SC1G21510005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 18/05/2021 20:36 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (18/05/2021 20:36 (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

18/05/2021 20:36 (SGT)

18/05/2021 10:00 (SGT)

Singapore

LOWER DELTA RD TWDS TIONG BAHRU
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 SC1G21510005

GBK3862C

Yes

LEONG GUAN FOOD TRADING PTE LTD
200309634E

secretary@leong-guan.com

(Phone) +65-97215268

(Office) +65-67524188

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00050142000

24/06/20 - 23/06/21

HOU BAO
G5041390Q
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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

REFER TO ATTACH.

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

Contact Number

Address

Address complement

Accident report SC1G21510005

27/11/1978

Outdoor

14/01/2021

4 MONTHS

Male

(Phone) +65-90502716

secretary@leong-guan.com

C/O LEONG GUAN FOOD MANUFACTURER PTE LTD

No
Employee
No

Collision - Opening Door of Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SHD4541M

Taxi

(Phone) +65-96618221
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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

s veHicLE No: &K 3862 ¢
2 INSURER CO: CHIWA _TRIPING

IMPORTANT NOTICE
SACCORNT. sp i /2| fo.0baw

1. Plasse reperl creectly the celais of e sccrent 16 spead u tha Clime proceas

SKETCH PLAN

2. This Form must be gompluted by the Pe ¢ anglor ,
3. Infermation peaviged must be as anmmh. Ary w iful MSTapresentalion of w thhoidng of materal 1acts méy
abow nsurance cempanies to repudigle poficy Nabilty

4. The ssue and accepiance of the Formby meurdnce companias is not an admission of pofcy fabity on the parl of the msuranced
COTEANKES,

5. Any (aleg reporting may be rafarred 10 the Polics for lnves((aatian.

6. The report wiel ba forw arded by the NSurens of tho GWA Racoeds Managernt Conlre esiabiehos by the Generdl Nswance Asgocmbion
of Singapore (GIA] {or archiving and that coples of this report wit for 2 fee be made svaiadie updn sppivation by intereated partes.

7. By the inagemant of the reporl 1o Ihe insurees. you herety consent to the archiving of This 18p011 811 cenlre pnd 1o copres of the
report belhg made avaiable aforesarc

£.Gonsent under the Personal Data Protection Act (PDPA)

| pnéorstand, acknow ledpe, ngree ard consoenl that

(8) My insurer , my workahop and the General insucanco Association of Shgepore 'GIA") may/ace perminied 1o colect, use, dsclose
andlor process my personal datapersonal nfermation set out in1his iform and any other personal nformason proviosd by me o
possessed by my insurer (cotactively ihe ‘Personal taformation”) and disciose and wransfer such Personat nfoeration ¥ ¥ nsureris)
w ho have nsured vehiclels) inveived In this accident (nl nguree(s} who have sured vehicle(s) invoted b this acoikden shal be
codectvel reforced 10 as the “Insurers’), he Nsurere’ 1w yersian fieme, the Moaetary Autherity of Singapese ang any relevant
govarnment agensylauthorty {such as the polce), fee 1he purpose(s) of

(i) processng. handing andior deakng with my clalve nckudag the settigment of he claime and iy NeCEssary nvestigations relating 10
the calre,

() investgating the accikien andior [y clalne;

(i)} caerying out sndior dealing wih my INStrUCons of responcing 1o any eoquiies by me;

(N)mecmllmmwmdcu PONIGNCH, Invos ropomunabesbm.wﬁchcmmme
discloaure of cortain personat dats about me 10 Leing 2ot cetvery of the same as wet 3s on the axtérnal cover of enveopes/mil
packages); andior

(v} complymg wth appicable law 1 sdmeslarng, processiod, hangiing andlor dealng with my clainm
(colectvoy he “Furposes’)
(b} at nsurar(s) who havo nsired venicha(s) yvated I ths accident and the Wisurars' Bw yersiaw frms, may/ace petmitled 1o cotect,
s, dackse andlor procesn my Perscaal pforeation 1or one o Moo of the abave Purpos s and
() my Personal Mlormaton maylean bo @isciosad by any ¢f he hsurers andler G 1o their third party service ploviders o7 Bgents
% arsiaw firms), which may be sided outsde of Singapore, for ono or more of the sbave Rurposes.
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SKETCH PLAN #2

SKETCNPI.AN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was wwufv\n}ejwmdc it dreddic \;[MMHOP? ohead o] ths _moneat /7

vehicle bednd Box nb;@‘ cile_dor .rm’a’efg/{v 7;90: and 4&’/0/!:/\?;/ At onty
bz&tut vehice { Sup 4541 m) [elt ;‘L(é‘ g(é‘m il _tpase Jf/’#'_,/a{/g /,gﬁmmg.

-—‘b Note : Please note that your insurer may nave 14days Time Frame for you to submit 8n Own Damage Claim
under you: own comprehensive policy. Please check with your policy for mere information.

DECI.ARATION

foregoing particulars are true in pvery respect.

Ly lj) 5//2"2) ttuda 18(5[2]
Drwer‘s sznﬂure Reporting Centre Personnel’s Slgna!utc_ 5 )
{Hf deiver & not the policyhelder) Name: . ( Wil

ate & Time: (\/ NRIC/FIN No.:
{ } Claim Own Policy { ) Claim Thitd Party ) Reporting Only
{ ) Claim OD/TP a1 other woakshop ( e |

-
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IMAGES #2

FOCO SERVICE HOTUNE:

L 6754791

@Accident report SC1G21510005 Page 7 of 11




IMAGES #3

¥, 4
§ {2 J':T"
3 =

U
FOOD SERVICE HOTUINE:

L) 6754791

7_ ‘%; _

g

y

@’Accident report SC1G21510005 Page 8 of 11



IMAGES #4

Of-=1=

@’Accident report SC1G21510005

JobStreet @2

- Jobs That Matter
N for Every Singaporean

B

£ T & 2 2

SHD 4541M

Page 9 of 11



IMAGES #5

; "!_.\'-q. X
L Y

0

3

@’Accident report SC1G21510005 Page 10 of 11




IMAGES #6

@Accident report SC1G21510005 Page 11 of 11




