SC09216F0003 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 15/06/2021 18:29 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (15/06/2021 18:29 (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

15/06/2021 18:29 (SGT)
15/06/2021 08:41 (SGT)
Singapore

BOON LAY WAY
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 SC09216F0003

GBL2439T

Yes

SOUTHEAST ASIA WELDING EQUIPMENT PTE LTD
200905340G

cheongjoonann@gmail.com

(Phone) +65-96602592

+65-96602592

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00048192100

21/04/2021 - 20/04/2022

LI LINWEI
S8872207H

Page 1 of 12


tohhs
Highlight

tohhs
Highlight

tohhs
Highlight


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 STATEMENT
ATTACHMENT(S)

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

06/07/1988

Indoor

16/10/2009

11 YEARS AND 8 MONTHS

Male

(Phone) +65-94567002
saw.adrianli@gmail.com

BLK 685 HOUGANG ST 61 #08-162

530685
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

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 SC09216F0003

SKB2719G

Private car
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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
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IMPORTANT NOTICE
1. Flease report gorrectly the delails of the accident 10 5peed up e CIaims process 30?7%?7"";5 "5 0‘ 2, JV’

2. This Form must be com pleted by the Policyhokder and/or the Authorised Driver.

3. Informasion provided must be as truthful and accurate as possible. Any w#ul mesrepe 9 of

slow insurance companies to repudiate policy Babllity.

4 The Bsue and acceptance of this Form by insurance companies is not an of polcy kabdity on the part of he nsurance
companies

S Aoy false reporting may be referred to the Police for investigation.

6 The report w i be forw arded by the msurers of the GIA Records Management Centre established by the G A

of Singapore {GIA) for archiving and that coples of this report w il for @ fee be made avallable upon appication by leresiod parses.
7. By the lodgement of this report % the Insurers. you hereby consent 1o the archiving of this report &l e centre and 10 copies of the
report baing made avalable sforesaid.
8 Consent under the Personal Dats Protection Act (POPA)
lunderstand, acknow ledge, agree and consent thal
(@) My insrer | wummh@u-dmkmd&mfﬂ‘)mmmbmﬁnm dsclose
andlor pr my sel oul in this |form) and any other parsonal infoemation provided by me or
possessed by whunr(eahnwwn “Personal Information”) and disclose and transfer such Parsonal information 10 o Insurer(s)
who have nsured vehicle(s) involved in this accident (all in () who have ¥ vehcle(s) nvolved n ths ident shal be

Iy ret 10 85 the “In *). e 'ummnm.ummammmmu
o0 agency ty (such as the police), for the purposs(s) of
(i} processing. handing andior desing w ith my clsime including the settiement of the clakTs and &ty necessary invesigations refaling o
he clams,
(B Fwestigsting the accident andior my claims;
() carrying out andior dealng w ith my Fsiructions o responding 10 any enquines by me;
() administering my clams (Inchuding the maling of correspondence, stalements. IWOes, reports of notces 10 me, w Nch could invalve
disclosure of certain personal data about me 10 bring abowd delivery of the same as w ell as on the external cover of envelopes/mal
packages ). andior
(v) complying w ith b in admirssteving, p ing. hancling andior desling w ith my clams,
(colectvely the “Purposes”)
(b)dhundl)unonmhumvml)‘- ived in this ident and the b “law yersfaw Tems, maylae permited o colect,
use, dsciose andior p rmy Pe for one or move of 1 above Purposes. and
{c) my Personal nformation may/ican be disclosed by any of the hsurers andior GIA 10 thew Ihird party sevvice providers of agents
{inchuding thek law yersfaw frms), w hich may be sited outside of Singapore, for one or more of the above Purposes .
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DECLARATION
1/We declare the foregoing particufars are true in every respect.
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