SC1G2255000A / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 05/05/2022 18:43 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (05/05/2022 18:43 (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 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

05/05/2022 18:43 (SGT)

29/03/2022 17:12 (SGT)

Singapore

SLIP RD (JLN BUROH TOWARDS JURONG PORT ROAD)
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 SC1G2255000A

YP4102H

Yes

MONZONE AIR-CONDITIONING PTE LTD
200102928wW
michelle_yeoh@monzone-aircon.com
(Phone) +65-85001315

(Office) +65-63651315

Hino
HINO XZU710R-HKFMS3

Employment

No - Reporting only
Commercial vehicle
Auto
4009

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNAO00119112101

06/12/21 - 28/09/22

MUHAMMAD HAFIZ BIN ZOLKIPLE
S9132124F
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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 ATTACHED

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?

12/09/1991

Outdoor

20/10/2016

5 YEARS AND 5 MONTHS

Male

(Phone) +65-87768393
michelle_yeoh@monzone-aircon.com
BLK 940 JURONG WEST ST 91 #02-443

640940
No
Hirer
No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No

No
No

Yes

Yes

Not sure if recorded.
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

Accident report SC1G2255000A

SLM5283G

Private car
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SC1G2255000A Page 3 of 14



SKETCH PLAN

SKETCH PLAN 1 VEHICLE NO 1P 1o H
2INSURERCO _cliasa ig.‘p.,
IMPORTANT NOTICE Q
3 ACCIDENT
1 Pease report goregctly the detarls of the accdent 10 speed up the Claid Process DATE & TIME _.2‘&_‘3_‘_&[1 Lo
2 Tns Formmust be completed by the Policyholder andlor the Authorised Driver
3 Informaten provided must be as ruthful 3od accurate as possible Any wilul mstepresenialion or w nhoking of materal facts moy

alow nsurance companes lo repudiate policy labllity

4 The issue and acceplance of Ihs Form by insurance companies is not an admssion of pokcy kabddy on the pan of the insurance
companes

& The reporl will be forw arded by Ihe insurers of Ihe GIA Records Management Centre establshed by Ihe General hsurance Assocition
of Singapore (GlA) for archiving and that copies of this report wil for a fee be made avaable upon applcaton by milerested parties

7. By the loggement of ths report 1o the insurérs, you hereby consent 1o the archiving of this report al the cenlre and 1o copes of the
repon being made avaiable aloresans

& Consentunder the Personal Data Protection Act (PDPA)

lunderstang, acknow kedge, agree and consent that

(@) My nsurer , my workshop and the General hsurance Association of Sngapore ("GIA®) may/are permifted to cokect, use, declose
andlor process my personal data’personal nformation set oul in this [form] and any other personal mformation provided by me of
possessed by my nsurer (colleclively the “Personal Information®) and ¢sclose and transfer such Personal nformation to alinsurer(s)
who have nsured vehicle(s) involved in this accident (8l insurer(s) who have nsured vehicle(s) avolved n ths acciden! shal be
colleclively referred to as the “Insurers”), the hsurers' law yersfaw frms, the Monetary Authority of Singapore and any rekevant
government agency/authortty (such as the polce), for the purpose(s) of

(i} processing, handhng andlor dealng with my clakms inchuding the settiement of the claims andd any necessary investgations refating to
the claims;

(k) Investgatng the accident and/or my claims;

(w) carrying out andlor dealing w th my nslrechons o respondng 10 any engunes by me;

(v) adminislering my claims (Ickding the moiing of correspondence, slalements, nvoces, reports or nolces to me, w hich could involve
dgsclsure of certain personal dala aboul me 1o bring about delvery of the same as w el as on the external cover of enveopesimad
packages), and/or

{v) complying w th applicable law n administering, processing, handing andior dealng w ith my claims

{colectrvely the "Purposes’)

(b) at nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersfaw (rms, may/ace permiled to colect,
use, dsclose and/or process my Persoanal hformaton for one or more of the above Furposes; and

(¢) my Personal nformation may/can be disciosed by any of the hsurers and/or GIA 10 ther third parly service providers of agenls
{nchuding ther law yersflaw frms), w hich may be sfed oulside of Singapore, for one or more of the above Purposes.

