SC1G22280008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 09/02/2022 12:16 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (09/02/2022 12:16 (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

09/02/2022 12:16 (SGT)
08/02/2022 07:25 (SGT)
Singapore

ALONG TPE

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 SC1G22280008

PC1528H

Yes

OR KIM PEOW CONTRACTORS (PTE) LTD
TXXXXX891R

annieyeo@okph.com

(Phone) +65-63671960

(Office) +65-63671960

Nissan
URVAN MICROBUS 3.0 4DR 4AT ABS AIRBAG

Employment

Yes
Bus
Auto
2953

Lonpac Insurance Bhd
Comprehensive

No
Z/21/NVC30/112774
06/12/21 - 05/12/22

TAN CHIN HUAT(CHEN JINFA)
SXXXX384H
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Weather was clear but road wet. | was travelling straight in the middle lane when | noticed vehicle GBK3859M made an e-brake. |
immediately applied brake but could not stop in time thus hitting onto its rear. Upon alighted to check, | then realized | was involved in a

10/03/1973

Outdoor

02/05/1995

26 YEARS AND 9 MONTHS
Male

(Phone) +65-90299779
annieyeo@okph.com

BLK 145 YISHUN ST. 11 #03-43

760145
No

Employee
No

Chain Collision
Clear
Wet

No
No

Yes

No

SUPERVISOR
Male

No
No

chain collision of total 5 vehicles including mine. No one was injured.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC1G22280008

Yes
No
No

GBK3859M
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
YEE BENG KIAT(MS)
SXXXX500B

(Phone) +65-98468838

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

FBN961D

Motorcycle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMR2904E

Private car

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

Accident report SC1G22280008

DETAILS OF OTHER VEHICLE PROPERTY 4

YP3044Z

Commercial vehicle
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No. Of Passenger (Including Driver) -
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SKETCH PLAN

@Accident report SC1G22280008

SKETCH PLAN 1 VEHICLE NO._PC 1528 H
2 INSURER CO iﬂ\,ggc,__
IMPORTANT NOTICE

3 ACCIDENT -
128 am
1 Paase report coreectly the detads of Ihe accdent 1o speed up the Clams (£ oCess DATE & TIME 20 04

2 Ths Forn st be gompleled by the Pelicybolder sngior ihe Authorised Driver

3 Blormetion provided must bie as rylhfyl ond accurate a5 possiblc Any wilut marepresentabon or whholdng of materal lacts auy
slow nswance companes 10 (e pudiate poticy HabIlity

4 The mtuo 343 acceplance of Ihis Formby inswrance companes s N0t an admssion of POsCy labéty on the part of fhe Nsurance
companas

5 Anyfalse roporiing may be referred to the Pelice 19r Investigalicn

6 The reporl wil be forw arded by the nswers of the GIA Recoras Management Cenire estabished by the General surance Assocation
of Sngapore (GIA) tor archivng and that copras of this report w il 1o a lee be made avadable upon appicalion by nlerested partias

7 By the lodgemant of this report 10 Ihe MaLTers, you Nerely concent 1o tha archivng of thes ropodt at the centre and lo copies of the
repoct bang made avalable aloresad

& Consent under the Personal Data Protection Act (PDPA)

lundecstand. acknow Mdge, ageae 4nd consont that

(@) My nsuier . my workshop and the Gensral nsurance Ass of Singapore |"GIA® ) may/ate p d 10 colecl, use, deciese
andior precess my parsanal data/pet suaal nformation set oul n s [form] and any other perconal nformation pvwm by o0 o
Possessed by my msucer (Colectively the "Personal Information”) and daclose and {er such Pe ne 00 10 8 nsurer(s)
who have nswed vehicle(s) Wed n the (ot insurer(s) who have nsuied vehicia(s) rivolved o ths accsden chal be
colecww refecred 10 a3 the “insurars’) the nsurers’ bw yersAaw (vers, Ihe Monetaty Autharsy of Sngapore and any rekvant

- Qency/author Ry (Such as Mie poice), for the purpose(s) of

{9 peecessng, handing andior dealng wth my clamme mcludmg the semiemant of the claims and any Necessaty mvesbgations reating lo
the clams;

(%) ewvesigaling 1ne accuoent anc/on imy clame,

{w) carryng out and/or Gealng w h iy Nslruchons of responding 1o sny enquiries by me,

(V) admesterng my clarms (ncluding the madng of correspondence, slatements, rwoces, reports of nolces 1o me, w heh could moNe

duckosue of certan personal dala about me 1 being aboul delvery of o samm 25 wel as on the exl | cover of er »

packages), andfor
(v} complyng with app w0 ac 9. P W3, handlng andior ceodng wth my clrme
(colecively e "Purposes’)

(b) @Y nsurer(s) who have insured vehicke(s) nvoived in thz accident and the heurers aw yersow frms, may/are permtied 1o colect,
U3, docose andlor procoss my Ferconal Informaton for one of more of the above Purposes. and

(¢) my Porsonal hformation may/can be dscksed by any of the hsurors and/or GIA 10 the thed party s6rvice providers or agenls
(nchigng ther iwyersw (rms), wnch may be s2ed oulskie of Sngepore, [0 6ae of more of the above PUPoLes.
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Weetlrar  wis  daar but road wet, T nas  trave \\& nYy S'f(lxis\v"

I A middle  lame  wlane T roticod  velh2le &2k
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—8 | Note : Piease note that your insurer may have 14days Time Frame for you lo submd an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECIARATION / NG \

Z % 4 b

Ao ey
FolicyholdarsSignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if deiver is not the policyholder) Name: (Ys
Oate & Time NRIC/FIN No.- )
(\/Claim Own Policy () Claim Thid Party () Reporting Only :
{ ) Claits QD/TP al other workshop ( )
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