat Onves.
100100 RIow'dud must by A Lruthiul 2ad dceurdle a possibie Any valful misroresentation ar winheigng of matena’ tacts may Jixnw
INSUraNce Comperees to (epuciate poicy Sabiery

. Theissue and 2¢cepianke of this Form by msurance companies & ot an admission af poliy habilly on the part <f the rsurance OmMpgnies

Any false reporting may be referred to the Trafiic Polica Department for investigation.

This report will be forwarged by the insuress fo the GIA Records Management Centre estabished by e Generai Insurance Assccation of
Singspore (GIA) for archuing ard that copiea of tha repor: vall fo7 & fee be made avaiatie Upen applicalion by inleresied paTies

By the lodgoment of this report Ic the insurers, you heroby consen 1 the archiving of 11is tepon al (he cenve and iy coples of the

repar! being maoe avaliatle atoresalo

& Consent under the Personal Data Protection Act (PDPA)

lungerstand, acknowledge, ageea and consem thal

() Aty msura:, my wWOrkshop and the General Insurance As sociation of Singapore ("GIA") maylsee pervined to colect Lse. dirciost
anclor process my personst 0alpersonal INformaton sat cut in this fform] and any othar pamenil information provided by me of
possessed by my msuzer {collectively the Personal Information™ | ant disclose 3ng transler such Permaas’ Information to 3l insuzer(s)
who have Insyred vehicie(s) lavolved in this accicent [a# insured(s) who have inaured vehicle(s| involved im ts accident shok be
collactivély refemed to as 1he “insurers’). the insurers’ lawyersiaw fioms, the Monetsry Aunonty of Singepore and any relevant

gencylauthocty ([cuch as the poice), for the purpose(s) of.

(i} processing, handing andier dealing with my clains including the settiement of Ihe Claims and any necassary mveshGalions relatng o

the claims,
(1) mvestgating the accident andior my claims;
(1) carrying out snaler dealng with oy of fespy 0 10 8Ny BNGUIBAC by me;

() admin‘stenng my csims (i luding the mading of correspandente, statements, inva'ces, terorts of aolices 1o mo. vhush coule Invols
aisclosuee of conain personal data about me to bring about delvery of fhu Game ax vao'l as on the external cover of envefopesimad
packages): andfor

(v) complying with epplicable law «n edminatenng. processing, handing a0¢or desling with my clains,

{colisctively the “Purgoses’)

(b) all insurer(s) who have insured vehiclels) invoived In this accident and the Inswrers’ (swyerstaw finms. mayfare peritted 1o colect
use, disclose and/or procass my Peseonal information for one of mere of the atave Purposes, and

(c) my Personal Infournation may!can be duclosed by ary of the asuress 30808 GIA 1o thelr third-party seance providers or agents

DATE QF ACC 05/"./25'.. —

reflaw firms ), which may be sited cutaice of Sngapore. for one or more of the above Purposes,
-8
\J S’l‘
D .

14306

& Time Drivars Speatues H grwaris ot e polaytaider) ! Dade Wasased wH u-ve Paescoeal
& Tme (Name 9% n nmcm ( wl/
Skelch Plan )
! ]

IS SR
-

i .
¥

e E00e S0
L}
]

“]F‘

PO G SR . G

| T""_ ARN

@’Accident report SC1124B5000E

Page 4 of 11



SKETCH PLAN #2
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[Deseribe Ciecumstance of the Accident
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Claim under your Own Comprehensive policy. Pls check your poticy for more informaiion
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