SC1G2227000B / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 07/02/2022 15:02 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (07/02/2022 15:02 (SGT))

Your NCD will be affected due to late reporting

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

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.

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

07/02/2022 15:02 (SGT)

30/01/2022 16:50 (SGT)

Singapore

JUNCTION OF JURONG WEST ST 52 /JJURONG WEST ST 51
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 SC1G2227000B

SJQ7558D

No

SOH GUAN HONG
SXXXX657Z
sohtingting@gmail.com
(Phone) +65-97382550
+65-97382550

Toyota
VIOS 1.5 E (AUTO)

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109088605-02

30/04/2021-29/04/2022

SOH TING TING(SU TINGTING)
SXXXX174B
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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 SKETCH ATTACHED

*LATE REPORTING DUE TO CNY WORKSHOP CLOSE*

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SC1G2227000B

11/06/1985

Indoor

18/02/2004

17 YEARS AND 11 MONTHS

Male

(Phone) +65-96346106
sohtingting@gmail.com

BLK 559 JURONG WEST ST 42 #06-475

640559
No
Child
No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No

No
No

Yes

Yes

SEND TO NTUC
No

SGG3934R

Private car
MR YEO

Page 2 of 16



Contact Number (Phone) +65-97330130
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

b5¢ |
SKETCH PLAN 1. VEHICLE NO @ To5¢ D
2INSURERCO: __ NM(

3ACCIDENT o i 2
1 Pease report gorrectly the detads of the accikient lo speed up Ihe Claime process DATE & TIME: _—

2 This Form mus! be gompleted by the Policyholder andior the Authorised Driver @ \bSWe

3 hformation provised must be as truthful and accurate as possible Any w vl misrepresentaton or withhokding of ratesal facts may
alow insurance companies 1o repudiate policy liabllity.

4 The issue and acceptance of ths Form by nsurance conpanies is not an admssion of policy labiy on the part of the nsurance
companies

5 Anyfalse reporting may be referred {o the Police for Investigation

6 The report wil be forw arded by the insurers of the GIA Records Manag 1 Centre hed by the General hsurance Associabon
of Singapore (GIA) for archiving and that copes of this report w il for a fee be made available upon appicatan by nieresled partes

7. By the odgement of this report 10 the inswers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made avalable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

() My insurer , my workshop and the G | iy Association of Singapore ["GIA") may/are p d to cobecl, use, disclose
andlor process my personal data/personal mformaticn set out in this {formj and any other personal nformation provided by me or
possessed by my nsurer (colectively the “Personal Information”) and disciose and transfer such Personal hformation to atinsurer(s)
who have & ¢ vehicle(s) mwvolved n this \dent (al insurer(s) who have nsured vehick(s) nvolved n this accident shal be
colectively referred 10 as the “Insurers”), Ihe hsurers’ law yersfaw frms, the Monetary Authory of Singapore and any relevant
government agency/authorfty (such as the polce), for the purpose(s) of ©

(i) processing, handing andior dealng w ith my claims including the settiement of the claims and any necessary nvestgations relating Lo

IMPORTANT NOTICE

the claire.

(1) investigating the accident andlor my claims,

(ix) carrying out and'or dealng w th my of responding 10 any enguiries by me,

() " g My clams (inchuding the madng of p nwoices, reports of nolices o me, w hich could involve
de of cerain p @l dala about me to bring about delivery of the same as w el a5 on the al cover of envek fmail
packages ), and'or

(v) complyng w &h apphcable law in adminislering, processing, handing and/or dealng w th my claims

(colecively the *Purposes’)

(b) ak nsurer(s) who have insweed vehicle(s) involved in this accident and the hsurers' law yers/law fems, may/are permited to colect.
use, dsclose and/or process my Personal nformation for one or more of the above Purposes, and

(c) my Pe ! inf ' yican be dsclosed by any of the nsurers andior GIA 1o their third parly service providers o agents
{inchuding their taw yersitaw fims), w hich may be sited cutside of Singapore, for ene or more of the above Purposes

Sl B
Fokcyholder's Sgnalure / Date & Driver's Signature (K driver s not the polcyhoidet) / Date Wenessed by Reportng Centre
e & Tme Personnel ( \l S )

PP S
1

i

B e

. SEOG PRERCITRES e d
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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——‘b Note ' Please nole 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 jnformation.
X

DECLARATION \
I/We declare the foregoing particulars are true in every respect. \ 1\ 1\
: 1 5|22+
/‘/ f/ / ‘./‘\") .
IV '
PoNcyhoIde;‘s Signature Driver's Signature Reporting Centre Personnel’s Signatuge
Date & Time: (If driver is not the policyholder] Name: k\]S)
Date & Time: NRIC/FIN No.:
( ) Claim Own Policy ( ) Claim Third Party  ( ) Reporting Only P
( ) Claim OD/TP at other workshop ( FRAE
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