SC1G21A20007 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 02/10/2021 16:00 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (02/10/2021 16:00 (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

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

02/10/2021 16:00 (SGT)
01/10/2021 21:25 (SGT)
Singapore

NICOLL HIGHWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SC1G21A20007

SLX4099X

No

LIN YIQIANG,IVAN
SXXXX867H
ivanlinyg@gmail.com
(Phone) +65-81612200
+65-81612200

Honda
CIVIC 1.6L 5AT

Private use

No - Claiming third party
Private car

Auto

1595

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118608928

22/08/2020 -01/11/2021

LIN YIQIANG,IVAN
SXXXX867H
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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

REFER SKETCH ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

18/02/1989

Indoor

07/08/2017

4 YEARS AND 2 MONTHS
Male

(Phone) +65-81612200
+65-81612200
ivanlinyg@gmail.com

BLK 852 YISHUN ST 81 #07-72

760852
Yes

No

Chain Collision
Raining
Wet

No
No

Yes

No

No
No

Yes

Yes

DIRECT SEND TO NTUC
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

Accident report SC1G21A20007

SLP9676P

Private car

(Phone) +65-96900578
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ4137T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-81616656
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMM5962T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-85505220
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 1 VEHICLE NO - SKX 1}04‘1 f
RTANT 2INsURERcO. VML

3 ACCIDENT _ i {, o ! 2
1. Rease report gorrectly the detads of the acckient 1o speed up the CBITE process DATE & TIME:

2 Thss Formmust be com pleted by the Policyholder and/or the Autherised Oriver Oquw\

3. nformation provided must be as {ruthiul and accurate as possible Any wiul mesrepres Of with! g of materal facts may
alow nsurance companes 1o repudiate policy Nability

4. The issue and acceptance of Ihis Form by insurance companies is nol an admission of polcy kabilty on the part of the nsurance
companies

5 Anyfalse reporting may be referred to the Police for investigation

6. The report will be forw arded by the nsurers of the GIA Records Ma Centre bis hed by the G | hsutance Assocation
olSmapove(GlA)lo«mc!whgomlhaxcop-asolmmpodwlfora'eeum dable upon applh by s parties.

7. By the loagement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the
repor beng made avalable aforesad.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

{2) My insurer , my workshop and the G | A of Singapore ("GIA"} may/ate permitted to colect, use, dsclose
and/or process my p | data'personal nf. hon $¢1 out in this [form] and any other personal infocmation provided by me or
possessed by my nsurer (cobectively the “Personal Information”) and dsclose and transfer such Personal Iformation lo al insurer(s)
who have nsured vehicke(s) involved in this k (alinsurer(s) who have d icke(s) ewolved in this dent shal be

colectively referred 1o as the “Insurers®), the hsurers' law yerslaw Trme, the M y Authority of Singapore and any

government agency/authory (such as the posce), for the purpose(s) of

() processing. handing andlor deaing w ith my claims ncluding the settiement of the claims and any necessary investigations refating to
the clims;

(¥} investnating the accident and/or my claims,;

() carrymg out and/or dealng w th my ns of responding 1o any eng by me;

() ach 0 fry chume ( g the madng of correspend in . reports of notices 10 me, w hich could nvolve
dsclosure of certain personal data abou( me 1o bring about delvery o‘ the same u welas on the external cover of envelopesimad
packages), and/or

(v} complying w ith apphcable law In adminstering, pr ing, handing andior dealng w th my clarmme

(coleclively the “Purposes”)

(b) on nsuror(s) who have nsured vehicle(s ) involved In this accdent and the hsurers’ law yersfaw fems, may/are permitted to collect,
use, lose andior p my Fe f for one or more of the abave Furposes; and

(€) my Personal inf yican be dsclosed by any of the Insurers andler GIA 10 thekr third party service providers or agents
(Inchuding thew law yers/ffaw frms), w hich may be sited outside of Singapare, for one or more of the above s.

. 21021

Folcyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reportng Centre
Tere

& Time Prrsonnel (\{S)
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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—8 | 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 mo:e infermation.

DECLARATION I
I/We declare the foregoing particulars are true in every respect.

2 , 2 / of 2
Pol«cyhlldcv's Signature - Driver's Signature - ;;o;tmg Centre Personnel's Signature )
Date & Time: (If driver is not the policyholder) Name: S

Date & Time NRIC/FIN No.
( ) Claim Own Policy (Vﬂ:iaim Third Party () Reporting Only 2
{ ) Claim OD/TP at other workshop ( )
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