SC1G214C0006 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 12/04/2021 16:36 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (12/04/2021 16:36 (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

12/04/2021 16:36 (SGT)
10/04/2021 16:30 (SGT)
Singapore

Blk 610 Yishun Open Carpark
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLB4117T

No

LIM GEK YONG
S1414198G
limgekyong88@gmail.com
(Phone) +65-91713261
+65-91713261

Mitsubishi
ASX 2.0 CVT ABS D/AIRBAG 2WD

Private use

Yes
Private car
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00135952001

07/10/20 - 06/10/21

LIM GEK YONG
S$1414198G
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Date Of Birth

Occupation

Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/04/1960

Indoor

23/05/2008

12 YEARS AND 11 MONTHS
Female

(Phone) +65-91713261
+65-91713261
limgekyong88@gmail.com

BLK 633 YISHUN ST 61 #02-20

760633
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

My vehicle left portion collided onto front right of parked vehicle SMF4133M as | turning out from lot.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SMF4133M

Private car
MR LOW
(Phone) +65-96690099
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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

§EEIQH PLAN 1.VEHICLE NO - SLQ 44 | |
2INSURERCO. _ ¢l nn jg:‘fﬂ
PORTA \3
3. ACCIDENT
1 Pease report correctly the: detads of the accident o speed up the Clarms process DATE & TIME: —J-Q—\it‘-&l-—‘fﬂrm
2 This Formmust be completed by the Policyholder andfor the Authorised Driver

3 nformmton provided must be as truthful and accurate as possible Any wilul msrepresentalion of wahhoiding of materalfacts may
allow insurance companies lo tepudiate policy liability

4. The issue and acceplance of ths Form by msurance compamnes is not an admssion of polcy kabity on the part of the insurance
companies

5 Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the msurers of the GIA Records Manag t Centre hed by the General hsurance Associaton
of Singapore (GIA) for archiving and that copres of this report w il for a fee be made availatie upan apphcation by nterested parties

7. By the lodgement of this reporl 1o the insurers, you bereby consent to the archiving of this report at the centre and fo copies of the
report being made avatable aforesaid

2 Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agree and consent that

(@) My nsurar , my workshop and the General hsurance Association of Sngapove (*GIA™) may/are permitied to colect, use, disclose
andior process my personal data/personal nformation set out in this [form) and any other personal informaton provided by me or
possessed by my nsurer (coliectively the *Personal Information’) and dsclose and transfer such Prescnal nformabion to all insures(s)
who have nsured vehicle(s) involved in this accident (all insures{s) w ho have insured vehick(s) invoived in Lhis accident shall be
colectively referred (o as (he “Insurers’), the hsurers’ law yersflaw fims, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the posce), for the purpose(s) of

(i) processing, handling and'or deaking with my claims including the settierment of the clams and any necessary nvestgations relatng 10
the claers,

(1) nvestigating the accident andior my claims;

{#) carrying cul and/or dealing w £h my inSrucbions of 165 ponding Lo any enquiries by me,

{iv) administenng my claims (inchuding the maiing of cotrespondence, slatements, INVoikces, repocts of notices to me. which could nvolve
dsclosure of certain personal data about me 10 bring about delivery of the same as w el as on the external cover of envelopes/maid
packages), and/ot

(v) conmplying w ith appicable law i adminsterng, pr sng, handing andlor deaing w ith my clams

(colecively the "Purposes”)

({b) a¥ Insurer(s) who have insured vehick(s) nvolved in this accident and the hsurers law yersfaw frms, may/are permtted to collect,
use, dsclose and'or process my Personal nformotion for one of more of the above Purposes; and

{€) my Personal Iformation may/can be disclosed by any of the hsurers andior GA to thew third party service providers oc agents
{incluging their law yersilaw flrms), w hich may be sited cutside of Sngapore, for one of more of the above Purposes

(M) '
Fohcyho!det'ﬁ\?ﬁ*mc /Date & Driver's Signature (¥ driver is not the poscyhokder) / Cate Witnessed by ng Centre
Time & Time Personnel

Sketch Plan

PLEASE ,
TURN 1] f

OVER .
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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——& 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
I/We degiyre the foregoing particulars are true in every respect.
e _L:dJ__mf_ﬁLi‘A\ Ex
Driver's Signature Reporting Centre Persbonnel’s Signature
Date & Time: {1f driver is not the policyholder) Name:
\/ Date & Time: NRIC/FIN No.
) Claim Own Policy ( ) Claim Third Party () Reporting Only 2
{ ) Claim OD/TP at other workshop (. J
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