~ (GED) %ﬂﬂ&
Folicyholder's Sgnature / Date & Driv /Sﬁna re (J driver is not the policyhokler) / Date Winessed by Refiading Centre
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SKETCH PLAN #2

Sketch Plan

——

A: Mp Hlio2 H
'\"onr:,\ Fort Rd

l (\%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g - 5Lr»15283é;_ i

Don: zal3laz 1732

SLM S283G  moved R T fingwed 34 *Lm_&xﬂi:.nlj_'itn.P_L
m‘ﬂ veh.cle “ouches Qate G4 feax  ©Oodian

—& 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
he foregeing particulars are truein e respect.

~

(S o,.‘/_.;-LSJ_LL___

J s éj‘mlure Reporting Centré®érsonner's Signature
Date & Yime: rever is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
() Claim Own Policy () Claim Third Party (/) Reporting Only :
{ ) Claim OD/TP al other workshop ( )
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IMAGES
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IMAGES #2

- _4

GOURMET PARTNER
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IMAGES #3
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IMAGES #4
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IMAGES #6
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OTHER DOCUMENTS

€Y mEAL ch AR (0S8 AR ]

CHINA TAIPING __ CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Mand #1800 Bpringlest Tower Bingapory 079000
Yoo B389 61101 Paw 0272 1020

Wb one wwne ) (Fapng com

Co Meg Mo 2002003841

Our Ref :SNM22D202302/YP4102H/CO1

Via Ordinary Malil
Date :27 Apr2022

MONZONE AIR-CONDITIONING PTE LTD
6 GUL LANE

SINGAPORE 629405 ER

Dear Policyholder

RE: ACCIDENT INVOLVING OUR VEHICLE NOS. YP4102H AND SLM6283G ON 29 Mar 2022 17:12 ALONG SLIP
ROAD (JALAN BUROH TOWARDS JURONG PORT ROAD)
Policy : DMCVSNADO119112101

We refer to the above-mentioned accident.

Please be informed that you or your driver has not filed an accident report within 24 hours as per the Motor Claims

Framework

We would urge you to comply with the condition to file your accident report with your vehicle to us IMMEDIATELY,
through our designated Accident Reporting Centres which are also our authorised workshops, regardless of whether

not it would give rise to a claim. You may log onto our website www.sg.cnlaiping.com for location of the respective
centres/workshops.

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if you fail to comply
th this condition.

Please contact our claims department at 63896116 should you require our assistance or clarification

Renan
Regards

(This is a computer generated letter and no signature is required)

cc AND7078 KHC HOLDINGS PTE LTD

Accident report SC1G2255000A Page 12 of 14



OTHER DOCUMENTS #2

vbono:vpo 001741

VEHICLE LOAN DELIVERY ORDER

- SELF COLLECTION /DELIVERY REQUIRES -

PARTICULARS OF CUSTOMER EQUIPMENT PARTICULARS
NAME OF CUSTOMER: TYPE OF EQUIPMENT
R RESooRES L0GISTICS PTE LTP = e ==
REGISTERED ADDRESS:
Blk 198 Boon lay Dave #0125k \“/”335& “f!JNOO %
RE . < Ye4io
- fﬁmnqe) .cwa:;:; :— CHASSIS NO.: P
CONTACT PERSON: - HANDPHONE NO: -
DELIVERY ADDRESS/SITE: RENTAL RATES
DAILY RATE- S$ -

WEEKLY RATE: S$ -

PERIOD OF USAGE: MONTHLY RATE: S52500 SEToRE Ge]
COMMENCEMENT DATE: SUB-TOTAL: S§ - :
DATE OF RETURN: LESS DISCOUNT: - -

INSURANCE: INCLUSIVE **Terms & conditions
_applies

NETT RENTAL: S§ -

TRANSPCRTATION: -
GRAND TOTAL: -

IIWE, THE CUSTOMER & DRIVER, HAVE READ AND
HEREBY ACCEPT & AGREE TO THE TERMS AND
CONDITIONS OF THIS AGREEMENT.

5 A 1 YO TH
DRIVER/DRIVERS __PARTI THIS
H TO ACCEPT & AGREE NDERTAKE A|

MMONS OR FINES INCURRED DURING THE P
OF USAGE.

