SC1G21840008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 04/08/2021 16:50 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (04/08/2021 16:50 (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

04/08/2021 16:50 (SGT)

04/08/2021 07:00 (SGT)

Singapore

SLIP RD (HOUGANG AVE 10 TO HOUGANG AVE 2)
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 SC1G21840008

GZ3962J

Yes

POLAR PUFFS & CAKES PTE LTD
199500028N
gibson.ng@polarpuffs.com.sg
(Phone) +65-62577377

(Office) +65-62577377

Toyota
HIACE MANUAL

Employment

No - Reporting only
Commercial vehicle
Manual

2494

EQ Insurance Company Ltd
ThirdPartyFireTheft

No

DMCFHQ21-000057
10/07/21 - 09/07/22

WANG HONGYU
G2891888M
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Date Of Birth 16/05/1984

Occupation Outdoor

Date Of Driving Pass 07/11/2016

Driving experience 4 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81203228
Alt. Phone Number -

Email Address gibson.ng@polarpuffs.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 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 SLE2968B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver MR LEE

Contact Number (Phone) +65-97290499
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) -

Accident report SC1G21840008 Page 3 of 11



SKETCH PLAN

@Accident report SC1G21840008

SKETCH PLAN 1 VEHICLENO. G2 3962T

2INSURER CO. __£Q

[MPORTANT NOTIGE
3 ACCIDENT :
B CCIOE e O [08/21  Fo0a-m

1. Fease report coreg ctiy the detads of the accicent 10 speed up Ihe CRIME process

2 This Form must be sompleted by the Policyholder and/or the Authorised Driver
3. W ormaten provided must be as truthful and accurale as possible. Any w ¥ul msrepresentation of w thhokdng of rateral facls may
alow msutance companes 1o repudiate policy liablldy

4 The ssue and acceptance of this Form by insutance companies is nol an admsson of poicy tabiity on the part of the nsurance
companes

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

& The report will be forw arded by the insurers of the GIA Records Management Centre estatished by the General hsurance Assocaton
of Sngapore (GIA) for archiving and that coples of Lthis report w il for a fee be made available upon appication by nteresled parles

7. By the lodgement of this report 1o the msurers, you hereby consent 10 the archiving of this report al the centze and lo copees of the
report being made avaiable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow edge, agree and consent that :

(8) My msurer _ my workshop and the G ah A ben of Smgapore |"GIA®) may/are permried 1o colect, use, osclose
andior process mmy personal data/personal nformation set out in this (form] and any other personal infocmaton provided by me of
possessed by my nsucer (colectively the "Parsonal Information®) and discose and transfer such Personal hlormation 0 al nsurer(s)
who have nsured vehcie(s) involved n this accident (8l insurer(s) who have nsured vehicle(s) nvolved in ths accident shal be
collectively referred 10 as the “Insurers®), the hsurers’ law yersfaw Trms, the Monetary Authority of Sngapore and any relavant
government agency/authorly (such as the polce), for the purpose(s) of

(1) processing, handing and/or dealng w ith my claims including the settierment of the claims and any necessary investgatons relatng lo
the clams;

(8) investigating the acciient and'or my claims;

(=) carryng out and/or dealng w th my nSiructons of respondng 10 any enquinies by me,

{v) acministering my clams (inchidng the madng of correspond . nvoices, rop o 1o me, wheh could nvolve
dsclsure of certain personal dala about me o bring about delvery of the same as wel as on the external cover of envelcpes/mail
packages), and'or

(v) compiying w Eh app aw in isteding. pr ing. handing andor deatng w th my claems

(colecively the "Purposes’)

(b) al nsurer(s) who have hsured vehicie{s) invoived In this accident and the hsurers’ lw yerslaw (ems, may/are permitied 1o colec],
use, duclose andior process my Personal hiormation for one o more of the above Purposes; and
() my Personal hormation may/can be disciosed by any ¢f the hsurers andior GIA 1o ther third party sorvice providers of agenis

PDMﬁ%W Ewﬁm"ﬂtwﬁbm be s#ed outside of Sngapore, {or one or more of the abave Rwposes.

(Co. Reg. No.. 199500028N)
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SKETCH PLAN #2

Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Hhe g’fi(p read nx}z vedicle chen{//u ‘5///};/}/;/ At outs Lrout

vehicle C <1e 29488

_Q 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.

DECLARATION
POLAR Pw*vcﬂﬁ&‘ﬂp‘m@hn are true in every respect.
(Co. Reg. No.. 199500028N)
15 WOODLANDS LINK \{ b1 1 _
SINGAPORE 738726 ju ¢ [% [ ﬁ_iug)_%ﬂ&!_
TEL 6257 PORyh@eNs SENTETT Driver's Signature Reporting Centre Persdnhel’s Signature
Cate & Time: (H drever is not the polcyholder) Name:
Date & Time:! /' NRIC/FIN No
( ) Claim Own Policy { ) Claim Third Party (‘/) Reporting Only
( ) Claim QD/TP at other workshop (_ =3
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