SC1G214L0004 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 21/04/2021 16:27 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (21/04/2021 16:27 (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

21/04/2021 16:27 (SGT)

21/04/2021 11:28 (SGT)

Singapore

SENTOSA GATEWAY TWDS MAIN ROAD
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
Passport No/FIN
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YN4277Y

Yes

THE CELLAR DOOR PTE LTD
200001784C
susan@thecellardoor.com.sg
(Phone) +65-64649909
(Office) +65-64649909

Isuzu
NMR85UH5AC 3.0 MT TURBO 2WD 2DR 5.0T

Employment

Yes

Commercial vehicle
Manual

2999

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTPCVE003259

TANG ZHIJUN
G2682824X
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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

| was moving on 2 lane traffic and was moving on the outer lane. Then | want to change the left lane so | slowly cut in and move ahead
at this moment in front vehicle (SMY906B) suddenly stop at the side so cause my vehicle can't stop in time and hit onto said vehicle.

But no injury on both parties.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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03/08/1989

Outdoor

22/01/2018

3 YEARS AND 3 MONTHS

Male

(Phone) +65-86492169
susan@thecellardoor.com.sg

C/O QUAYSIDE QUALITY FOOD PTE LTD

No
Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SMY906B

Private car
LEE SIOW HUA
S6811728C
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN 1.VEHICLENO.: _ /N 42777

2.INSURER CO. _ SOMPD

3. ACCIDENT

IMPORTANT NOTICE
DATE & TIME: 2 /C‘f /2/ 128w

1. Rease repoct gorcectly the detads of the accident 1o speed up the claims process.

2 Ths Formmust be completed by the Policyholder andior the Authprised Driver.

3. nformaton provided must be as teuthful and accurate as possible. Any wiful msrepresentation or withhclding of materal 1acts may
aliow nsurance companes (o repudiate policy lability.

¢, The ssue and acceptance of ths Formby insurance companas is not an admission of pokcy kabity on the part of the insurance
companes

5. Any false reporting may be reforred to the Police for investigation.

6. The report w il be forw arded by the nsurers of the GIA Records Manag Centre ished by the General hsurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avalable upon appication by nterested parties

7. By the lodgement of this reporl Lo the nsurers, you hereby consent 1o the archiving of this report at the centre and {o coples of the
report being made available aforesaid

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My nsurer | my workshop and the General hsurance Assocation of Sngapore ("GIA®) may/are permitted to collect, use, dsciose
andios process my personal data/personal nformaton set cut in this {form) and any other personal information provided by me or
possessed by my nsurer (collecively the "Personal Inform ation®) and dsciose and lransier such Personal formation 1o af nsurer(s)
who have nsured vehcle(s) involved m this accident (all insurer{s) who have & od vehicle(s) nvolved in this accident shall be
coliectively refecred 10 as the “Insurers”). the hsurers’ law yersfaw frms. the Monetary Authority of Singapare and any rekevant
government agency/authorty (such as the posce), for the purpose(s) of

(1} processing, handing and/or dealing w eh my claims nchudng the settiemint of the claims and any necessary investigations relating to
the chaims,

(i) mvestigating the sceident andler my claire;

(1§} careying oul andlor dealing w th my nstrucions of responding 10 any enquiries by me;

(iv) adminslening my clsims (including the mading of correspond statemenis, NVOCES, reparts of notices 1o me, w hich could nvolve
disciosure of certan personal data about me to bring about dekvery of the same as w el as on the external cover of envelopes/mai
packages); andfor

{v) complying w ith appicable aw i admnisterng, processing, handing and/or dealing w th my clairs

(colecively the “Purposes”)

{b) a¥ nsurer(s) who have insured vehicie(s} invoived n ths accident and the nsurers’ law yersfaw s, may/are permitted 1o colect,
use, deckee and'or process my Ferscaal nformation for one or more of the abave Purposes; and

{c) my Personal nformation may/can be disclosed by any of the nsurers andior GIA to thewr third party service providers of agents
(ncludng ther law yers/law firme ), w hich may be sited outside of Smgapore, for one or more of the above Purposes

= s, [ A

Fokcyholder's Signature / Date & Oriver's s-‘onatltrﬁdvu s nol the poseyhokder) / Date Witnessed by Reporting Contre
Time & Tere: Fersonnel ( WL )

Sketch Plan

| PLEASE
. TURN'
~  OVER.
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SKETCH PLAN #2
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DESCRIBE GRCUMSTANCES OF THE ACCIDENT

I was 'Mw;j on_ 2 “lane dreffic  qud woas M.OU'(S ou_the ouler

lane. Then T .ugnt 4o C‘Ao:&/z s He Lo foe o5 T s/ow\/}anL m

and ngve taéeoa/ ql 7[,/1(‘.(' /mm:n( _/;z/kanf V.@A,‘c/c( MY 2668 ) gudﬂ/eaﬁ,

gmiz gi Jhe QTAL,SQ {ouse Mj wyhfc[e, ,Cau4 \S#D,l’ /}le;nl @zg/ /fl/ Mz‘o

said vehide.  But no inwry o bolh party.
g7 g

'—'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 A
W :’,.

(“% J¢ \‘I‘
“3@ 2 / 4 / zl '7‘\
Driver's Signature Reporting Centre Personnel’s Sgnature
{if driver 5 not the policyholder) Name: (W)
Date & Time: NRIC/FIN No.:
( ) Claim Own Poficy () Claim Third Party () Reporting Only :
{ ) Claim OD/TP at other workshop ( 2
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IMAGES #2
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IMAGES #3

| (1

g CELLAR Toor

WINE 1 GOurmeT | BUTCHERY

Services:
Teade Distibuticn
Corporate Functons
Private Events
Wadding Wines
Product Appeecioion Classes
Barbeque Pockoges
Oriine Rotol
B3Q Pockoges of your choice |
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IMAGES #4

@Accident report SC1G214L0004 Page 9 of 12



IMAGES #5

Delivery .
Free =

-

Delivery 7 Days A Week
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IMAGES #6
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OTHER DOCUMENTS

TS g

Date: 2\ \04\7"}(

To : Accident Reporting Centre (ARC)

| / We hereby approve (driver’'s name) ’me} Zh Jun

NRIC/FIN _G26&2824 X ouremployee / employee of Quayside
Q_L\(\\.\'\'\} Feed P (Ad _ to drive our m/vehicle no. P L+>':Ur N

and to file the accident report (Third Party claims/Own Damage Claims/Reporting
Only) which occurred on (date) > l 01*“3034 @ (time)___\|=>& am
along (location) Sentoss  Gateldoay Tuwde Mo RA

* Relationship between Insured and driver’s company: _Same  Ross

Thank you.

Regards,

L

* SIGN & STAMP at the above_:]

Name of Owner: e Cellar Deor Pte 4d
NRIC /ROC : 200001384 C

Contact No: __b4€494q09

Email : Sucan @ thecellardeo/. @i &9\
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