SC1G216J0001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 19/06/2021 13:40 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (19/06/2021 13:40 (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

19/06/2021 13:40 (SGT)

29/05/2021 12:40 (SGT)

Singapore

Slip Rd (Pasir Ris Ave 8 To Pasir Ris Drive 3)
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
NRIC No

Accident report SC1G216J0001

YQ2504P

Yes

X-TEAM LOGISTICS PTE LTD
2XXXXX915C
mail2xteam@gmail.com
(Phone) +65-91143841
+65-91143841

Mitsubishi
CANTER FEB21ER3SDEN

Employment

No - Reporting only
Commercial vehicle
Auto
2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00092272000

29/09/20 - 28/09/21

VEEJAYAN S/O MAREYAPPAN
SXXXX152D
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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 ATTACHED.

ATTACHMENT(S)

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

15/02/1969

Outdoor

20/02/2013

8 YEARS AND 3 MONTHS

Male

(Phone) +65-85980132
mail2xteam@gmail.com

BLK 130A CANBERRA CRESCENT #07-441

751130
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SC1G216J0001

SHD1240B

Taxi
MUHAMMAD BIN ABD RAHMAN
SXXXX417Z
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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 1VEHICLENO.: __ M QaSo4 P
2INSURER CO' _china Taioln
IMPORTANT NOTICE 3
3. ACCIDENT
1. Pease report gorrectly the detads of the acciient to speed up the clams process DATE & TIME: _2.3.).5.3,&'—2" Cpm
2 This Form must be gompleted by the Policyholder andlor the Authorised Driver

3 Information provided must be as truthful and agcurate as possible Any wiful msrepeesentation of wthhoiding of materal facts may
aliow Insurance companies 1o repyudiate policy liability

4 The issue and acceplance of this Form by surance companes is not an agmssion of polcy labity ca the part of the insurance

companes
5 Anyfalse reporting may be referred to the Police for investigation
€. The report will be Torw arded by the nsurers of the GIA Records Management Centre estadl by the General hsurance Association

of Singapore (GIA) for archiving and that coples of this report wil for a fee be made available upon apphcation by nlerested parties

7. By the kxdgement of this report to the nsurers, you hereby consent to the archiving of this report a1 the centre and to copies of the
report being made avatatie aforesad

§ Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer . my workshop and the General hsurance Assocation of Singapore ("GIA") may/are pecmitted o coliect, use, disclose
andlor process my personal data’personal information set out in this (form] and any alher personal nformation provided by me of
possessed by my insurer (collectively the *Personal Information”) and dsclose and transfer such Personal formaton to allinsurer(s)
w ho have nsured vehicle(s) invoived in this accident (al insurer(s) w ho have nsured vehick(s) nvolved in this accident shal be
colactively referred to s the “Insurers”), the hsurers' law yersaw fems, the Monetary Authorty of Singapore and any relevant
government agency/authorty (such as the poice), for the purpose(s) of

(i) processing, handing andlor dealng w ith my claims including the s ettiement of the claims and any necessary nvestigations reiating (o
the claims;

(i) investigating the accident and/or my claims;

(i) carryng oul and/or dealng w th my nstructions o responding 10 any enquinies by me, "

(v) administerng my clarms (including the makng of correspondence, s, invoices, reports o notices 10 ma, w hich could involve
disclosure of certain personal dala about me to bring about delvery of the same as w el as on the external cover of envelopesimal
packages), and'or

(v) complying w th appicable faw in admnistering, processing, handing andlor dealng w th my claims

(colectively the “Purposes’)

(b) a1 inswror(s) who have nsured vehicle(s) involved n this accident and the hsurers law yersfaw {rme, may/are permited to cobecl,
use, dschse andlor process my Personal hformation for one or more of the above Purposes, and

(¢} my Perscnal nfermaton may/can be disciosed by any of the hsurers and/or G 10 thel third parly service providers of agents
{ncluding thek baw yers/law liems), which may be sited outside of Singapore. for one or more of the above Purposes.

2 o
s (‘0;)% alel2y
Folcyholder's Signature / Date & Deiver's Signatuce (¥ driver is not the polcyhoider) / Date Winessed by Repbding Centre
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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-———Q 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.

DECLARATIOR
ing particulars are in every respect.
N_/
: 2 ) e TR ,gs%\ﬁl&l;u_
Policyholder's Driver's Sugna‘uve Reporting Centre Personnel’s Signature
Date & Time: {if drever is not the policyholder) Name:
Date & Time: y NRIC/FIN No
( ) Claim Own Policy () Claim Third Party (/) Reporting Only 2
() Claim OD/TP at other workshop ( )
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SKETCH PLAN #3

2 OEARE chE KRS (FT ) B RRAS)
é ' cmr? TAIPING CHINA TAIPING IISURANCE (SINGAPORE) FTE. LTO.
3 Amon Road #1800 Spregieal Tower Sngapoce 079508
Yo 63806101 Fax €222 10533
Wiehste wwiw g CALNEING COm
Lo fleg No 200208384E

Our Ref :SNM21D203122/YQ2504P/C02

Via Ordinary Mail
Date :02 Jun 2021

X-TEAM LOGISTICS PTE. LTD.

10 ANSON ROAD

#10-11 INTERNATIONAL PLAZA

SINGAPORE 079903

Dear Policyholder

RE: ACCIDENT INVOLVING OUR VEHICLE NOS. YQ2504P AND SHD1240B ON 29 May 2021 ALONG SLIP
ROAD OF PASIR RIS DRIVE 8 INTO DRIVE 3

Policy : DMCVSNW00092272000

We refer to the above-mentioned accident.

Please be informed that you or your driver has not filed an accident report within 24 hours as per the Motor Claims
Framework.

We would urge you to comply with the condition to file your accident report with your vehicle to us IMMEDIATELY,
through our designated Accident Reporting Centres which are also our authorised workshops, regardless of whether
or not it would give rise to a claim. You may log onto our website www.sg.cntaiping.com for location of the respective
centresiworkshops.,

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if you fail to comply
with this condition.

Please contact our claims department at 63896116 should you require our assistance or clarification.
Regards

(This is a computer generated letter and no signature is required)

cc  : ANO478A INSURE HUB PTE LTD
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