SC1G221M0006 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 22/01/2022 15:56 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (22/01/2022 15:56 (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 Authorised 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 Submission

Date of Accident

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

22/01/2022 15:56 (SGT)

22/01/2022 12:50 (SGT)

Singapore

SLIP RD - YISHUN AVE 5 TOWARDS 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1G221M0006

SMH3173T

No

JAGATHESON S/O SUBRAMANIAM
S1677829Z
jagatheson_subramaniam@moe.edu.sg
(Phone) +65-94386840

+65-94386840

Hyundai
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

Private use

No - Reporting only
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00150192100

23/7/21-22/7/22

KANITHA D/O JAGATHESON
S9046880D
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Date Of Birth 04/12/1990

Occupation Indoor

Date Of Driving Pass 10/03/2016

Driving experience 5 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-93252618

Alt. Phone Number -

Email Address kanitha.jagatheson@gmail.com
Address BLK 255 YISHUN RING RD #04-1119
Address complement -

Postcode 760255

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 SKETCH ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number AR3463X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Motorcycle

Name of Driver TRI SUSILA INDRAJAYA
NRIC No $1660924B

Contact Number -

Address -
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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

SKETCH PLAN 1 VEHICLE NO.: SM“ J¥13T
2 INSURER CO: (M n

IMPORTANT NOTICE
3.ACCIDENT 22 [ 2L
1 Rease . DATE & TIME:
tepoet correctly the detals of the accdent 1o speed up the Claime process
2 Thie Form must be completed by the Policyholder andlor the Authorised Driver Q [2%[/\;4

3 mformanon provided must be as truthful and accurate as possidble Any wtful msrepresentaton of withholding of materal facts may
alow nsurance companics (o repudiate policy labllity

4 Theissue and acceplance of ths Formby insurance companies 15 nol an admssion of policy labity on the part of the Insurance
companes

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

6 The ceport will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Assocation
of Singapore (GIA) for archiving and thal copies of this report w il for a fee be made avaiable upon appicaton by nierested parties.
7.8y the ldgement of this report o the insurers, you hereby consent to the archiving of this report al the centre and 10 copes of the
report being made avatable aforesad

# Consent under the Personal Data Protection Act (PDPA)

1understand, acknow kedge, agrée and consent that :

(2) My insurer . my workshop and the General insurance Association of Sngapore ("GIA") may/are permitted to coliect, use, dschse
and/or process my personal data'personal nformation set out in this [form} and any other personal nformation provided by me or
possessed by my msurer (cobectively the “Personal Inform ation®) and disclose and transfer such Personal nformation (o o nsurer(s)
w ho have insured vehicke(s) invelved n this accident (aXl insurer(s) who have nsured vehcle(s) involved n this acexdent shal be
colectively relerred 1o as the “Insurers’), the hsurers’ law yersfaw frms, the Monetary Authority of Singapore and any relevant
government agency/authorfty (such as the poice), for the purpose(s) of

(i) processing, handing andlor dealng w ith my claims including the settiement of the claims and any necessary nvestgations relating to
the clairrs

(w) investatng the accident and/or my claims;

() carrying out andior deakng w th my INstrucbons of respondng 10 any enguirkes by me,

(tv) administering my ckirms (inchkuding the maidng of correspondence, statements, invoxes, reports of notices 1o me, w hich could nvolve
dsclosuce of certain personal data about me 16 bring about delvery of the same as w el as on the external cover of envekpesimail
packages), andlor

{v) complying w th appécable law in administering, processng, handing andlor deasng w th my claime

(colectively the “Purposes”)

(b) 8t inswrer(s) who have nsured vehicke(s) involved in this accident and the hsurers' law yersiaw fems. maylace permitted fo colect,
use, dschse andlor process my Personal nformaton for one or more of the above Purposes; and

(c) my Perscnal information may/can be Ssciosed by any of the nsurers andior GIA 10 thew third party service providers or agents
(inchuding thek law yers/law [irms ), w hich may be sited outside of Singapore, for one of more of the above Purposes

TR -2 \naffer
Folcyholder’s Signalure / Date & Driver's Signature (¥ driver is not the policyhokder) / Date  Witnessed by Reporting Cemr\\{ 5 )

Tene & Tere Personnel
Sketch Plan

b +aujvansrubud
AN BTN
1} "
hmnd
i
4
.

[t

i
|

2 O L0 W

1 H 1 :
1] “ i 11 i
RERRRR P ar :
':”]l HHHHTHHTH J: HEHT T HH
41. L §§ij”‘py§z\t“ﬂ;/"’t 111 SREE::
T “mﬂ?"’:‘_ﬂ_ FHAFE T
AERERRRRNARER éoterd | LA D
e P
1 TR TR H e v
i1 [ S I A | i o I I 0 o

@’Accident report SC1G221M0006 Page 4 of 14



SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DDC\ < 2L{| l 17 Ty, 1157 A 1n [ng 3 (h\m,]

Accrderdpecurred.

T wos duving vehidy no (SMH3173T D along Jishun Ave 5 going dowerds Sembovong
Load . s T hurned mte e shp mad o Sembammﬂ) Load | looked at my oot ond
Upen Clavintd procegd picied up iﬂud and Pw{uded A moferbike (vetnclg no: ARBU63X)
7%”' Sembawang Posd Cani, Cow/wd wd ove venilps collded. Puder fll and | omé down
bo assish . roweuts |y, wos not fownd '"JWW{ at pont of contac . Affer avhile , nder
enhoved be will comsull fe dodor do dheck v g WF” beng .

/I

——8 | Note : Please note that your insurer ma& have 14days Tnm;, Frame for you to submit an Own Damage Claim

under your own comprehensive mWse check with your policy for more mﬁmalnon

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Jrojalheoc— % N 2

Policyholder's Signature Driver’s bMIe Reporting Centre Pevsonnel s Signa ve ‘]
Date & Time: (if driver is not the policyholder) Name: }
Date & Yime: NRIC/FIN No.:
( ) Claim Own Policy ( ) Claim Third Party (/) Reporting Only l@_‘y b3
() Claim OD/TP at other workshop ( |
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