SC1G217E0007 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 14/07/2021 14:50 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (14/07/2021 14:50 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

14/07/2021 14:50 (SGT)
13/07/2021 09:36 (SGT)
Singapore

SLE

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 SC1G217E0007

GBD2310Y

Yes

YSP INDUSTRIAL PTE LTD
TXXXXX255K
general@yspind.com.sg
(Phone) +65-67532408
(Office) +65-67532408

Hyundai
H1 STAREX 2.5L CRDI AT ABS A/BAG 6DR

Employment

No - Claiming third party
Commercial vehicle
Auto

2497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00071652000

15/08/20 - 14/08/21

VEERAPATHIRAN MANI RAJA
GXXXX021Q
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Date Of Birth 10/06/1967

Occupation Outdoor

Date Of Driving Pass 12/09/2019

Driving experience 1YEAR AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90865124
Alt. Phone Number -

Email Address general@yspind.com.sg
Address -

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name WORKER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED. (REPAIR BY KENT SENG VEHICLE REPARIER)

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 YN7414Z7
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver -
Contact Number -
Address -
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.: __ GAax 2310

2INSURERCO: __ chiipa Tal g 'Jc
IMPORTANT NOTICE

3.ACCIDENT
1. Pease report gorreclly the detaiis of the acciden to speed up the Claine process DATE & TIME ——'—3-‘-7-!-“———16 o
2 This Form must be gompleled by the Policyholder andlor the Authorised Driver
3. hiormation provided must be as fruthful and accurate as possible Any wiful D Lation or wahhoking ¢ facts may
alow insurance companes 1o repudiate policy liabilty.

4. The ssue and acceptance of ths Formby Nsurance companies is not an admission of policy kabiity on the part of the nsurance

companis.

5 Anyfalse reporting may be referred to the Police for Investigation

6. The teport w il be forw arded by the s of the GA Records Ma Centre ished by the G ! hsurance Assocsabon
olslnouwo(GN!o:ommvngundm:cmdmvewlwllmafuhm&ov”mnmmwmonslcaplmos

7 By the Dugement of this report 1o the ¢ , you hereby 110 the archiving of this cepors al ihe centre and lo copies of the
repoft being made avalable sforesad

& Consent under the Personal Data Protection Act (PDPA)

fundesstang, dcknow iedge, agree and consent thal :

{a) My nsurer m/worlshop-ndm A @ton of Sngapore ("GIA) may pesmitied to cobect, use. dsclose
andfor p my p | rformation set ou!nlu[fom‘mduwoim personal mformation provided by me or
possessed by my insurer (oolacw the "Personal Information”) and dsckse and nmtev such Fe )il Lon 1o al insurer(s)
who have vehick(s) nvolved n this accident (al (s) who have & d vehicle(s ) nvolved in this accxdent shal be
coliectively referred to as the “Insurers”), the hsurers' kaw yersfaw fems, the Monelary Amom of Singapore and any relevant

g gency/authorty {such as the poice), for the purpose(s) of

) p ng. hand ,androv dealng with my clsime inthuding the settlement of the claims and any necessary rivestgations reiating lo

he clarrs,

(4} investigalng the accdent and/or My clarms;

(ﬂmmwmﬂw‘ ing w ith my ing of resp Oolnyenqdlinbym;

(v} ng my ki (inchiding the madng of ports of notices 1o me. w hich could involve
disch of certain p mmmuummmwmﬁnmuwuumm i cover of pesimat
packages), andlor

(v) complying w ith appi aw In ad Q. pr 0. handing andior dealng w th my claurs.

(colecively the “Purposes”)

(b) ot nsurer(s) who have i ed (s} nvolved i this dent and the § “law yersaw (ems. may/are peroited to cotect.
use, dsclose andlor p my Pe I hformation for one or move of the above Purposes, and

{¢) my Personal nformaton mayican be daciosed by any of the hsurers andior GIA 1o thelr third parly service providers or agenls
37 linghyding hek law yers i fismsj\ wjeh may be sled outside of Singapore, for one of more of the abave Purposes.

Y S P INDUSTRIAL PTE LTD
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TEL: 6758 5386 FAX: 6752 4483 @
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SKETCH PLAN #2

Sketch Plan
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- |o_.- - underyour hensive policy. Please check with your policy for more information.
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#0117 SINGAPORE 768762
TEL: 6759 5388 FAX: 6’(52 4483

Note . Please note that your insurer may have 14days Time Frame for you to submil an Own Damage Claim

(Ys) o t 3
Policyhalder's Signature Driver's Signature Reporting Centre onnel’s Signature
Date & Time: {If driver is not 1he policyholder) Name:
Date & Time:

NRIC/FIN No.
( ) Claim Own Policy ( ) Claim Third Party () Reporting Only

(/) Graim-OBITP at other workshop ( ket Seasy Vehicte [) SO
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