SC1G218S0001-01 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 28/08/2021 13:48 (SGT)

SUBMITTED BY: CHIONG BENG CHOON

VERSION: 2 (31/08/2021 09:30 (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

28/08/2021 13:48 (SGT)

27/08/2021 16:30 (SGT)

Singapore

GAMBAS AVE TWDS WOODLANDS
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 SC1G218S0001

SKC1504K

Yes

C. K. TOH CONSTRUCTION PTE LTD
200407402G

accounts@cktoh.com.sg

(Phone) +65-81136489

(Office) +65-63650118

Hyundai
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

Employment

No - Reporting only
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00175652100

27/08/21 - 26/08/22

MOHANASUNDARAM RAJA
G3266754L
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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 vehicle 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

On 27/08/21 about 1630 hrs, | was driving along Gambas Ave towards Woodlands. There was traffic jam and vehicles were slow
moving close to each other. | was behind the vehicle SMW6794C and accidentally | hit the back bumper of it. My vehicle SKC1504K

03/02/1990

Outdoor

20/09/2016

4 YEARS AND 11 MONTHS

Male

(Phone) +65-86472515
sales@cktoh.com.sg

C/O C. K. TOH CONSTRUCTION PTE LTD

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

was also slight damaged due to this accident. No injury reported for both parties. The road condition was dry.

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

NRIC No

Accident report SC1G218S0001

Yes
No
No

SMW6794C

Private car
WONG ZHONG KANG
S8411789G
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Contact Number (Phone) +65-84053527
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 s vericLe No:_SKC ISR K
amsurerco_China
IMPORTANT NOTICE

3. ACCIDENT Q@ 1§20
1. Please report correctly the detads of the accident 1o speed up the CBIMS process DATE & TIME: )} % A 6

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.
3 hformaton provided must be as feuthful and accurate as possible Any wiful msrepresentation or w hholding of materal facts may
alow nsurance companies 1o repudiate policy liabllity

4 The issue and acceplance of s Form by insurance conpanies is nof an admission of polcy kabity on the part of the nsurance
companes

5 Any false reporting may be referred to the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Management Contre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this repaet will for 2 fee be made avakable upon apphcaton by nierested parties

7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this report al the centre and to copies of the
repon being made avatable aforesald,

& Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow kedge, agree and consent that

(a) My insurer , my workshop and the G | iy A fation of Singapore {"GIA™) may/are permitted to coliect, use, dsclose
andlor process my personal data/personal nformation set out in this [formy and any other personal nformation provided by me or
possessed by my insurer (collectvely the *Personal Information®) and disclose and transier such Personal hformation 1o al insurer(s)
who have insured vehiclels) inveived in this accident (al insurer(s) who have insured vehicke(s) nvolved n this accident shal be
colectively referred to as the “Insurers”), the hsurers’ law yersflaw frms, the Monetary Authortty of Singapore and any televant
government agency/authorty (such as the police), for the purpose(s) of

(1) processing, handing and/or dealing w #h my clalms ncluding the settlement of the clakms and any y g g lo
the claims.

(%) investigating the accident andfor my claims;

(@) carrying out and/or dealng w th my instrucions of responding (o any enguires by me,

() aoministenng my claims (inchuding the g Of CONespond s ts, Iwoices, reporls of notices 1o me, which could nvolve
dschsure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), and'or

(v) complying w ith appécable aw in administerng, processing, handing andlor deak q weh my claims

(colectively the “Purposes”)

(b) al insurer(s) who have insured vehicle(s) involved in ths accident and the hsurers’ law yersiaw lems, may/are permtted lo colect,
use, dsciose and/or process my Personal nformation for one of more of the above Purposes, and

(c) my Personal nfoemation may/can be dsclosed by any of the Insurers ansor GIA 10 thew third party service providers o agents
(inchuding ther law yersiaw fis), w hich may be sited outside of Singapore, for one¢ or more of the above Purposes,

u\/\‘@ _onlelo »#¢n

Driver's Signature WGrivor is not the policyholder) / Date Winessed Py Reportng Centre

;;:tcb Plan o msm': (\‘S{’ .
| 1 { | :! ‘; ,‘é 3 A ._ . I .' = ‘ . ;. /7-1-.—---
: | A ) B 1 I S et R o OB B { i B o 55 D1 O
T
L FHIYTHLL L lJ LETTTHT THER
A H B T 1
H 4;;-11[;!«—«-»5‘!‘5‘-‘— T
GO ks LT [ HH
;i,i‘g!si!f' OVER!. T l.xjh 1
T T e e T T
!:;I ! ,l ""‘j_"i. - ﬁ_L~-“-f1.!_; 5 .' ,;_.;!l{ X
T SESRRRRERERRNRRRN
) A . PRV | P11

@’Accident report SC1G218S0001 Page 4 of 14



SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on :l’dmfm abouk S0\ 1Lk dviving along  Camboy Bue
Yo r\(SA hmrdlr,n(h Thyve oy kplt.( J‘hm gnrl \'D'Ax‘('(xj(
voxe Saw nogng  cloe b oada allp & mnb b hind

(‘Mg) bFA € and_acedwbally 1 hit (e thack
| byl oL th. My coluelo Seclfon b e alse Slw’%]\q
Olmvxajml o}uQ to d Ku\ C»\((mlmy!

No H’\mmu "(('Dn( P(‘g £()v Em\{q H\: m“dxo;\, T‘Ac Yrm({ Cof\(!uif(:v

(Ve d) A\\J

——& 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.

ing particulars are true in every respect. Z
\ /

) Wl [

Pol»cyholdw rml ‘s Signdture Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name: ( \‘S )

Date & Time: NRIC/FIN No.
N\ \:@) M/ Claim Own Policy ( ) Claim Third Party () Reporting Only ?
™ () Claim OD/TP at other workshop ( B |
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION

DAAMALE M N CENTH

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SC 16D &< 000 Vehicle Registration No: Sk |Soy K
C.x. Tolh CovneXanchon Pie [£d

>oefoF Yor G

Name (as shown in nucy[{shaaasundacans Reqa  NRIC/FIN/Passport No: _ G324 (L FSU L

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

address: 15 Midhun Med'l s 1 o> W S

Contact (Tel):__ 6> 650\ Mobile No.: 811> (84 /8‘“} 288

singapore (163411 )

Email Address: Q<Ccunts (& cktohn. conn . <q

Date of Accident: 3—“"‘ 8\}( Time of Accident:

T

(k=20

Place of Accident: Alumbas  Ave  Twds  Wosdlonds

Insurance Company: e "((\.q;) \\:S \as

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

B t«'\‘ﬂ\\ Ao »-\Hkxdﬂxw Ow‘r\ Damao\t C(c»f\rv\ a:an
>

convact ac REPORTING  ENLY.

QL

quho’!der / Driver's Signature
Date:

@’Accident report SC1G218S0001
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S
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C
*
C

Reporﬁng Centre Personnel's Signature
Name: < haron

NRIC/FIN No.:

Date: 3 ‘gi)(
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