SC11247F0001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 15/07/2024 15:47 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (15/07/2024 15:47 (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

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.

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

15/07/2024 15:47 (SGT)

Actual Driver

13/07/2024 14:40 (SGT)

Singapore

WOODLANDS ST 82 TOWARDS WOODLANDS NORTH PLAZA
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth

GBB3877H

Yes

FLYTECH ENGINEERING PTE LTD
200708122R
fte-admin@flytech.com.sg

(Phone) +65-63343228

Toyota
DYNA 150 MANUAL 3SEATER

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5118146709-03

TAMILSELVAN ANBARASAN
G6631492N
17/10/1984



Driving Pass Date

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 SKETCH 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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
NDRIC NA

26/04/2013

11 YEARS AND 3 MONTHS
Male

(Phone) +65-81941984
fte-admin@flytech.com.sg

No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

SLD8885Y

Private car
PAK SOKE YEN

"I IAPrN\AA AL



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-90225811



SKETCH PLAN
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4, The issur and acceptance of tis Form by insurance companies is not an admission of policy Fabikiy on he pan o the ISUrAnCe companies

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

& This repan will b ferwarded By the ingurers 1o ihe G4 Records Management Cenlre establiched by the General Insurance Association of
Singapore [GIA) for archiving ard that copies of this repon will Tor @ lee be made avaiabée upon appecalion by imeresbed paties
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E. Consent under the Personal Data Pretection Act (PDP &)

| ungersiand, acknowledge. agree and consent (hat

[} My insurer, my workshop and the General Insurance Associatlion of Singapone |"GIAT) may/are permitied to cofect, use, dsciose

andlor precess my persanal dataipersonal infermaton sl out in this [laern] and any olher parsonal information previded by me ar

pozseszed by my insurer (collectively the “Personal Infarmation’) and disciose ang transter such Persanal Information fo &8 insuress)

who have insured vehicle]s) invelved In this acciden! (#) inswurerfs) who have insured vehicle(s) involved i this accident shall be

collectivily talimed 1o as the “Insurers”), the lnsurers’ lawyersilaw firms, the Menetany Authonly of Singapore and any relevant

governmend agencylawthorily (such as the pobce), for the purpose(s) ol

(l] processing, handling andior dealing with my claims ingluding the selilement of the claims and any necessary investigations relating 1o

e claims;

{ii) imeesBgating the accident andias my claims;

(i) casrying out andior dealing with my instructions or responding o any enquizes By me;

(v} administesing my claims (ncluging the mading of comespondence, statements, invoices, repors of nolices 1o me, which coud invabe

disclosure of cerain personal data aboul me 1o bring abaut delivery of the same as well a5 on he external cover of envelopesimail

pachkages): andlor

(v} camplying with appbsable law in administenng, processing, handkng andior dealing with my claims

{eollecively the "Purposes’)

(b} all insureris) whe have insured vehice(e) invetved i this accident and the Insuers’ lawyersiaw fims. mayfare permitied to collect,

use, distlose andior process my Personal Infarmation for one or more of the above Purposes; and

{£} my Persanal Infermetion mayican be disclosed by any of the Insuers andior GLA to their third-party service providers or agents

[ingluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of ihe abave Pu 14
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SKETCH PLAN #2

Descrbe Circumstance of the Acoden)

= NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you Lo submit DWW DARAGE
Claim under your Own {:on1pre7ive policy, Pls check your policy for more information
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