SC1G21AR0009 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 27/10/2021 17:36 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(27/10/2021 17:36 (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

27/10/2021 17:36 (SGT)

26/10/2021 16:15 (SGT)

Singapore

CTE TOWARDS SLE(NEAR YCK 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 SC1G21AR0009

SLK7821B

Yes

EVER-SEAL WATERPROOFING & BUILDING PTE LTD
201320149N

sales@prooftech.com.sg

(Phone) +65-67587448

(Office) +65-67587448

Honda
VEZEL 1.5X CVT

Employment

No - Claiming third party
Commercial vehicle
Auto

1496

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01001507

25/1/21-24/1/22

LOH WEE SAN(LUO WEISHAN)
S7614680B
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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?
Was there any audio recorded?

20/05/1976

Indoor

14/09/1995

26 YEARS AND 1 MONTH

Male

(Phone) +65-81563748
sales@prooftech.com.sg

BLK 166 YISHUN RING RD #05-735

760166
No

Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SHD3673Y

Taxi

YASSIR BIN HAMED
S7033119E

(Phone) +65-87542001
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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

A
SKETCH PLAN 1 VEHICLE NO SLk 16218
2. i
2 INSURER CO. _ & 70
IMPORTANT NOTICE _Lowmpo
3 ACCIDENT
DATE & TIME: 36{!0{”

b Rease repoet cergectly the delads of the aoont 10 speed v the ol process

2 This Form st be completed by the Polleyholder andior the Authorised Doiver 1619 hvs -
4 hlormaton provided nust be as fraibful ang 2ccurate a5 possible Any v ul msiopresendaton o w Ehhokding of material facts may

alow wsurance companics lo (epudiale policy Nability

4 The issue and acceplance of s Form by Wsurdnce conpanies is nol an admissicn of polzy lobilty o the part of the nsurance
COmpanios

5 Any falze ceporting may be referred to the Police for Investination

6. The reporl will be Torw arded by the insurers of the GIA Racords Nanagement Conte establshes by the General nsurance Associstion
of Singapore (GIA) for aechiving and thal copies of this report wil for o fee be made avalabile vpon appleation by ntetosled partos

7. By Ihe bdgerment ¢! this reporl to the nsurers, you hereby consent lo the archiving of Ihis repost al the centre and 1o coples of Ihe
epoet belng made avaitabie aloresad.

8§ Consentunder the Personal Data Prolection Act {PDPA)

funderstand, acknow kdge, agree and consent that

(@) My Insueer , my workshop and the G | s of Singapore ("GIA®) may/are permiled lo colecl, use, dsclose
andlor process my personal dala/pers onal nformaten sel out in this [formy and ony olher pereondl information provided by me o
possessed by my nsu‘er (colectvely the "Personal Informallon™) and dsclose and lransfer such Personal formation to ¥ msures(s)
who have nswed vehcie(s) involved in this accident (a¥ nsurer{s) who have nsured vehicike{s ) svolved in Ihis accident shat be
coleclively referred 1o 8s the “Insurers”), the hsurers’ law yerslaw feme. tho M ¥ Authotty of Singapore and any relevant
governmen! agency/authorfly (such as the poSce), for the purpose(s) of :

{1} processing, handing andlor deatng w kh my clalms heluding the settiement of the clalms and any necessary nveshgatons relatng to
the clsirre;

(i) mwvestgating the accident andlor my claims;

(1) corrying oul and'or deakng w kh my Inslructons of 1e5pondng 1o any enguines by me,

(N} agministerng my chims (including the madng of corres pond s, Invol teports ot not 1o me, which could nvolve
dachosure of certan personal data aboul me 10 bring aboul delvery of the same os w el s on the external cover of envelopes/mad
packages), and‘or

(v} cormplying w ith appicabie law in admnsleting, processing, handing andlor deabng wih my chime

(codectively the *Purposes”)
(U) stinsurer(s) who have nsured vehick|s) involved i Lhis accident and the hsurets' Bw yersow lems, maylare permmiled lo colect,
use, disclose sndior § my Il on for one or more of Ihe above Purposes, and

(c) my Personal informaton may/con be disciosed by any of Ihe hsurers andior GIA 10 thei thed! party service providers of agents
(chuading thek wyers/aw Ikms), which may be sfed culside of Singapore. or ene or more of the above Purposes

@d. 2 10| |

Folcyholder's Signature ! Date & Ixiver's Signature (¥ driver Is not the polcyholder) / Dale Winessed by Reportng Centre
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SKETCH PLAN #2

Sketch Plan A SLE 18218
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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——‘b Note - Please note that your insurer may have 14days Time Frame for you lo submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more infofmation.

DECLARATION
1/We declare the foregol ¢ lrue in every respect.
547]4 W : 2% o[ 1|
Policyholder's Signature Deiver’s Signature Reporting i‘e_.nuz Personnel’s Signajure
Date & Time: (If driver is not the policyholder) Name: S
Date & Tame: NRIC/FIN No.:
( ) Claim Own Policy  / Claim Third Party () Reporting Only 2
() Claim ODITP ot other workshop ( )
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