SC1G21AQ000B / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 26/10/2021 18:40 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (26/10/2021 18:40 (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

26/10/2021 18:40 (SGT)
25/10/2021 13:55 (SGT)
Singapore

LOR 1 TOA PAYOH
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
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SJU2096G

No

ESTATE OF TAN TAI CHONG
SXXXX254D
destanwork@gmail.com
(Phone) +65-90129795
+65-90129795

Hyundai
GETZ1.4 5DRA

Private use

No - Claiming third party
Private car

Auto

1399

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5094800884-03

24/11/2020-23/11/2021

TAN AIK MENG, DESMOND(CHEN YIMING,DESMOND)
SXXXX940G

Page 1 of 15



Date Of Birth 11/08/1979

Occupation Indoor

Date Of Driving Pass 06/07/2009

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-90129795

destanwork@gmail.com

Address BLK 491 ADMIRALTY LINK #14-197
Address complement -

Postcode 750491

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Wet
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

ON 25/10/2021, | (SJU2096G) WAS TURNING RIGHT FROM LOR 2 TOA PAYOH TO LOR 1 TOA PAYOH AT 1.55PM, ALONG THE
WAY SECOND LANE, THERE IS A TRAFFIC JAM DURING THAT TIME. | (SJU2096G) WAS STOPPING STATIONARY STUCK AT
JAM UNABLE TO MOVE. A CAR(SJS47Y) TOYOTA CAMRY WAS BEHIND ME SUDDENLY DRIVE OUT VERY FAST FROM THE
RIGHT AND KNOCK ON MY RIGHT SIDE REAR BUMPER GUARD. THE OWNER(SJS47Y) STOP AT ROAD SIDE AND ONLY
ALLOW ME TO TAKE PHOTO BUT REFUSE TO EXCHANGE CONTACT AND PARTICULAR. HE JUST WANT TO QUICKLY RUN
AWAY AND ASK ME TO SETTLE WITH INSURANCE.

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 SJS47Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Accident report SC1G21AQ000B Page 2 of 15



Name of Driver -
Contact Number -
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

LVEHICLEND._ STU 2096 6

SKETCH PLAN
2insurerco _ NTWC

IMPORTANT NOTICE
3.ACCIDENT
i DATE 8 TIME __ 22 [ (0[]
ase report correclly the detai’s of the accicent to speed up the Clarms process
2 This Form must be com pleted by the Policyholder and/or the Authorised Driver 132 656 pim
3. Wformation provided must be as fruthful and accurale 35 possible Any wiful msrepresentation or w thholding of materal fatts ey

alow insurance companes to repudiate policy liabllity

4 The issue and acceptance of this Form by nsurance companies is not an admssion of polcy kabiity on the part of the insurance

companes
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 Manag 1 Centre by the G | hsurance Association

of Singapore (GIA) for archiving and that coples of this repaet w il for a fee be made avallabic upon apphcabon by nteresied parties.
7_ By the bdgement of this report to the msurers. you hereby consent 1o the archiving of this report al the centre and to copies of the
repon being made avalable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge agree and consent that ;

{a) My insurer , my w erkshop and the Gt !N Assocation of Singapore ("GIA") may/are p d to colect, use, dsclose
andioe process my personal data/personal information set out n this {formy and any other p a1 nf jon provided by me or
possessed by my nsurer (colectively the “Personal Information®) and daclose and transfer such Pe | hlormation 1o alinsurer(s)
who have nsured vehicle(s) mvolved in this accident (al insurer(s) who have in d (s) mvolved in thes dent shall be

co.acehay referred to as the “Insurers”), the hsurers' law yersflaw frms, the Monelary Awmly of Singapore and any relevant
gency fty (such as the polce), for the purpose(s) of

[l)plocnsshg handling and/or dealing w ith my claims including the settiement of the claims and any Y 9 ing 10

the clarms

(u) investoating m. acckdent andior my ¢laims;

(#) carrying out and'or dealng w th my Insiructions of responding to any enquiries by me.

() administerng my ckiers (iInckuiding the madng of corresp . Invoices, reports of notices o me, w hich could nvolve
dsck of certain p | data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). and'or

iv) plying w ith apphcable iw n i 9. P Q. g andior dealng w th my claims

(cobectively the “Purposes”)

(b) at mw(s) who have nsured vehicle(s) involved in this accident and the hsurers’ Law yersfaw fems, may/are permited lo colect,
use, ds andlor pr my Pe 1 Inf jon for one of more of the above Rurposes, and

(c) my Personal informaton may/can be disclosed by any of the surers and/or GA 1o thei third party service providers or agents
(including their kw yers/law firms), w hich may be sfed outside of Singapore, for one or more of the above Pxposes.
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Ncyhddev‘s Signature / Date & Driver’ e (¥ driver is not the polcyholder) / Date Winessed by Repostng Centr
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SKETCH PLAN #2

Sketch Plan R: S5u 266

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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—8 | 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 fer more h(ocmauon

DECLARATION
I/We declare the foregoing particulars are true in every respect.
| 2|12
b lof veua [ |

Reporting Centre Pelsoml s Sqnaluvc

Policyholder's Signature Driver's $i
Date & Time: (1f driver i not the policyholder] Name:
Date & Time: NRIC/FIN No.:
( ) Claim Own Policy | _)€faim Third Party () Reporting Only
( ) Claim OD/TP at other workshop ( )
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