GENERAL
INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580

Phone; +65 6224 0010 Fax; +65 6224 0930

Operating Hours: Monday to Friday 9am to Spm

GST Registration No: M400017735

TAX INVOICE

Date of Request: 10/02/2021
Your Ref No: AW1-INS-E34-114980-21-SC

Dear Sir/Madam,

Date of Accident: 27/01/2021 00:00 (SGT)

Vehicle No: FBN6370U

Place of Accident: Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) | QTY AMOUNT (S$)

XD90%6J Singapore (29.00) | 1 (27.10)
GST Amount (1.90)
Total Amount Due (GST Inclusive) (29.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.



SC1G21150003 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 28/01/2021 14:45 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (28/01/2021 14:45 (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 complet I f i i

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.

5. Any false repol L 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 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission ... 28/01/2021 14:45 (SGT)
Date of Accident . 27/01/2021 17:10 (SGT)
Exact Location of Accident Singapore
Additional Location Information SELETAR WEST LINK
Country/State of Loss .. ... Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number XN9096J

INSURED/POLICYHOLDER
Is company? ... Yes
Name Of Registered Owner HOCK HAI CIVIL ENGINEERING & BUILDING PTE LTD

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model : . Fuso

Variant . .......... . -

Vehicle Category Commercial vehicle
INSURANCE COMPANY

Name of Insurance Company Lonpac

Type of Coverage ....... sy i Comprehensive

Fleet Policy . ... . L No

Policy Number ... ... Z20VC05005594

Cover Note Number : =

DRIVER
Name of Driver ZHANG SHouQl
Passport No/FIN G2022136X
Address . . . C/O HOCK HAI CIVIL ENGINEERING & BUILDING PTE LTD
Address complement -
Postcode -
Does Driver Own Other Vehicles? No

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident No Collision
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Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? z Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) ... 1

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH.
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 FBN6370U
Vehicle Manufacturer  ..... ; a
Vehicle Model . .. =

Vehicle Variant et .
Vehicle Colour ... .. -

Vehicle Category ...... Motorcycle

Name of Driver ... .. . LEONG GUO WEI
Insurance Company Name =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person .. LEONG GUO WEI ELWIN
Injured person in which vehicle? FBN6370U
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SKETCH PLAN

SKETCH PLAN 1vericieno. XD 4096
2 INSURER CO Lgn[-:a(-
I¥PORTANT NOTICE

JACCID 3I !
> ol
1 Mnt«wimumqmmx¢mﬂ|»‘mwmcwp““’ ORTE&TME S PG R0

2 The Form must D LOM DM (| 301 h
3 Mammmmmiuuuw Aw wi!mmsmpmwmmo« w Ihoking of matersl Locts mey
skow pasrarce coTpanes % (eoudiale policy labitly

1 The asue and sseptance of Bhe Formby meurance companies 5 (et 8n admitaoa of palicy kabiity on e oot 6f RIR NS BNCE
companas

§ Any faine reporting may be referced to the Police for investigalicn

£ The roport w i be forw seded by e murers of e G4 Records Ma W Contro a8latis hed by the Ganerad haueancs Associaton
ctmogm}mamumw:wantmuﬂaol«umumwmﬂmtvwﬂbdm

7 By B Dageront of Dug repor ©© B ewrers. you heteby consém 10 1he Brchivng of this repor 5l T cenire snd 16 capies of the:
repon terg made avalabie sloresan

8 Censent under the Persons! Date Protection Act (PDPA)

funderiand. scknow isdge, sgres and consent hpt

{8} My inuurer | my woekshag and the Generd inswrance Asscciation o Sagapare ["GIA") may/ate pormiied 10 colCt use, dsciose
BNOr DeOCaES Y Perhonal dalaiper sone!l Rformeton set gl in 1his [form) and any other peraonal Informston provesed by me of
possessed by my incuter (colectvely e “Personal information’) and disciose and ransler guch Fe i, on © o8 isi
w ho have niured vehicie(s) mvoived I tha accident (ol nsurer{s) who have neured vehuaie(s ) nvolved & th sccident shall de
colecively rederred i as e Insuvers’). the Reurers’ low yersaw fimes, the Monetary Authorly of Singapare and any relevent
povernrem agoncy Uthorly (such &3 Be polize), Tor e purpose(s) of |

Ui} processing, handing andior dealing w U1 my ciwirs Ncluding e seltiommnd of the tlaire aod anty ay 5 g o
e Clarre,

(83 mvvesigaiing Ww sccesent andior fy clars;

{R) carrymp o andior dealng w &) my Pl o€ ,bm g by e,

{iv} admnstenng my claims (nckuding the madng of pondence, 4 rApOris or RACES 10 e v heth coxld Ewolve
auhweolcawmmmnbmmwwdutmuwﬁummmmdwm
packapes) andior

) complying wh appicable Bw i adminaleing processing, handing andior 0esing « B my claims

tcolectvely e “Purposes”)

(&} st mauraris) whg Fove Rewred vehiin(s§ nvoled in Bi pccident and the hswrers Sew yorsflaw femre . may/are pecriied o collect,
mc.ncmme&umﬂﬂmltmumu the 8dove Furposes: ang

(e oy Iy 4 yican be distioved by gevy ¢f B swiers BAOr GIA B el B Party S9vCe PIOVISS O doants
mmmwwm tirne ), w hich mey be slied oulside of Singapore, 1ox ore O More of the above Arposes

Ao AL

Dewver's Sgnature (T driver is not e polcyhotser) / Date  Witnessed by Reporing Centre
t e Pers (‘{5)

4
1
¥ == =
]
!
b
X
| W
'_J:
H Foul B |

o

e S |
=
]

l
e

=

e e [ S,

@ Accident report SC1G211S0003 Page 3 of 10



SKETCH PLAN #2
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