SC1G21A40005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 04/10/2021 15:55 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (04/10/2021 15:55 (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

04/10/2021 15:55 (SGT)

03/10/2021 17:50 (SGT)

Singapore

CTE TOWARDS SLE (NEAR AMK AVE 1 EXIT)
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 SC1G21A40005

SLJ3689Z

Yes

TRADECOMM PTE LTD
201534325E
jv.isabel@hotmail.com
(Phone) +65-96533625
+65-96533625

Kia
SORENTO 2.2(A) CRDI 2WD S/R

Private use

No - Reporting only
Private car

Auto

2199

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00005822000

12/09/20 -07/12/21

BEN HENG
S8403651Z
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Date Of Birth 06/02/1984

Occupation Indoor

Date Of Driving Pass 23/05/2011

Driving experience 10 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96533625
Alt. Phone Number -

Email Address jv.isabel@hotmail.com
Address 7 YISHUN CLOSE #01-14
Address complement -

Postcode 768007

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

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 Clear
Road Surface Dry

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

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 SHD6667X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
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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

SKETCH PLAN 1 VEHICLE NO.: M
2 INSURER CO: hina Ta: ple
IMPORTANT NOTICE A
3. ACCIDENT
1 Fease report correctly the details of the accident (o speed up the clarms process DATE & TIME: —3-L\-9-\—|—5—Q-(’

2 This Formmust be completed by the Pollcyholder andlor the Authorised Driver

3 hformation provided must be as euthful and accurate as possible. Any w#ul msrepresentation o w thhoking of materal facts may
alow nsurance companies 1o repudiale policy liabilidy

4 The issue and acceptance of this Form by insurance conpanies is not an admisson of polcy kabity on the part of the nsurance
companies,

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

6 The repoct will be forw arded by the nsurers of the GIA Racords Manag 1t Centre is hed by the General hsurance Association
of Singapore {GIA) for archiving and tha! copies of this report wil for a fee be made available upon applcation by nterested parties.

7. By the lodgerment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avalable aforesad

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that ©

(@) My insurer . my workshop and the General nsurance Assockation of Singapore ("GIA”) may/are permitted to colec!, use, disclose
andlor process my personal data'personal nformabion set out in this [form) and any other personal nformation provided by me of
possessed by my nsurer (coliectvely the “Personal Information”) and disclose and transfer such Personal hformation o al msurer(s)
who have nsured vehicke(s) invelved in this accident (al insurer(s) w ho have nsured vehicke(s) nvolved in this accident shal be
collectively referred to as the “Insurers”). the hsurers' law yersfaw frms, the Monetary Authority of Singapore and any televant
government agency/authority (such as the police), for the purpose(s) of

() pr ing, handing andior dealing w ith my claims including the settiement of the claims and any y nvesto lating 10
the clims;

(%) mvestpating the accikient and/or my claims,

(w) carrying cut and/or dealng w th my lons of responding 1o any enquines by me,

(w) i g rmy chims (inckuding the mading of cofrespond , Invoices, reporls or nolices 1o me, w hich could involve
dsclosure of cerlain personal dala about me 10 bring about delivery of the same as w el as on the external cover of envelopesimai
packages), and'or

(v) complying w &h applcable law n admnistering, processng, handing andlor dealng w th my claims.

(colectively the “Purposes”)

(b) ak nsurer(s) who have insured vehicle(s) involved in ths dent and the hsurers’ law yersfaw frms, may/are permtted to colecl,
use, daclose and/or process my Personal nformation for ene or more of the above Purposes; and

(c) my | Rrsonal nformation may/can be disclosed by any of the Insurors andior GIA 10 their hird party service providers or agents
ctsfaw liems), which may be sited cutside of Singapore, for one or more of the above Purposes.

[RAS) / il 3

Driver's Sgnature (¥ driver is not the polcyhoider) / Date  Winessed by Repdring Centre

& Time Personno!
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SKETCH PLAN #2

\ G.-t.-f\
/

Sketch Plan

=PEDp

A:!151.33489 =

i
| B-1sHD 66671 x
| |

Rd Shewidear
CTE Twds SLE (Mear AMK Ave

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ins:chioa T&;{\'A\cj vel Mo -3LI3E6SNZ Duf: 3\‘\n\‘1l 5-50?-'.

» Wy véhide wason (T towards SLE, appma(hmq Anq Mo kio fve nne 1 exit
ond vehide SHD 6671 X abead of iy vohicle )\mv&d dawn My Vehicle diel wot

A 24 1o Stop atme and \MO(ked ovio tho vpnicle. \anmper

Avey e puiddeat, ana! to vehkle SHDELETX 4o wove to_the road shoulder - My
[véni(le was akead of 5HD6(.(JX when | ot ot from ey yehi e , | realsed that e
veh(l¢ SHD6BLTX font has wilided into mw‘im#e reav of my vehitle .

— | Note - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
,unﬂEiTpu\own comprehensive policy. Please check with your policy for more information.

G . B
ing\particulars are true in every res| \\

B P RRS = 1 __‘tl_l.ﬂ.j_%.L-

Eoli:yﬁow Drover's Signature Reporting Centre PerfoAnel’s Signature
Date & Time: (If driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.: '
( ) Claim Own Policy () Claim Third Party (/ ) Reporting Only 2
() Claim OD/TP at other workshop ( =}
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