SK0J214R0001 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 27/04/2021 16:22 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (27/04/2021 16:22 (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

27/04/2021 16:22 (SGT)
21/04/2021 14:05 (SGT)

Lor 27A Geylang, Singapore
TOWARDS LOR 27A GEYLANG
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 SK0J214R0001

GBG3865R

Yes

CENTRAL MERCANTILE CORPN S LTD
196900424G
FIN_ADMIN@CMCS.COM.SG

(Phone) +65-64595477

(Office) +65-64595477

Toyota
Dyna

Yes

Commercial vehicle
Manual

0

QBE Insurance (Singapore) Pte Ltd
Comprehensive

No

8-v0018141-mva-r002

CHENG LITAO
G6445463W
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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?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN AND POLICE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
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

Accident report SK0J214R0001

01/01/1985

Indoor

12/10/2019

1 YEAR AND 6 MONTHS
Male

(Phone) +65-83825488

FIN_ADMIN@CMCS.COM.SG
86/88 TAGORE LANE

787528
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Kebun Baru Neighbourhood Police Post

Blk 111 Ang Mo Kio Avenue 4 Singapore 560111
No

Yes

Yes

SD CARD WITH TRAFFIC POLICE.
No

FBS4263H

Motorcycle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBS4263H
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detals of the accident to speed up the claims precess.
2. This Form nust be completed by the Policyholder and/or the Aut
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of materal facts may
allew insurance conpanies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is net an acmission of policy Eability on the part of the insurance
companies.

ny fal: orting may he referred t
6. The report w il be forw arded 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 avalable upon appication by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent te the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
and/or process my personal datalpersonal information set outin this (ferm] and any other perscnal information provided by me or
possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
whao have insured vehicle(s) invelved = (his accident (all insurer(s) w ho have insured vehicle(s) mvelved in this accicent shal be
collectively referred 10 as the “Insurers”), the Insurers’ law yers/fiaw firms, the Monetary Autherily of Singapore and any relevant
government agency/autherity (such as the pefice), for the purpose(s) of .
(i) precessing, handling and/or dealing with my claims inclucding the setlement of the claims and any necessary investigations relating to
{he claims,
{if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelcpes/maid
packages); and/or
(v) complying with appiicable law in administering, precessing, handing andler dealing w ith my claims,
(colectively the "Purposes”)
(b) all msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/taw firms, may/are permitted to collect,
use, disciose and/or process my Personal Infermation for one or more of the above Furpeses, and
(c) my F\ersonal Information may/can be disclosed by any of the hsurers and/or GIA 10 their third party service provndars or agents

Policyholder’s Signature / Date & Driver's Signature (If driver is not the peleyholder) / Date Witnessed by Repd?tmg Centre
Toe & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFe.  Pouce pcporr.

Declaration

Ko 4
L o

Slicyhokier's Signature / Date & Driver's Signature {¥ driver is not the policy hosdéjl !/ Cate Witnessed by Reporting Centre

Tere & Tme 9“/ Personnegl

e
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POLICE REPORT

S .
‘m.mm_g.” "

Police Station Of :
Kebun Bary NPp Yo
560

Tel No: 1800-4585909

 REPORT OF A TRAFFIC ACCIDENT

2 1m1m21m31|!".

fofa
Report No. 1120210421715,

111
601479 Mo Kio Avenue 4 SINGAPORE

v

Date/Time Report M
21/04/2021 18:17

— Stati T
Vide Report No.: 2 b
G/20210421/0104

-18 SINGAPORE 689575

— ——

52 Chao Chu Kang Notth 6

Contact No.:  Mobile: 85566396

Home/Office: —

Email;

—

~[institution / School Name:

@Accident report SKOJ214R0001

Date of Expiry: ”
_ [Dik | Datemmmeor Type of Location
{“:; , ,fw [ Mng: o Straight Road
- g ‘;“&7 TR .
.JI' [
face; K Road Speed Limit:
.__ Traffic Volume:
Anycne conveyed by
ambulance; 2
= Yes e
™ ‘ 0
Sigrty 19
~ NA =1
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POLICE REPORT #2

PO o OO g
OLICE FORCE l T/20210421/2131
Police Station Of Origin: 2of3
Kebun Baru NPp Report No. 1/20210421/213,
; ; & mg Mo Kio Avenue 4 SINGAPORE
Tel No: 1800-458909g CONTINUATION OF REPORT

R e ——

G6445453W

|D No.

e e —
GBG3865R (Lorry) Contact No.| 85566396
- | NIL Class of Class: 3 ¥l
Driving Date of Expiry; NIL

Licence & - :» - .
: Expiry Date : =
ent | NIL Date Discharge | NIL L8
anted Medical Leave [ NIL Degree of Injury | NIL

s, | was driving company lorry of plate number GBG3865R along Sims
the center lane of the three lane. As | wanted to enter into Lorong

acked my right mirror. | then slowly moved to the extreme right lane

umber FBS4263H appeared on my right and knocked onto my

/ to my front right head light area. My lorry suffered scratches and

and the front bumper suffered dents too.

d Police came and atte
and the traffic police iss
472077.

nd to us. The ambulance then
ued me a case card reference

ow that | was moving to the ri :
icer SGT3 7100009 g to the right and | also did checkmy

YOS seized my SD 8GB black micro card
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POLICE REPORT #3

"4 SINGAPORE

= roks F O
A ‘ T/20210421/2131
(<iation g; Origin: 2
ooty
Mo Ki No. TI20210421724
{:-,, Mo Kio Avenue 4 SINGAP ORE Report No a1
ai1’
jno: 1800-4589099 CONTINUATION OF REPORT
+atch Plan

Iaformant is not able to Provide sketch plan

ertificate to this report. If you don't have
the report number as reference.

——

tu Of Informant:
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