SC1F24BI0001 / CHENG AUTO BODYWORKS
ENTRY DATE & TIME: 18/11/2024 18:04 (SGT)
SUBMITTED BY: MURUGESAN

VERSION: 1 (18/11/2024 18:04 (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

18/11/2024 18:04 (SGT)

Actual Driver

15/11/2024 17:00 (SGT)

Near Seletar Expw., Singapore

SLE TOWARDS CITY BEFORE EXIT 1B
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 SC1F24B10001

GBK9476U

Yes

TRUST-LINK LOGISTICS PTE. LTD.
201201583N
kelly_koh@trustlink-sg.com

(Phone) +65-98338377

Toyota
Hiace

No - Reporting only
Goods vehicle
Auto

2754

Diesel

29/01/2021
GDH2012015938

India International Insurance Pte Ltd
D23MFL0007304
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Name of Driver

MOHAMED JAMAL BIN SANWAN

NRIC No S0153405Z

Date Of Birth 07/02/1952

Occupation Outdoor

Driving Pass Date 11/08/1984

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 40 YEARS AND 3 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-87792433

minshi_lee@trustlink-sg.com

Address BLK 713 BEDOK RESERVOIR ROAD
Address complement #06-3934

Postcode SINGAPORE 470713

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Raining
Road Surface Wet
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
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? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

On the 15/11/24 at 1700Hrs, | (A: GBK9476U) was traveling along SLE heading towards City. The traffic was heavy and it was raining. |
was on the third lane. | signalled my intention to change lanes to the left. After | had checked my blindspot on my left, | faced forward.
Veh B (GX5858A) was ahead of my vehicle in my lane. Veh B had applied brakes. | applied brakes immediately and managed to slow
down a lot but could not avoid bumping into the rear of veh B. | exchanged particulars with the driver of vehicle B. No one was injured in
this incident.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SC1F24B10001

GX5858A

Commercial vehicle
NG WEI LEONG
S9570733E
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the clavns process,
2. This Form must be complted by the Polforhokder andior the Actusl Drver
3. Information provided must D& 88 yruthful and accurate as cassiple, Any wilful misrepresentation of withnolding of matenial facts may aliow
Insurancs companies to repudiate policy liabilty.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy Fabilly on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6, This report will be forwarded by the insurars to the GIA Recoeds Management Centra estabiished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by inleresied parties.
7. By the lodgamant of this raport to the Insurens, you hareby consent to the archiving of this report st the centre and 10 coples of the
repor being made available aforesaid.
&, Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(8) My nsurer, my workshop and the G | Assocasion of Singapore ("GIA") mayfare permitiad 1o collect, use, dsciose
andfor process my personal data'personal informaton set out n (hs [form) and any other personal information provided by me or
passessed by my Insurer (coliectively the “Personal Information”) and disdlose and Iransfer such Personal lnfarmation 1o alf insurar{s)
who have insured vehicle(s) hed n this accx (@l {3) who have msured vehicke(s) nvolved in this accident shall be
collactively mferred to as the Insurers’). the Insurers’ lawyemiaw irms. the Monetary Authorty of Singapome and any relevant
govemment agancylauthorty (such as the police), for the purposels) o
{i) processing. handling and'or dealing wih my daims including the settiement of the claims and any necessary investigations refating to
the chems;
{1} investigating the accdeat andlor my claims,
{iii} carrying out andior dealing with my instructions or responding %o any enquines by me:
{iv) administeding my claims (ncluding the mailing of comespondence. stalements, Invokeas, reports o notices (o me, which could invalve
disclosure of certan personal dala about me 1o bring about delivery of the same as well as on the extermsl cover of envelopes/mail
packages), andior
{v) complying with apphcable law in adminstenng, processing. handing and/or dealing wath my dams,
{coBectively the “Purposes’)
(b) a8 insurer(s) who hava insured vehice(s) invelved in this accident and the Insurers’ lawyersaw fims, may/ae panmitted 1o collect.
use, disdoss andlor process my Personal Informat on for one or more of the above Purposes; and

(c) my Personal Informalion mayican be disdosad by any of tha Insurers andior GlA 1o their third-pady senvice provkiens or sgents
mmm.w), ‘which may be sited outside of Singapore, for ong or more of the above Pumposes.
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SKETCH PLAN #2

Describe Ci of the Accid
VEHICLE NO.: GBKS476U  DATE OF ACCIDENT: 15/11/24 EMAIL:

| On the 15/11/24 at 1700Hrs, | (A: GBKS476U) was traveling along SLE heading towards City. The
traffic was heavy and it was raining. | was on the third lane. | signalled my intention to change lanes
fo the left. After | had checked my blindspot on my left, | faced forward. Veh B (GX5858A)

was ahead of my vehicle in my lane. Veh B had applied brakes. | applied brakes immediately

and managed to slow down a lot but could not avoid bumping into the rear of veh B, | exchanged
particulars with the driver of vehicle B. No one was injured in this incident.

| am aware that there is a 14-day deadline fram date of accident to decide to file an Own Damage daim.
{J Reporting Only () 0D Claim (O wcam (O OD/TP Claim at Oher Workshop

Declaration
e gedars mofmm particulsrs are true i every respact,
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CCIDENT REPORTING CENTRE
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