SC1G22130001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 03/01/2022 18:33 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (03/01/2022 18:33 (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 reportin: referred to the 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

03/01/2022 18:33 (SGT)

31/12/2021 09:25 (SGT)

Singapore

FROM CTE TWDS JLN BT. MERAH
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

Accident report SC1G22130001

SMW6973C

No

TAN CHIN WEE GODWIN
S8703276J
godwin.tan@gmail.com
(Phone) +65-97364527
+65-97364527

Mazda
MAZDAG6 SEDAN 2.0 AT STANDARD 14

Private use

No - Claiming third party
Private car

Auto

1998

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000616456

01/12/21 - 30/11/22

TAN CHIN WEE GODWIN
S8703276J
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Date Of Birth 11/02/1987

Occupation Indoor

Date Of Driving Pass 07/04/2006

Driving experience 15 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97364527

Alt. Phone Number +65-97364527

Email Address godwin.tan@gmail.com
Address 200 CANBERRA DRIVE #07-64
Address complement -

Postcode 767962

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Drizzling
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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name WIFE
Gender Female

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 TO SKETCH ATTACHED. *THIRD PARTY CLAIM BY AGENT*

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX7505E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver LUI SEW KHONG
NRIC No S2633373C

Contact Number (Phone) +65-90212535
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

1 VEHICLE NO.- SMW 6443

awsurerco._Mlianz
RTANT NOTI

3 ACCIDENT s
. 3 ' ! :‘)( « 4:1Caq
1 Please report correctly the detalls of the accident to speed up Ihe claims process DATE & TIME: c q S "

2 This Formmust be completed by the Policyholder andlor the Authorised Driver

3 Wformation provided must be as fruthful and accurate as possible Any w¥ul msrepresentation or wthhokding of materal facts may
alow msurance cormpanes to repudiate policy liability.

4 The issue and acceptance of this Form by nsurance companies i not an admssion of policy kabiity en the part of Ihe nsurance
companies

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

6 The report w il be forw arded by the nsurers of the GIA Records Manag t Centre estabished by the General hsurance Assocation
of Singapore {GIA) for archiving and that copies of this report w il for a fee be made avakable upon apphcation by nteresled partes

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made avaiable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General nsurance Association of Sngapore ("GIA") may/are permited to cobecl, use, disclose
andlor process my personal data/personal information set out in this [form{ and any olher personal nlormation provided by me o
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal information to al insurer(s)
w ho have nsured vehicle(s) mvolved in this accident (al insurer(s) w ho have insured vehicie(s) nvolved in Ihis accdent shall be
colectively relerred 1o as the "Insurers”), the nsurers’ law yersfaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of :

(i) processing, handikng andor dealng w ith my claims including the settiement of the claims and any necessary investigations refating 1o
the claims,

() mvestigating the accident andlor my claims;

(i) carrying out and/or dealng w ith my inglrucbons of responding 1o any enquiries by me,

(iv) adminstering my clams (including the maiing of correspendence, statements, invoices, reports o notices to me, w hich could involve
disclosure of certain personal data about me 16 bring about delvery of the same as w el as on the exlernal cover of envelopes/mail
packages), and/or

(v) complying w ith apphcable law In adminisiering, processing, handing and/or deaing w ith my clams

(coleclvely the “*Purposes’)

() 8l insurer(s) w ho have insured vehicle(s) ivolved in this accident and Ihe hsurers’ law yers/flaw frms, may/ace permtled to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes, and

(c) my Personal Information may/can be dsciosed by any of the Insurers and/or GIA to their third party service providers of agents
(including their law yers/law firms), which may be sied outside of Singapore, for one or more of the above Purposes
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

:r Wes th“‘q (TE Ao entes Tolen Riet Mech A+ e lelt Kle, lene

i ({VJNQ {c»e) I Stoppn| e e g wog lhe a5 ~flewe wor
Oncomn Audhe of s Mo cood (Tolon Beteit heoh) B At obo AL
“+le V;\ hit He hoclc of My cor owden Z oS sl sTatwncs .

Tewe wes s ey Lve (:Nﬁ'/wz-/, with e ven Adries es wedl

——8 | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECLARATION

re the foregoing particulars are true in every respect.
:"‘,‘
/
/ ?7 |72
Polidyholder’s Signature Driver's Signature Reporting C:U! Personnel's Signature
Date & Time: [1f driver is not the policyholder) Name: /" ( \l 5)

Date & Time: NRIC/FIN No':
( ) Claim Own Policy ( ) Claim Third Party () Reporting Only 2
(/] Claim GD/TP at other workshop 7
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