SC1G21AR0004 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 27/10/2021 16:21 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (27/10/2021 16:21 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be complet: the Policyh

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

27/10/2021 16:21 (SGT)
26/10/2021 18:20 (SGT)
Singapore

KJE TWDS CHOA CHU KANG
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 SC1G21AR0004

GBF3176B

Yes

HH INTEFRATED PTE LTD
2015105542
admin@hh-integrated.com
(Phone) +65-81494055
(Office) +65-64932744

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05008328
02/09/21 - 01/09/22

KHAN AZAD
G6560835P
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| was moving on the left lane ahead in front vehicle brake and | also brake my vehicle stopped. Suddenly behind vehicle (SJJ7865D)
came forward and hit hard onto my vehicle rear portion and the impact push my vehicle move forward and hit onto front vehicle

(GBE9874K). But no injury on all parties.

ATTACHMENT(S)

Accident report SC1G21AR0004

16/05/1983

Outdoor

24/11/2019

1 YEAR AND 11 MONTHS
Male

(Phone) +65-94602293
admin@hh-integrated.com

C/O HH INTEFRATED PTE LTD

No
Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

No
No
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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 SJJ7865D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MOHAMMED JAZRI BIN HASHIM
NRIC No S7315523A

Contact Number (Phone) +65-97741994

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage FRONT

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE9874K

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver DINESHKUMAR MANIKANDAN

Passport No/FIN G3848991M
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage REAR
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

1 VEHICLE NO.: GBF 2176 &

2 INSURER CO: _ £ONPAC
3ACCIDENT .J !
: 1o/ ZO
1. Fease reporl correctly 1he delails of the acordent o spead up the CEBMs Process DATE & TIME}_G é’ z P il
2 This Formmust be gompleted by the Policyholder andlor the Aulhorised Driver

3 Inforrmabon provided musl be as (ruthful and accurale a8 pessible. Any wEul msrepresentation o w ithholding of rateral facts may
algw insurance companies lo repudiale policy lablldy

4 The ssue and accepance of this Foim by insurance companies & not an admssion of pokcy kabity on the parl of the insurandd
compansas

5 Anyfalse reporting may be referred to the Police for investigation

6 The repart will be Torw arded by Lhe nsurers of the GLA Records Managemenl Centre establshed by the General Rsurance Associalon
of Singapore (GIA) lor archiving and that copies of this report w il for a fee be made avaiable upen apphcabon by inlerested parties

7. By the lodgement of this report 1o the inserers, you hereby consent to the archiving of this regoct at the centre and 1o coples of the
repan being made avaiable afcresakd,

8. Consent under the Personal Data Protectien Acl (PDPA)

lundarstand, acknow ledge, agree and consent that |

(A} By insurer | my workshop and the General Rsurance Assoctation of Sngapore ("GLA™) mayiare peamitted lo collect, use, dechose
andior process my personal data/pers onal information set oul in Lhis [form) and any other personal mformation provided by me or
posgessed by my nsurer [coleclively the "Pers onal information’) and disclose and transler such Personal Rformaton 10 o nsuras|s)
w ho have nsured vehick(s) involvad i this accident (all ingurer(s) w ho have nguced vehick(s) nvobved in this accident shal be
colectvely relerred 10 as the "insurers”), the hsurers’ law yersfiaw firms, the Monetary Authosgy of Singapore and any rakavant
government agencylauthorly (Such as the posce), Tor the purpose(s) of

(i) processing, handing andior dealng with my claims ncluding the settiliement of the clabre and any necessary nvesbgations refalng to
Ihe chaires:

{l} investigating The accidant andior my claims;

(&) carrying oul andior deabng w ih my instruclions of responding to any enguires by me;

{n} administering my claime (nckidng the matng of correspondence, slatements, mvoices, reporls of nolices 1o me, w hich could nvolve
dscksure of cenan personal daka about me 1o bing aboul delvery of the same as w el as on lhe cxternad caver of envelopesmail
packages), andior

{w) complymg w ith apphcabie law in admintslering, processing, handing andlor dealng w th my claims

{colectrvely the “Purposes”)

{b) al inswrer(s ) wha have insured vehicke(s ) inveboed in this accident and the heurers’ e yersiaw fers, may/are permiled lo cobect,
use, declose andior process my Personsl nformotion Tor one or mone of the abave Purposes; and

(&) my Personal infermalon may/can b disclosed by any of the nsuress and‘or GIA 1o thelr ihird party senvice providers o agenls

i law yersfaw Tiems), which may be sied oulside of Singapare, lor one of moce of the above Furposes.

=22 /p]2i [ el

SHKETCH PLAN

IMPORTANT NOTICE

Folcyholder's Signature / Date & Detver's Sqgnature (F driver is nol the polcyhalde:) | Cale witnessed by Reporlng Cantre
T & Tre Parsonnel |
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Was Meuing  en  dhi |{:”- fane..

Ahesd r;rn'{;ﬁﬁfl‘ vadicle -‘;mﬁc and i fr‘:'[.'fn
J
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and Wt hed onde mg vehide cear podin and Hhe m ]p::d- E}uagi pay vadptle

hddile rl:u,m‘r aa:eﬂ" ,Fr-f?*' f:r*hia r1|;r]m‘ll .l,-'Ff";'fcfi*f {f}&ﬁﬁ?ﬁ-.ﬁ) ﬁm'i Ao My e

all
v S

corly.

1

Note - Please nole 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 fer more information.
DECLARATION

re the loregoing particulars are true in every respect.

]
G s
- 3
272010 [UPpe A
r's Signature Diwer's Signature Reparting Centfe Fersonnel’s Signature
{If driver is not the policyholder] Mame: ¢
Date & Time ; MRIC/FIN b ( L'”L')
{ ] Claim Own Policy  (+/) Claim Third Padly  ( } Reporting Cnly 3
{ ) Claim ODITP a1 other workshop ( )
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. METLINM YOUR COMBERCIAL VECLES TEL- aTE) 1681 1
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