SC1G21BT0002 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 29/11/2021 14:55 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (29/11/2021 14:55 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc1dem to speed up the clalms 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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report W|Il 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
( suntry/State of Loss

29/11/2021 14:55 (SGT)
26/11/2021 12:15 (SGT)
Singapore

20 GUL WAY #03-05
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
wlodel
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
cG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@J Accident report SC1G21BT0002

XEB397E

Yes

BAN SOON HUAT TRANSPORT TRADING
46498900X

bsh@bansoonhuat.com.sg

(Phone) +65-67466331

+65-91081041

Hino
SH1EEMA 55 TON 4X2 AMT

Employment

No - Reporting only
Commercial vehicle
Auto

12913

Lonpac Insurance Bhd
Comprehensive

No
Z/21/NC00/110847
22/04/21 - 21/04/22

GAO YANG
G2488413P
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Date Of Birth 02/02/1980

Occupation Outdoor

Date Of Driving Pass 16/03/2019

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90945220
Alt. Phone Number -

Email Address bsh@bansoonhuat.com.sg
Address -

Address complement a

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 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Shelter
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? 2
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 YP4426Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour %
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number »
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) -
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SKETCH PLAN

SKETCH PLAN 1 VEHICLE NO LELITTE
21N )
IMPORTANT NOTICE INSURER O —
3 ACCIDENT
1 Pease report coree clly the delaits of 1he acedent 1o speed up Ihe clams process DATE & TIME ——-"'Z—G-L'-'I']&L'—L?“IJ—SPM
2 This Form must be gompleted by (he Polleyholder andior the Authorised Driver
3 formahan provided must be as fopthful and accurple as possible Any wéul msrepresentaton or wLhhoking of rateral facls may

atow mswrance companes o tepudiate policy liability

4 The issue and accegtance of this Formby nsurance conpanes & nat an admission of poddy kabidy on the par of the nsutance
COMpanes

5 Any falee teperling may be coferted to the Police for investigation

& The report w il be forw prded by the nyurers of the G Records Nanagomen! Centre eslablshed by (e General Bsurance Association
ol Singapote (GIA ) for archiving and that copees of this reporl w #fot a fee be made avalable upon appbcaton by mlerested parties

7 By the dgement of this report 1o the nsurens, you heteby consent to the archiving of tes repet at the centre and 1o copkes af the
repar boing modte nvailabie aloresad

& Consent under the Personal Data Protection Act [PDPA)

| understand, acknow lkeoge, agree and consent that

(@] My insurer | my workshop and the Goeneral nsurance ASSoC@LON of Singapare ("G} mayiate penmitted 1o colect, use, doclose
DMor process my personal data’personal informalion sel out in Iis [tormy and any other personal nlperation provided by me of
possessed by my insuren (colectively the "Personal Infermation”) and desciose and transfer such Personil bloemation 1o al insurer{s}
who have nsuwred vehick|s) involed in this acckient (a1 inswrer(s) who have nsured vehicla{s ) nvoleed i this accxdent shak b
coleclively referred to as the “Insurers’), the hsurers’ kaw yerslaw Terms. the Monotaty Authorty af Singapoce and any rekavany
povernmen! agencyfmuthaty (such as the pobce), foe the purpose(s) of

(i) processing, handing andior deaing w th my claims nchitng the setliement of the claims anc any necessaly D estgations relatong to
e clame,

(0} investigaling the accident and’on my claims,

(M) corrying out andior dealng w th my nstructions of responding 10 3Ny enguees by me

{iv) administenng my chaime {iInclucing the madng of corresponsence. slatements, invoces, repotls of noles 10 me. w hich cowd nvalee
dischasute of ceriain personal data anoul me to bring about delvery ¢f the same as w el as on the extornal cover of envebpesimad
packages |, and‘or

(v] complying with apphoable kw in admnistening, processing, handing and/or deakag wh my clymg

{colectvely the "Purposes”)

(b 81 msureris ) who have msured vehick(s) nvolved i ths accident and the hsurées’ bw yersfaw frms, maylare pernmied lo colecl,
use, sackae andior process my Personp! nformation for ane of rore of the above Purposes, vl

{e} my Personal nformation mayican be disciosed by any of the Msurors amiior GIA 16 thek third party service providers o agents
tinchuding thek law yersiaw dems), which moy be sited outside of Singapore, lor ont or mote of Lhe above Purposes.

*

L ¢ yJas

Oriver's Signature [ driver t& not the polcyholder) / Date Winpssed by g Contre
& Tere Personnel
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SKETCH PLAN #2

Sketch Pian

A — i
XEE397E ITP'IJV!GJZA

I Roverse o
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F] FHo3-05
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vel fp:. AES63ATE Dof s 3-{.][‘-!21 12: 1500,
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————-& Nole Please note that your insurer may have 14days Time Frame for you o submit an Own Damage Claim
under your own comprehensive policy. Please check with your pelicy for mare information.

Lohoinp particulars are true in every respect

%

— u\é__.___ e € -5 uaf/ E R | ATH -
Reperting Contre Perfsonnel’s Signature

Driver's Signature

Date & Time: ( diriver is not the policyholder} Name:
Date & Time: MRIC/FIN No
{ } Claim Own Policy { ) Claim Thire Parly () Reporting Only 2

{ ) Claim OD/TF at other workshop ( )]
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