SC1G2153000E / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 03/05/2021 18:41 (SGT)

SUBMITTED BY: CHIONG BENG CHOON ’\\\

VERSION: 1 (03/05/2021 18:41 (SGT))

LONPAC
S'PORE
IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clatms process.
2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insura
policy liability.

4. The issue and acceplance of 1h|s Form by \nsurance companles |s not an admission of policy liability on the part of the insurance companies.

@hies to repudiate

6. Thts report WI|| be fon'varded 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

03/05/2021 18:41 (SGT)

01/05/2021 09:50 (SGT)

Singapore

FORD RD SLIP RD TOWARDS TANJONG RHU
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

@Accident report SC1G2153000E

GBB2666G

Yes

JIN DIING FOODSTUFFS SUPPLIER PTE LTD
201311782N

order@jindiing.com.sg

(Phone) +65-62566388

(Office) +65-62566388

Toyota
DYNA 150 MANUAL 3SEATER

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z/20/VC00/108725
13/10/20-12/10/21

CHONG KIM LONG
G6721124W
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Date Of Birth 21/10/1982

Occupation Outdoor

Date Of Driving Pass 10/09/2020

Driving experience 8 MONTHS

Gender Male

Mobile Number (Phone) +65-86117301
Alt. Phone Number -

Email Address order@jindiing.com.sg
Address a

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name WORKER
Gender Male

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 SKETCH 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 SMU9917G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver TAY HONG CHIN

NRIC No S7520515E

Contact Number (Phone) +65-98414881
Address 5

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5
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SKETCH PLAN

) VEHICLE NO. (788 24i) 6
2 INSURERCO _ZOMNPRC
3 ACCIDENT

SKETCH PLAN
IMPORTANT NOTICE

1 Pease repoct gorrectly the detads of Ihe acordent to speed ug the Clams pIOCESS

2 The Formeust be gompleted by the Policyholder andlor the Autharised Driver
3 hormaton provided must be as (ruthiul and accurate as possible Any w #ul mistepresenlabon of w thhoking of raléral facls may
alow psurance companes 1o tepudiale policy lability

& The issue and acceptance of this Form by nsurance companies s nol a0 adms 500 ol polcy kabddy on the part of e nsurance
companes

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

& The report will be |arw arded by the bisurers of the Gib Records Management Centre estabished by the General nsurance Asspcalon
o Sngapore (GIA ) Tor archving and 1hat copes of this report wit 1o7 3 fve be made avaiabie upon applcation by mteresied parlss

7 By the ldgemnt of this tepar! 10 the meurers. you hereby consent to the archiving of this repart at the centre and 1o Copies of the
repan being made avaiable aloresad

& Consent under the Personal Data Protection Act [PDPA)

tundersland acknow ledgo. agree and consent that

(a) My insurer , my w orkshop and the General nsurance Assocabon of Singapare I"GIA") mayrare perrriled to cobect use, declose
andige process my personal dala/personal nformatan set out in this [form] ant any othe: personal miormation provided by mo o
presessed by my nsurer (colecively e *Personal Information’) and disclose and transfer such Personal hformation o akmsurer(s)
w ho have nsured vehickis ) mvolved in ths accidant (all insurer(s) who have nsured vehick(s) ivolved n this accsdent shall be
collectiely refered 10 bs the “Insurers’], the nsurers’ aw yersflaw lems, tho Monetary Authorry of Sinpapore and any rekevant
government agencylaulhorty (such as the posce), for the purpoze(s) of

(i) processng, handkng and/or deakng w th my claime mcluding the settiement o! the claims and any nécessary investgations eelaling to
he claims

(it} investigating the accident andg'or my ¢lams,

(W) cartying oul ani'or deakng wdh iny INSruChons of 1eSpONENG 10 BNy enduines by me,

(i} agminsterng my chirms [nclugng the madng of comespondence. slaterments, Fvoices, feparls of AOLLES 1o Mo, wheh coult mvolve
dscksure of certan parsonal data about me lo beng about delvery of the same as w el as on the exlernal cover of enveopes!mail
packages ), and/or

(v) complyng w ith apphcable Bw In adsminstermg, processmg, hanaing andio? deakng wth my clnme

(codecively the "Purposes )

[b) a1 nsurer(s) who have msured vehick(s) mvolved N Inis acckient and Ihe hsurers’ Law yers faw fems. may/are parrted 1o colect,
use. dsckse andior grocess my Personal nfosmaton for one or more of he above Purposes. and

() my Personal informabon may/zan be disciosed by any of Lhe lsurers and/or GIA Lo Iheir thrd party service providers of agents
inpiarmETaney law yersfaw firms ), w hich may be sited outse of Sngapore, for one o more of the above Hupog
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SKETCH PLAN #2

Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACC!DENT
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—— | Note  Please nate that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy Please check wilh your pahicy for more :nforma!’mn
DECLARATION
1/we declare the foregoing particulars are true in every respect

U‘ k\ 3 124
wM by
B - Drive gnature Eepomng Centre Pﬁ;;:s:}nawrc

[If driver is not the policyholder] Name % &1 O ( L\'* \
Date & Time NRIC/FIN No.

{ ) Claim Own Policy { ) Claim Thiud Party [ ) Reporting Only

() Claim ODITP at other workshop ( 3
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