5214E000A  CHENG HOE MOTOR PTE LTD[768761)
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' SINGAPORE ACCIDENT STATEMENT

iIMPORTANT NOTICE

1 Plgase repon comectly the details of the ?ccident to speed up the claims process.

g m&m&:ﬂ pﬁb%i%ﬁ%%ﬁ%%%mmpmsemﬁm or witholding of material facts may allow insurance companies to repudiate
3?!}%i|=2::§yénd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. is pr_1 _rd. y i?surgr f ;he Gu_\l Tlaor Ma?lgc:trir;ennll) cie:‘r:gree g::;t;lg:;g by the General Insurance Assoclation of Singapore (GIA) for archiving
?I?deﬂ:teﬁggl::nﬁlmlgfr&?g?eﬂh iort:eelﬁ'su:ezf yzua ;:'r:byec%m:ﬂ% the arch?:ling of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission ............ R (ST 14/04/2021 18:28 (SGT)
Date of ACCIdENT ....ocoviiviiniiiii e 14/04/2021 15:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information ..........ccceeeein o iiecec e JUNCTION OF WOODLANDS AVE 9/ AVE 6
Country/State of LOSS ....c.cinissississimmiisssiivimyaesismg Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... GBJ5947J
. INSURED/POLICYHOLDER
ISTEOMPANYT: (oot S e VT er ey ey Yes
Name Of Registered OWNer ... G-TECH METAL PTE LTD
Company Reg No 2X0000X129H
EMail AdAress ......ocoooovviiiiiiiiee i viviranteeesr s essassres e rasicnrasssannes shannon@g-tech.com.sg
Mobile Phone No (Phone) +65-63697205
Alternative Phone NO  .........ccccivvvriiiiniiiieccen e (Office) +65-63697205
VEHICLE PARTICULARS = .
Manufacturer Nissan
Model .........cc......... NV200 DX 1.6 AUTO
VANANT btvrtimmmmmersmsmsmmassmamsepeemod S an s “
Exact purpose for which vehicle was being used at time of
BECIBARE ... cooenmornemaseemssiisrisin it T R S e T s Employment
Are you claiming under your own insurance policy for repair to
YOUr VEhICIE? ..ottt No - Claiming third party
Vehicle Category Commercial vehicle
TransmIsBIoN s s T I Auto
5 -, AT SN et OO SRRSO 1 1597
_ INSURANCE COMPANY
Name of Insurance COMPANY ........c..cocoveevvevienioneicsoinaivceninnas China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy ........... TR ; No
RN NUMBBE v ninmiantumpspomg. sonmm s ws e e e DMCVSNWO00041852001
CoverNote Number ... .....ooiiin i e 12/6/20-11/6/21
DRIVER
Name of Driver ; O i L T P MEYYAPPAN SELVARAJ

Passport No/FIN ... i T Nl s s FXXXX644K
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girth
psﬁOn
te Of Driving Pass
riving experience
Gende! . .
Mobile Number .. ..
Alt. Fnone Number . .
Frnait Address
Address ...
Address complement
POStCOde .. e
Is the driver the policyholder? . ... .,
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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? ..........ccooevviiicininins
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver) .........ccoociiiinnnnn

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

20/05/1971
Outdoor
26/12/2001

19 YEARS AND 4 MONTHS
Male

(Phone) +65-98307580

shannon@g-tech.com.sg

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No
Yes

No

No
No

MY VEHICLE WAS STATIONARY BEHIND AN UNKNOWN VEHICLE AS TRAFFIC LIGHT WAS RED. OUT OF SUDDEN, | FELT AN
IMPACT ON MY REAR. | THEN REALIZED M/CAR(B) HAD COLLIDED ONTO MY VAN. BOTH DRIVERS ALIGHTED TO CHECK.
THE DRIVER OF M/CAR(B) APOLOGIZED. WE THEN EXCHANGED PARTICULARS. BOTH VEHICLES HAVE NO PASSENGERS
AND NO ONE WAS INJURED. CLEAR & DRY WEATHER CONDITION.

ATTACHMENT(S)

Are accident photos available for attachment? ....................... Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ..........ccooveeincniininnnn, No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

SCM8898U

Private car
ONG PANG TECK
SXXXX604|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Lh,;qubb :,uzl; 21
Don: M{4]z Tiww : 3309

My vehice was Strimavy behind _m unlcmwn Vehicls
As Mt L was ¥ed - Du'i'% Snddsn, T fH aq wapact
DRty Yiwv T Aren talizd  tfav CB) wad ollddd omh
Wy Van -

?;m,\ Avig e ﬂ!ijhh[ hothede - W dyvr o W\ cm(&)
oA - W Kgn (xcnyd pAvvinla -

Lot w\mou,c haw nvmlxsmua and N ok Wal u\\wwg 5
Cleav l(dvm nledar (ondl"\ow .

—b 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 declare the foregoing particulars are true in every respect.

(i[>

Reporting Centre Personnel’s Slgnatuzp q ’( )

Policyholder's Signature Driver's Sig

Date & Time: (i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
( ) Claim Own Policy V)/Clalm Third Party () Reporting Only 2

( ) Claim OD/TP at other workshop { .
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