- _SHALL UNDERTAKE TO PAY ON BEMALF _OF
D R 1 N CESS OR REPAIR
OST OF DAMAGE 1 TO THE
F THIS VEHI

**CONDITIONS FOR INSURANCE CLAIMS:

IN CASE OF ACCIDENT, ACCIDENT REPORT MUST BE
REPORTED WITHIN 24 HRS FROM TIME OF ACCIDENT
EGARD| IDAY OR A FICE HOURS.
RESERVE THE RIGHTS TO REJECT/DECLINE ANY
CLAINS IF REPORT IS NOT DONE WITHIN 24 HRS,
ALL_DAMAGES _ CLAIMS FROM 3'° PARTY _FOR
PERSONAL INJURY & PROPERTY DAMAGES DUE T
CUSTOMER OR CUSTOMER' ILLEG Gl
. _DRINK_& DR
CARRYING IL SICKNESS....ETC OWNER

L _NO OUR _SUCH_CLAIMS AND CUSTOM

H TO UNDERTAKE TO PAY & SETTLE ALL
3" PARTY CLAIM N DAMAGE BY SUCH
INAPPROPRIATE ILLE A
INCUURED, CUSTOMERS/DRIVERS HEREBY
ACKNOWLEDGE THAT ARE WELL AWARE THAT
CLAIMS _ARE _NOT LE _FOR
CIDENT CLAIMS OCCURRED Y
UCH A INAPPROPRIATE _USAG F
VEHICLES.

RIS LO

*INTEREST ON LATE PAYMENT AT 1.5% PER MONTH

IMPORTANT NOTICE:-

KINDLY BE REMINDED THAT RENTAL DOES NOT COVERS
DIESEL SUPPLY. ATTENDING TO BREAKDOWN REQUEST
DUE BY CUSTOMER/DRIVER FORGOTTEN TO PUMP
DIESEL WILL BE CHARGEABLE AT PER TRIP S$120.00.

INSURANCE EXCESS:
REFER TO TERMS AND CONDITIONS.

THE ABOVE USAGE CHARGES INCLUDE:

SERVICING, PREVENTIVE MAINTENANCE AND REPAIRS OF THE
ABOVE SAID EQUIPMENT UNLESS THE DAMAGES WERE
CAUSED BY OPERATOR NEGLIGENCE / ACCIDENT / OVER
STRESS.

REMARKS: \p oy ey
RENT A 42po0 BERRE GST g AIONTY

( For | ggg)

FOR AND ON BEHALF G

MONZONE AR-CONDITIONING PTE LTD

SENOXQ DA 18 758243 TEL 63651318

@Accident report SC1G2255000A
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OTHER DOCUMENTS #3

VEHICLE DELIVERY ORDER NR: vpo U0 1 741

VEHICLE NO P42 o

Fuel Type: DIESEL

MODEL HINO

Fuel Tank Level:

SYSTEM TYPE

BASIS OF CHARGES:

CUSTOMER NAME:

Ricd RESouRees LoGIsTics PTE LTD

DRIVER'S DETAILS:

Return Condition

DRIVER (1)

NAME:

NRIC / WP NO:

DRIVER (2)

NAME:

NRIC / WP NO:

DRIVER (3)

NAME:

NRIC / WP NO:

MILEAGE READING: [R06 KM (OUT)

MILEAGE READING: (IN)
01 | Engine oil
02 | Gear Qil
03 | Brake Oil |
04 | Water /

| 05 | Wiper Water |

06 | Air-con

07 | Freezer

08 | CD Player

09 | Reverse Horn

10 | Safety Belt

11 | Jack

12 | Tyre Opener

13 | Spare Tyres

oK.

Renewal Payment Terms :
05 Days in advance before next rental period starts

Collection Date/Time: | Return Date/Time:

Refer to Page 1 Additional terms & conditiens

Coliect by (Name): Return by (Name):

IMPORTANT NOTICE:-

KINDLY BE REMINDED THAT RENTAL DOES NOT
COVERS DIESEL SUPPLY. ATTENDING TO BREAKDOWN
REQUEST DUE BY CUSTOMER/DRIVER FORGOTTEN TO
PUMP DIESEL WILL BE CHARGEABLE AT PER TRIP
S$8120.00.

Sign: Sign

SURANCE ACCESS:
KINDLY REFER TO THE TERMS AND CONDITIONS

For And On Behalf of The Customer:-
Q,‘:) LOp,

< &)
8 fleg Ho. \in
3\ 701414853% | D
= ) .7,'

Signature & Company’s stamp  NYo 5 0%/
Customer’s signature signifies acceptance of agreement

MONZONE AIR-CONDITIONING PTELTD

IVE SINGAPORE 758249 TE

@’Accident report SC1G2255000A
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