
l\,loH[r119106350 / Cheng Hoe Molor Pte Ltd - Yishun
ENTRY DATE & TLME: 14/08/201915:57
SIIBM|TTED BY: SHARON CHIONG BENG CHOON ,

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 PlEEG;p",1@ the detaits of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Aulhorised Driver.
3. lnformation provided rnust be as trulhful and accurate as possible. Anywitful misrepresentation orwitholding of materialfacts may allow insurance companies to
repudiate policy liability.
4. The ssue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies.
5- Any false reporting may be referred to the Police ror invesligation.
6- This report will be forwarded by ihe insurers of lhe GIA Records Management Centre established by the General lnsurance Associauon of Singapore (clA) for
archiving and thal copies of this repod will, for a fee, be made available upon applicalion by interested partes
7. By the lodgement of this report tolhe iflsurers, you hereby consent lo the archiving ol this reporl at the centre and to copies of the report belng made available

Date Of Report

Date Of Accident

Exact Location Of Accidenl

Country/State of Loss

1410812019 15:57

1310812O19 20:5O

ALONG KJE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Req No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivinq Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

El\.4ail Address

GBC5887K

HENG LEE GUAN BUILDER PTE LTD

201508091W

NOEI\,4AIL

oFFtcE-96176386

TOYOTA

DYNA 150 MANUAL

COMMERCIAL USE

NO

THIRD PARTY

COI\,,IM E RC IAL VEH I CLE

EQ INSURANCE COIVPANY LTD

COIVPREHENSIVE

NO

DMCPHQl9-000919

20t03t19 - 19t13t20

KUMARASAIIIY GOPU

G2192074L

15/05/'1 993

OUTDOOR

0410812014

5 YEARS AND O I\,IONTHS

MALE

(LOCAL) +65-84251061

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registratlon Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

It was heavy traffic and I was moving slowly when suddenly l\.4/taxi SHAg2J hit me lrom behind. There was no injury for both
parties involved.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by car Camera?

Was there any audio recorded?

C/O HENG LEE GUAN BUILDER PTE LTD

IE5

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lVake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

JACK LII\,I BENG LENG

s7625176B

96314726

SHA92J
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Sketch Plan

SI{ETCII PIAN VEHICLE NO.:
INSURER :

DATE & TIME: l'
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IMPORTAiIT NOTICE
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Fka:r rxFnn (oIre.tly lh'r dctail5 cl lhr r.r,!rr:! lr !t4.,L'd Lrr lh. r.l!!imt [r1,ir'e.

rh,) c:i.rF riurr ne lgnplrt.d by rhc Ps,hyhold.r f n!lq4ful-U!Ed!94D4!EI

Irlts ma,/ rlir$ ,ri.r.l.:r.<e r6mFtsfliee tn repudietE poli.? liitillty,

The rlsue ind Bccepi::r.€ sf ihis Form hy insurar!r r{tmFBnir:! ir rrt d'. .nmir',irin ili trr:lirl' lirh,lJf nn ltB pi.t Di the in:u.anre

Ary l.B. rEoonmt mry tr rcLrrcd lG tli( Poli!. 1o! lnvetlk.tlon.

I hp rapcrt vrill h. t]fdaryled hy thF i.,s!.e's Ef lh. 6lA fiEio!!i! $tsn.r€efi€nt CEntrr estEbli5hed bt ihr E!.rrll ,nlsran.e
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the r*lirl iret nD n',; da ;\,r ilsl le iJo"esiid-

{on!enl undertbe persontsl Oata Prctedion Act IPOPA,
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LrI '

(.) F,ff'rgifiE. lland|ng a.rd/or dEsirlE vi,t. rxf.1, im5 indrdinE lh? 5ettkment ol tir rrilima nn, n!!Y n*iEs5.!rY

,n,ert.i"l,o,,9 re it-nE to ihp rliir!:

{,i} inv{1tlaatini thE i{cid$t nnd.r'er mf chiui!;

f,ir)r"irrrlFtinNln.,d,rArds,aih!\,rllImylit!ru.llor,5orreeprndinlttanl,encuir.esiYme:

{a);,d.'}l!rleter,ng')lY rlr,!ns li6tlsd!nE the malling of co.relpondEnc€, stnltmenlir in}(ria.t. ierlr/ls ot ':rtr.ee to me
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i!, I .or'rp lfrng (rth ;p!,li :able 13 ,r r n i dnri n r:tE ri.g, p'|]. Ers! .r€ h. r Clinf a nq/rr. ,Nlinn '{i! L -t\, .l.1rlrr l.ol;?.tivPll th€
''Purposes",l

:(, aulleal, irlB, di!.l5se ird/rr p r*[!rr m,r'f'er5!n3l lnhrtntsiio_ itt oFri tr m'fra Bl litL'arba]E Pr/PnrF!, sad

{r) mr, Fers,:n:l hformrtian miyl:arr bE di!clr,-.lrd h! { li! of ]hf !r\.!rgt{ ilnrJlrr {jra l0lh.rr ttrrd Fefty !l.vi(P qroriderl nr

aF,rat51,n{[rdiit tha i, lnb]r,:;,il.,n, Ir,*!f, rrn.i,r'\!t be lir.id ol.Jtt,EE tl ! nt!po:€. fDrlneaI mB,a ol !h.r ir|,x+ '$pct r'

ld) rir! Ft.,.*,!il i..fuifn;lron Nil:81:in ae i.,l.eated anC urrail. ro*lpirE .]iaiir! hi5ia.,/ Irr lhr trrr e(:r. r)f i'nuj cElrca,on,

in,,,e6!igatrnn ind ",'r;raEem:rt in p:e5E.l and arl i,rirrr .l*ir'5

tll iir ;nlo.mililr. 5i1(nl'Frir.l !.,1.. 1(lj ni,'r'rf nrtiY 6r lrrar., / d,j.l6!ed.

(r: lo sll .nsirrEr5 ;nd.lnr Enr.rt!tr tiird pirtiL5 ih.1 ir"', rL ,i, P!,,r1rn1k 4. irr',.;llga r!,,:r.'.t: o l:",F.. meratins Irilr*
rr.[Llljil0i!, trl{ r-lflr..r'nd]1 .-r!rrJ jieal ri*rr:rEenaieiE5'E:5o.r3bltr€quire,ianrthipxrrn!i.!i;iled,!'
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Sketch Plan #2
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