SC1G21B0O0002 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 24/11/2021 13:17 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (24/11/2021 13:17 (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

24/11/2021 13:17 (SGT)
23/11/2021 20:00 (SGT)
Singapore
WOODLANDS AVE 12
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 SC1G21B00002

SMP9661U

Yes

A & HCONTROLS PTELTD
201417193M
aungmaw@anh.com.sg
(Phone) +65-94569849
+65-94569849

Honda
SHUTTLE HYBRID 1.5 AUTO

Employment

Yes
Private car
Auto

1496

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-007488
24/10/21 - 23/10/22

AUNG MAW
S2731580A
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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

SMS4927X suddenly brake causing my vehicle collided onto it rear.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/08/1966

Indoor

05/07/1999

22 YEARS AND 4 MONTHS

Male

(Phone) +65-94569849
aungmaw@anh.com.sg

BLK 895C WOODLANDS DRIVE 50 #04-38

732895
No

SELF EMPLOYED
No

Collision - Head to Rear
AFTER RAIN
DAMP

No
No

Yes

No

No
No

Yes
No
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

Address complement
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SMS4927X

Private car
RALPH
(Phone) +65-98299861
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

ETC AN 1 VEHICLENO. _SMPace\
2 INSURER CO: £Q
IMPORTANT NOTICE
3.ACCI%E.”LE =
_23lulan R
1. Fease reporl correctly the detass of he accident to speed up Ihe cRaime process. DATE o
2. This Form must be completed by the Policyholder andlor the Authoriged Driver

3. hformation provided mus! be as fruthfyl and accurate as possible. Any wiful misrepreseniation or w hhoking of material facts may
allow Insurance companies 1o repudiate policy liabllity
4, The ssue and ecceplance of this Form by hisurance companies i not an admission of palic
compans
5. Any false reporting may be referred to the Police for Investigation.
6. The report will be forw arded by the nsurers of the GIA Racords Mansgement Centre eslablished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be made avallable upon applcation by nierested parties.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of Ihis report 81 the centre and (o copies of the
report beng made avalable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow kedge, agree and consent thal :
() My Insurer , my workshop and the General Insurance Association of Singapore ("GIA®) may/are peritied o collec!, use, disclose
endlor process my personal dala/personal information s et out In this [form] and any other perscnal information provided by me or
possessed by my nsurer (coleclively the "Personal Inform ation®) and dsclose and lransfer such Personal niormation to al nsurer(s)
who have nsured vehicle(s) involved in this acckient (al insurer(s) w ho have insured vehicla(s) nvolved in this accident shal be
collectively referred to as the “Insurers’), the hswrers’ law yersfaw frms, the Monotary Authority of Singapore and any rekevant
governmenl agencylauthory (such as the poice), foe the purpose(s) of ©
&msm;m andior dealing w th my claims including the setiemant of the clalme and any necessary nvestgations refating to
chirm;
(¥) investigating the accident and/or my claims;
(®) carrying out andlor dealing wkh my Instructions or responding Lo any enquines by me;
(iv) administlerng my claims (Including the maling of correspondence, statements, nvoices, reports of notices 1o me, w hich coud involve
dnclosure of cerlan personal data about me 10 bring about delivery of the same as w el as on the external cover of envelopesimall
packages), and/or
(v) complying w ith applcable kiw I administering, processing, handing andlor deakng w th my chims,
(coleclively the "Purposes”)
(b) al insurer(s) w ho have nsured vehicle(s) nvolved in this accident and the hsurers’ law yersfaw frms, may/are permeled to colect,
use, disclose and/or process my Personal nformation for one or more of the above Furposes; and
{c) my Personal hformation may/can be dsclosed by any of the hsurers endior GIA 10 thek third party service providers or agenis
(inchuding their law yers/law lirms), w hich may be sied culside of Singapore, for one or more of the above Purposes.

% % s

yholder's Signalure / Date & Driver's Signature (¥ driver Is not the polcyholder) / Date Winessed by R,

y kabiity on the peri of the Insurance
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SKETCH PLAN #2
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@Accident report SC1G21B00002 Page 6 of 13



IMAGES #2
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