SC1G224D0005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 13/04/2022 16:54 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (13/04/2022 16:54 (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

13/04/2022 16:54 (SGT)
12/04/2022 17:00 (SGT)
Singapore

SERANGOON CENTRAL
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 SC1G224D0005

YN6624R

Yes

ABWT RESOURCES
53379910D
stanley@promisedland.org.sg
(Phone) +65-81182904
+65-81182904

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z21VC05007767
19/06/21 - 18/06/22

TAY SENG HUA
S6846252E
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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

PASSENGER 2

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

REFER TO ATTACHED.

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

Accident report SC1G224D0005

09/12/1968

Outdoor

18/09/2017

4 YEARS AND 7 MONTHS

Male

(Phone) +65-87548037
stanley@promisedland.org.sg

BLK 693D WOODLANDS AVE 6 #11-811

734693
No

Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

WORKER
Male

WORKER
Male

No
No

Yes
No
No

SHD214J
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Vehicle Model

Vehicle Variant

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)

Accident report SC1G224D0005

Taxi
IBRAHIM ALAVI BIN ABDUL MAJID
S8077057Z
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SKETCH PLAN

@’Accident report SC1G224D0005

L VEHICLE NO.. YN 663-UR

2INSURER CO'_Lonpa L
3 ACCIDENT
, > 13:00
1 Pease report correctly the detais of the accdent to speed up the claims process DATE & TIME! -ﬂﬂz—&—
2 This Formmust be completed by the Policyholder andlor the Authorised Driver

3 miormaton provided must be as truthful and accurate as possible Any wiful msrepresentation or w thhelding of material facts may
allow Insurance companes to repudiate policy liability

4 Theissue and acceplance of this Form by nisurance conpanies i not an admssion of polcy kabiity on the part of the insurance
companes

5 Any false reporting may be referred to the Police for investigatien.

6 The report will be forw arded by the insuress of the GIA Records Management Centre establshed by the General hsurance Assocation
of Singapore (GIA) for archiving and that copies of this repoct w il for a fee be made available upon apphcation by interested partes

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avadable aforesaid

8 Ceonsent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permitied to cokect, use, disclose
and/or process my personal data’personal nformation set out in this [formj and any olher personal information provided by me or
possessed by my insurer (colleclively the "Personal Information”) and disclose and transfer such Personal information lo allinsurer(s)
w ho have nsured vehicle(s) involved in this accident (al msurer(s) w ho have insured vehicke(s) involved in this accident shal be
colectively referred 10 as the “Insurers’), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, hanoing and/or dealing w £h my claims including the settiement of the claime and any necessary investigations relating to
the claims;

(#) investigating the accident andlor my claims,;

() carrying out and/oc dealng w ith my instructions or responding o any enquiries by me.

(tv) administerng my clars (including the maiing of- correspondence, statements, invoices, reporis of notices 1o me, w hich couks involve
disclosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of envelopes/imal
packages); and/or

(v) complying w ith apphkcable law in adminislering, processing, handing and/or deakng w ith my claims

(colectively the "Purposes”)

(b) al nsurer(s) who have insured vehicle(s) nvoived in this accident and the hsurers’ law yers/low fems, may/ase permitled lo collect,
use, dsclose and/or process my Personal information for one of rmore of the above Furposes; and

(¢} my Personal nformation may/can be disclosed by any of the hsurers and/or GIA 10 their third party sefvice providers ofr agents
(including their law yers/law firrs ), which may be sited oulside of Singapore, {or one or more of the above Purposes

e /A A

Fobcyholder's Signature / Date & Driver's Signature (¥ driver s not the policyholder) / Date Witnessed by Reportng Centre

Tme & Time Pers
Sketch Plan _ ‘ )

IMPORTANT NOTICE
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l AN DR heaielnt  dowvs,  Sevareagsa Lok o\ e A wha
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“Adleated)  Covpovra  Ska \'v—(\>
o Y

——8 | Note : Please note that your insurer may have 14days Time Frame for you 1o submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more information.

