SC1G21CN0003-01 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 23/12/2021 16:46 (SGT)

SUBMITTED BY: CHIONG BENG CHOON

VERSION: 2 (23/12/2021 18:02 (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

23/12/2021 16:46 (SGT)
22/12/2021 13:30 (SGT)
Singapore

CHANGI RD TWDS GEYLANG
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1G21CN0003

XD9058U

Yes

BAN SOON HUAT TRANSPORT TRADING
46498900X

bsh@bansoonhuat.com.sg

(Phone) +65-93891426

+65-93891426

Mitsubishi
FUSO FV51SS3VDEA

Employment

No - Reporting only
Commercial vehicle
Manual

11967

Lonpac Insurance Bhd
ThirdParty

No

Z/21/VC00/109731
04/02/21 - 03/02/22

ONG HENG
S$1201185G
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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 TO SKETCH ATTACHED.
ATTACHMENT(S)

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

12/07/1955

Outdoor

29/08/1979

42 YEARS AND 4 MONTHS

Male

(Phone) +65-88098688
bsh@bansoonhuat.com.sg

BLK 835 TAMPINES ST. 83 #04-02

520835
No

Employee
No

Collision - Change/cross lane
Clear
Dry

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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SMQ8543D

Private car
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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 vericLe No: XD A0SE U
2INSURER O _Lon pac
IMPORTANT NOTICE lonpac

SOATEE TN 3>)\>|3§ (61330
1. Fease report correctly the details of the accident 10 speed up the claims process DATE & TIME: : -

2 This Form must be completed by the Policyholder andlor the Authorised Driver
3. hformation provaded must be as truthful and accurate as possible Any w#ul misrepresentation or w thhokdng of material facts may
allow msurance companies to repudiate policy liability.

4 The ssue and dcceptance of this Form by insurance companies is nol an admssion of policy kabiity on the part of the insurance
companics

5 Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre establshed by the General hsurance Association
of Smgapore (GIA) for archiving and that coples of this report will for a fee be made available upon appicalion by nterested parties

7. By the lodgement of this report to the insurers, you hereby consent 16 the archiving of this report at the centre and to copies of the
repoet being made avaiabie aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop ans the General hsurance Associalion of Smgapore ("GIA®) may/are permited to cobec!, use, disciose
andlor process my personal data/personal nformalion set out in this [formi and any other personalinformation provided by me o
possessed by my nsurer (colieclively the "Personal Information®) and disciose and transfer such Personal nformation to alinsurer(s)
who have nsured vehcle(s) involved in this accident (all insurer(s) who have insured vehicle(s) nvolved n his accident shall be
colectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authorgy (such as the police), for the purpose(s) of -

(i) processing, handiing and/or dealng w ith my claime including the settiement of the claims and any ary nwvestigations relating lo
the claims;

(#) investgating the acckient andlor my claims:

{#) carrying out and/or deakng w th my inslruchons or respondng Lo any enquiries by me;

(i) administerng my claems (inchkdng the maiing of correspondence, statements, invoices, reporls of notices 1o me, w hich couks involve
asclsure of certain personal dala about me 1o bring about delvery of the same as w ell as on the external cover of envelopes/imal
packages), and/or

(v) complying w ith apphkcable law in administering, processing, handing and/or deakng w th my clamms

{colectvely the “Purposes”)

(b) al insurer(s) w ho have insured vehicie(s) invoived In this accident and the hsurers’ law yers/aw firms, may/are permited to colec!,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal hiormation may/can be disclosed by any of the Insurers and/or GIA 1o their hird parly service providers or agents
{ncluding their aw yersflaw firms ), w hich may be sited outside of Singapere, for one or more of the above Purposes.
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Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Sketch Plan
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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 1o submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more information.
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VAR
e, ,;/f & N\ // e T
Driver’s Signature Reporting Ce nuf Personnel’s Signature
(1f driver is not the policyholder) Name: ( \{6)
Date & Time: © NRIC/FIN No.:
( ) Ciaim Own Policy ( ) Claim Third Party (\/) Reporting Only 2
( ) Claim OD/TP at other workshop ( )
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOTATION
VAN AGE ME MY

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: _SC (&2 CN QL0% Vehicle Registration No: X D q 0 58 u
-Trhcl\.h

Name (as shown in wricy: BPAn_Seen Huet T(N\S(:Drf NRIC/FIN/Passport No: __ L+ XXX X900 X

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:__ 4384 142k

Email Address: ph @ banscon huet. co m,gs

Date of Accident: 3'7'" ‘>’\7 o> Time of Accident: |3-2%0

Place of Accident: G h AN\ i Rc\ T"\J Cls G Q\l‘\c«\t\)

Insurance Company: LOI\?OC

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Remoye \A(\or;c) cttochmest  and | npuct +\ne

CoV(act oNng .

<OR %
W\ o
=] e S

8 L g
. -.')..1—4,‘/ »
Policyholder / Driver's Signature Reporﬁng Centre Personnel's Signature
Date: Name: < harzn
NRIC/FIN No.:
Date: 9’5" > ’M
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