SC1G213G0005-01 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 16/03/2021 18:35 (SGT)

SUBMITTED BY: CHIONG BENG CHOON

VERSION: 2 (24/03/2021 13:29 (SGT))

Your NCD will be affected due to late reporting

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

16/03/2021 18:35 (SGT)
14/03/2021 19:45 (SGT)
Singapore
CANTONMENT EXIT
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

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 SC1G213G0005

GBD5811Z

Yes

CALISTA HOMEFASIONS (2001) PTE LTD
201332888G

paul25165@gmail.com

(Phone) +65-96275626

(Office) +65-96275626

Renault
KANGOO Il EXPRESS 1.5L DCI 90 BHP MT 6DR

Employment

No - Reporting only
Commercial vehicle
Auto
1461

Lonpac Insurance Bhd
Comprehensive

No
Z/21/VC00/109677
06/01/21 - 05/01/22

LIM CHUAN TEE PAUL
S$1733259G
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Date Of Birth 25/01/1965

Occupation Outdoor

Date Of Driving Pass 12/04/1985

Driving experience 35 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96275626

Alt. Phone Number -

Email Address paul25165@gmail.com
Address Blk 468A Yishun Street 43 #12-63
Address complement -

Postcode 761468

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 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 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 SGC9339R
Vehicle Manufacturer -
Vehicle Model -

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

E _AN 1. VEHICLE NO.: GCRRSSINZ
2.INSURER CC:
MPORTAN | pac
3.ACCIDENT
1. Rease report correctly the detais of 1ne accident to speed up the clamrs process DATE & TIME: _1yy La_" ';_.] 14300
2 Tns Formmust be completed by the Policyholder andlor the Authorised Driver

3. hioemation provided must be as teuthfyl and accurate as possible. Any wiful msreprosentaton or w Shholding of materal facts may
alow nsurance companies to repudiate policy liability

4 The ssue and acceptance of this Formby nisurance companies is nol an admission of polcy kabiity on the part of the insurance

companes
S Anyfalse reporting may be referred to the Police for investigation

6 The report will be forw arded by the msurers of the GIA Records Management Centee establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon appication by nterested parties

7 By the bdgement of this report 1o the msurers, you hereby consent 1o the archiving of this report at the centre and to copies of he
report being made avatatie aforesad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer | my workshop and the General nsurance Asscciation of Sngapore ("GIA”) may/are permitted 1o collect, use, disclose
andlor process my personal dati/personal nformation set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectvely the “Personal Information®) and dsclose and transfer such Personal nformaton to all nsurer(s)
who have insured vehick(s) invelved in this accident (al msurer(s) who have insured vehcle(s) involved in this accident shal be
colectively referced 1o as the “Insurers®), the hsurers’ law yersfisw frms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of .

(1} processing, handing andior dealing w ith my claims inchuding the setliement of the claims and any necessaty mvestigations reflating Lo
the claims,

(s) nvestigating the accidon! and/or my claimes,

{m) carrying out and/or dealng w th my NSIrucions Of respondng 10 any enquires by mo.

() administering my claims (inchuding the mading of correspondence, stalements, invoices, reports of notces 1o me, w hich coukd involve
dsclosure of certain personal dala about me to bring about delvery of the same as w ¢l as on the exlernal cover of envelopes/mall
packages ), and’or

(v} complyng w £h appicablke law i admnistering. processing, handing andlor deasng w ith my claims

(colectvely the “Purposes”)

(b) al nsurer{s) who have nsured vehicle(s) involved In this accident and the hsurers’ law yersilaw fems, may/are permiled lo codect,
use, dackse and'or process my Personal nformation for one or more of the above Purposes, and

(¢} my Personal information may/can be osclosed by any of the Insurers and'cr GIA to their third party service providers or agents
(inciuding their kaw yersitaw fisms), w hich may be sited outskie of Singapore, for ene of more of the above Prposes

48 :ahg.,_- 16[3]a1
Foscyholder’s Signature / Date & Driver's Signaturg (¥ driver is not the polcyhoider) / Date Witnessed by Centre
Teme & Trre Personnel
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SKETCH PLAN #2

Sketch Plan

A: GRDS8NILZ

B: S&c9339R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ins: Loseac Vel Moz GRDEEINZ dan: vilsla) 3-450m

I Wos exidoa Candanamont acd ak the lefd £Larer lagoe

SGC 93398 had S’*o? at Ahe 4aier lane infcoad af m:) veb:clle .

whea I Saw him m.\u‘ns off T toeked Aovweards Awe "l(::‘\-‘-l- for
<

Oncomino Volicle aad smoved o 1iddle as T had {Lm\n)lm)- +ha

Hie velicle afaet of me. o d mgdg_dv ofL bt he had S‘l-“\‘}o
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-——& Note - Please note that your insurer may have 14days T'u}e Frame for you to submit an Own Damage Claim

our own comprehensive policy. Please check with your policy for more information,

e __;‘{)_%Lﬁl& 124_ =
Reporting Centre Personnel’s Signature

Pohcvﬁol.der‘s Signature

Date & Time: (f driver is not the policyholder) Name:
Date & Time: y NRIC/FIN No.:
( ) Claim Own Policy () Claim Third Party (/) Reporting Only i
() Claim OD/TP at other workshop ( )
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ADDENDUM FORM

. GENERAL
i INSURANCE
ASSOTIATION

RECORDS MANAGEMEINT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SC | 2\ 3G 000 Vehicle Registration No: __ - 2.5 SE\\ =

Calis4n HomeFas oAS
Name (asshowninnric): (2o ) Ple  (ad NRIC/FIN/Passport No: ___ 213 3 228 2 &

(*Vehicie Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: 627185626

Email Address: Rl 25\65 @ = ol Cona

Date of Accident: wilos]an Time of Accident: \Q:Ms

Place of Accident: Candcnmend Ey .+

Insurance Company: Lon pac

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Mowme: of Setier shooid o oo cboan:-Teg  Paul (31'1".5'-15‘1 A

Policyholder / Driver's Signature Reporting-&'ntre Personnel's Signature
Date: Name: wJe: Lo

NRIC/FIN No.:

Date: = Iz [2)

GIARMC Addengum Form
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