SC1G212H0007 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 17/02/2021 17:44 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (17/02/2021 17:44 (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

17/02/2021 17:44 (SGT)
17/02/2021 08:45 (SGT)
Singapore

795 BUKIT TIMAH ROAD
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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FBK926Y

No

NUR HAFIZUDDIN BIN RAHIM
S9514440C
freeze-95@hotmail.com
(Phone) +65-90601554
+65-90601554

Yamaha
TMAX 530 CVT

Private use

No - Reporting only
Motorcycle

EQ

Comprehensive

No
DMMPHQ20-000264

NUR HAFIZUDDIN BIN RAHIM
S9514440C

25/04/1995

Indoor
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Date Of Driving Pass 27/07/2016

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90601554
Alt. Phone Number +65-90601554

Email Address freeze-95@hotmail.com
Address BLK 462 SEMBAWANG DR #03-219
Address complement -

Postcode 750462

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 material 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 TO ATTACH.

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 SHF680K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN s VEHICLENO: _FB Kk 926Y

2INSURERCO. __ €&

3 ACCIDENT )
DATE & TiME- 13>t @ 0%-U<San.

IMPORTANT NOTICE

1. Please report coreectly the detads of the accident 10 speed up the clames process

2 This Formmust be completed by the Policyhelder andler the Authorised Driver

3. nlormation provided must be as Leuthfyl and accurate as possible. Any wiful msrepresentaton or wbheking of materal facts may
allow insurance companes (o rgpudiate policy liability.

4 The issue and acceptance of this Formby inswance companies is not an admission of polcy kabiily on the part of the insurance
companes

S Any false reporting may be raferred to the Police for investigation.

6. The repoct w il be forw arded by the insurers of the GLA Records Management Cantre eslabished by the General nsurance Associalion
of Singapore (GW) for archiving and that coples of this report will for a fee be made avadable upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archwing of this report at the centre and to copies of the
report being made avaiable aforesand

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

{8) My insurer , my workshop and the General surance Associaton of Singapore ("GIA®) may/are permitted 16 colect, use, dsclose
andlor process my personal data/personal information set out in this [form) and any other personal informaton provided by me or
possessed by my msurer (coliectively the “Personal Inform ation®) and dsclose and transfer such Persenal hiormation lo al insurer(s)
w ho have insured vehicke(s ) involved in this accident (al insurer(s) who have insured vehicle(s ) involved in this accxdent shalk be
colectively referred to as the “Insurers”), the hsurers' law yersiaw firms, the Monetary Authorfly of Singapare and any relevant
government agency/authorty (such as the police), for the purpose(s) of

{1) processing, handing and/or dealing with my claims inchuding the settlement of the clams and any necessary investigations relating to
the clairs,

(1) Investigating the accident andlor my clavms,;

{i1) carrying out andior dealing w ith my inslructions or reéspending Lo any enquiries by me.

{iv) administering my clims (ncluging the mading of correspondence, s ,Invoices, repons or notices 1o me, w hich could nvolve
disclosure of cerlain personal data abouw! me o bring about dekvery of the same as well as on the external cover of envelopes/mail
packages). andior

{v) complying with appicable law In admnistering, processing, handing andlor dealng w th my claims

{colectvely the *Purposes”)

(b} a¥ insurer(s) who have insured vehiclke(s) involved in this accxdent and the nsurers” faw yersaw frrs, may/are permitled to cobect,
use. dsckse andior process my Personal information for one o more of the above Purposes; and

(c) my Fersonal nformaton may/can be dsclosed by any of the hsurers and/or GIA to thex third party service providers or agents
(including their aw yersiaw firms), w hich may be sited oulside of Sngapore, lor one or more of the above Purposes.

>1
\ﬁg/ 1n-01 -2\ ﬁdy{

Fokcyhokser's Signature / Date & Driver's Signature (F driver s not the poicyhokder ) / Date Witnessed bf Reportng Centre
Time & Term Personnel | (\{ S)

Sketch Plan

PLEASE
TURN

OVER ! 1]
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T g *vx(mno, aud f{am ool (ond o Ho  pasin (00d
along, 795 Rokit Timah Coad: The faxi 1§ Gtadiary_in Jiord
o}t delow bory T a(n2ed gy Sen¥ left cde of tne e
Yo Xwe W (ony cinnt side o Whe dogi- B 06\4<€me/ wa$ Jngde
te toyi ot no\och i m;mreo\ Yok scatdus o betin vehic

——ﬁ Note - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
1/We declare the foregoing particulars are true in every respect, 4
5 & J l"(t’(”
Policyhblder’s STgnaturc V Driver’s Signature E Reporting Ce f; _P.euonnelK Signature
Date & Time: ) (if driver is not the policyholder) Name: ( \{S
02 \ Date & Time: NRIC/FIN N )
( ) Claim Own Policy { ) Claim Third Party (»/) Reporting Only 2
() Claim OD/TP at other workshop ( )
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