SC1G224B0003 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 11/04/2022 17:51 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (11/04/2022 17:51 (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

11/04/2022 17:51 (SGT)
31/03/2022 14:00 (SGT)
Singapore

REDHILL LANE
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
Passport No/FIN

Accident report SC1G224B0003

YP6032M

Yes

LIM AND SONS PTE LTD
202001182D
laylsk@gmail.com
(Phone) +65-90086586
+65-90086586

Foton
BJ1041V9JD6-FP

Employment

No - Reporting only
Commercial vehicle
Manual

2775

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00034522201

31/03/22 - 30/03/23

SINGANAN SINGARAJU
G7763321P
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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 ATTACHED.

ATTACHMENT(S)

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

06/03/1971

Outdoor

15/04/2015

6 YEARS AND 11 MONTHS

Male

(Phone) +65-82636750
laylsk@gmail.com

C/O VENDETTA HOMCARE PTE LTD

No
CONTRACT WORKER
No

Side Swipe
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

Accident report SC1G224B0003

SHB8773H
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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

SKETGH PLAN 1vericteno Y P 603> m
2 INSURER CO: Clu'nc\
IMPORTANT NOTICE

3 ACCIDENT
l !))— 60
1 Fease repoel correctly the detats of the accident to speed up the claims process DATE & TIME: 3! 3 @ “(

2 Ths Formmus! be completed by the Policyholder andlor the Authorised Driver
3 nformation provided must be as teuthful and accurate as possible Any w#ul msrepresentation o w thholding of material facts may
allow nsurance companies 1o repudiate policy liabllity.

4 The issue and acceplance of ths Form by insurance companses is not an admssion of polcy kabdty on the part of the insurance
companies

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

6 The report will be lorw arded by the nsurers of the GIA Records Manag: Centre ¢ by the General hsurance Assocation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon apphcation by interested parties

7 By the lodgement of (his report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaks.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that

() My & . my workshop and the G | A of Singapore ("GIA") may/ate permitted to colecl, use, dsclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me of
possessed by my insurer (collectvely the "Personal information®) and disclose and transfer such Pe 1 Il hon 1o al (s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shal be
collectively referred 1o as the “insurers”}, the hsurers’ law yersfaw frms, the Monetary Authority of Singapore and any relevant

g gency/authority (such as the police), for the purpose(s) of

() pr ng.h g and/or 9 w th my claims including the settlement of the claims and any necessary investigations relating 1o
the ciaims;

() investigaling the accident andlor my clams,

(w) carrying out andior dealng w th my instructions of responding 10 any enguirie byne.

() adminsstering my claims (including the madéng of corresp o nol to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as wel as on lne external cover of envelopes/mail
packages); andior

(v) complying w zh appicable law n administering, processing, handling and/or deabkng w ith my clams

(colectvely the *Purposes”)

(b) at insurer(s) who have insured vehicle(s) involved in this accident and the s’ law yers/aw frms, may/are permitted to collect,
use, disclose and/or p my Pe 1 hormation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hisurers and/or GIA 10 thex third party service providers or agents
(including ther law yers/law fiems ), w hich may be sited outside of Singapore, for one or more of the above Purposes

== Wlale b~

Folicyholder's Signature / Date &  Driver's Signafturer (¥ dever s not the policyhoider) / Date  Witnessed by Reportng Centre
Time & Tire Personnel (\\S)
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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—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
1/We declare the foregoing particulars are true in every respect.

. 1~ 72,
% \\\H\?f‘ﬂ/— ”{‘((
Policyholder's Signature Drml'su‘S‘;T\;wrc Reporting Cenlre/‘ersonners Signature
Date & Time: (I driver is not the policyholder) Name: ( “S
Date & Time: NRIC/FIN No.: = )
( ) Claim Own Policy  ( ) Claim Third Party (¥ Reporting Only :
() Claim OD/TP at other workshop ( )
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@’Accident report SC1G224B0003 Page 10 of 12



IMAGES #6

ISH WHI

* LOGIST
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OTHER DOCUMENTS

Date : \\[OC(»(??/

To : Accident Reporting Centre (ARC)

| / We hereby approve (driver’s name) SJ_V\‘Q INALYTN Q\NQ f‘a"l M
NRIC/FIN G’l ¥ (’ 23 P our employee / empleyeaef \ et
Homecave _ Ple. |4 to drive our m/vehicle no. Y P Loy
and to file the accident report (Fhird-Party-claims/Own-Damage Claims/Reporting
Only) which occurred on (date) 2119372 @ (time) 14:00

along (location)_ Radlit!  \ane

Cv(\ﬁc\d KA W

* Relationship between Insured and driver’s cormpany:

Thank you.

Regards,

VA SV

* SIGN & STAMP at the above *|
Name of Owner: Lam_& Sen Pxo \Ad
NRIC/ROC: #& 20>0 oli &> b.

ContactNo: __ Ao 08 & (\aoé

Email : %Lg&;.@\%l&f‘j(‘ﬂw
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