DECLARATION Y
|/We declare the foregoing particulars are true in every respect. A
Ve~ [ A
Policyholder's Signature o Driver's Signatur‘ N Reporting CT_nu Personnel’s Signature
Date & Time: {1f driver is not the policyholder) Name;
Date & Time:  NRIC/FIN No.: ( \{S)
( ) Claim Own Policy ( ) Claim Third Party (/) Reporting Only ?
( ) Claim OD/TP at other workshop ( )
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SKETCH PLAN #3
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OTHER DOCUMENTS

I__\BWTReSC:urces

ABWT Resources

Co Reg: 533799100

351 Choa Chu Kang Ave 3 #01-04 (S)68987%
Tel: 83185591 Email: ABWTRes@gmail.com

Lorry Rental agreement

Date of agreement: 16 Feb 2022

Toiwon Comeds Co Crwmamurw

Hirer Particular

Name: GSX MOVING PTE LTD
NRIC/UEN: 202205409N
Office number:

Mailing address: 2 Venture Drive
#24-01 Vision Exchange (5)608526

Contact person

Name and NRIC: Fong Soon Loong, Gerald, $8843967H
Designation: Director

Contact number: 96275226

Insurance Excess

$3,000: Min 27 yrs and min 2 yrs driving experience in
class 4

$5,000: Min 25 yrs and min 2 yrs driving experience in
class 4

VEHICLE DESCRIPTION

Make Model: Mitsubishi/CANTER FEB21ER4ASDEB
Attachment: With Power tailgate

Vehicle Plate no: YN6624R

Engine No: 4P10B30528

Chassis No: FEB21EAQ0983

Veh unladen weight (kg): 3220

Gross Vehicle Weight(Kg): 5000

CONTRACT PERIOD

Total Duration: 12 months
Start Date: 16 Feb 2022
End Date: 15 Feb 2023

Payment Term

Deposit: $1,000

Rental rate: $1,800

Total Payment: 52,800
Payment term: Advanced

Stanley Seah

@’Accident report SC1G224D0005

Gerald Fong

[
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OTHER DOCUMENTS #2

Authorized Driver

MAIN DRIVER PARTICULARS Name: Tay Seng Hua
Address (Res):

Driving License No: $6846252E

Class of License; 3 Passing Date: 30 Jan 1989
Class of License: 4 Passing Date: 18 Sep 2017
Date of Birth: 9 Dec 1968

NRIC/FIN/Passport No: S6846252E

IMPORTANT NOTES

1. This leasing contract comprises of the Leasing Form and the Standard Terms and Conditions ("Leasing
Agreement”).

All rental payments must be made in advance.

In the event of any late payments, a Late Payment Fee of $60.00 is applicable per overdue payment (including
payment invoices& debit notes). In the event of repossession due to breach of Leasing Agreement terms, hirer
shall bear the repossession costs.

1 lorry vehicle key (remote) and 2 power tailgate keys handover

Only Autherised Drivers registered with ABWT Resources are allowed to drive and operate the Vehicle.
In the event of Vehicle breakdown, Hirer shall pay the towing fees.

In the event of any accident, the Hirer has to notify the Owner immediately, report the accident to the police &

authorized reporting centre and make payment for the insurance excess not later than 24hour after accident.

Insurance excess is payable for each and every accident regardless of negligence and severity.

8. All repairs and modifications can only be carried out with Owner's consent at the Owner's authorized workshop.

9. The Vehicle can only be used within the territorial limit of Singapore.

10. The Vehicle is not to be used or operated in a manner contrary to any statutory provision or regulation or in any
way contrary to law.

11. The Vehicle is limited to a maximum mileage entitlement of 300km a day. Additional charges will apply for any
additional mileage over the entitlement.

12. Any premature termination of the Agreement shall be subjected to liquidated damages.

oA

J T~

Stanley Seah Gerald Fong
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