SC1G224C0006 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 13/04/2022 12:17 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (13/04/2022 12:17 (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 12:17 (SGT)

12/04/2022 12:05 (SGT)

Singapore

Woodlands Ind Pk E5 & Woodlands Ind Pk E6
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1G224C0006

YP9674R

Yes

ZECON ENGINEERING WORKS PTE LTD
199304549C

zeconeng@singnet.com.sg

(Phone) +65-63659688

+65-63659688

Isuzu
NPR75UH5A MT

Employment

No - Reporting only
Commercial vehicle
Manual

5193

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00012402200

01/02/22 - 31/01/23

WONG KWOK FAH
S$2585714C
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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?
Was there any audio recorded?

11/04/1960

Indoor

14/02/2018

4 YEARS AND 2 MONTHS
Male

(Phone) +65-97309639
zeconeng@singnet.com.sg
8 HOUGANG ST 92 #12-01

538686
No

SELF EMPLOYED
No

Collision - Major/Minor Rd
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

NRIC No

Contact Number

Address
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SHD8827M

Taxi
ONG SEOW HUAT
S6835513C
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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

SKETCH PLAN 1veHicLeNo - YP G674 R
2 INSURER CO. /WA THIPNG

3. ACCIDENT
DATE B TIME: (2/94/22 (205 Pm

AN 1

1 Hease report correclly the detads of the acckient 1o speed up Ihe claims process

2 This Form must be gom pleted by the Policyholder andlor the Authorised Driver

3 hformation provided must be as fruthful and accurate as possible. Any w iyl msrepresentaton of w ahholding of materal facts may
akow msurance compames 10 repudiate policy liablity

4. The issue and acceplance of Ihis Form by insurance companies is nol an admssion of policy labiity on the part of the nsurance
compancs

§ Anyfalse reporting may be referred to the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GlA) for archiving and that coples of this report will for a fee be made availabie upon apphcation by interested partics

7. 8y the lodgerment of this repodt 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avatatie aforesakd

£ Consent under the Personal Data Protection Act (PDPA)

lundorstand, acknow ledge, agree and consent that ©

(@) My insurer . my workshop and the General nsurance As: 1 0f Singapore {"GIA™) may/are p d 1o collec!, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleciively the “Personal Information®) and disclose and transfer such Personal hformation to alinsurer(s)
w ho have insured vehicle{s) involved in this acckdent (al insurer(s) w ho have nsured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers’), the hsurers' law yers/law firms, the Monetary Authority of Singapoce and any relevant
government agency/authority (such as the polce), for the purpose(s) of

(i) processing, handing and/or dealng w ith my clarrs incluging the settiement of the clakms and any necessary investigations relating to
the clarms,

{#) nvestating the accident andor my claims;

(i) catrying out and/or deakng w th my instructions of responding to any enquines by me,

(iv) administering my caims (ncludng the madng ¢f correspond . slaterments, nvoices, reports of notices 10 me, w hich could nvolve
disclosure of certain personal data about me 1o bring about delvery of the same as w ¢l as on the external cover of envelopes/mail
packages), andor

(v) complying w ith applcable law In adminstering, processing, handing and'or dealing w th my claime

(cotectively the “Purposes”)
(b) at insurer(s) who have nsured vehicle(s) hvolved in this accident and the hsurers’ law yers/law fems, may/are permiled to coect,
use, dsclose andor p my Pe | formation for one or more of the above Purposes. and

(c) my Personal nfeematon may/can be disciosed by any of the hsurers andior GIA to their thrd party service providers of agents
(inchuding ther taw yersflaw firme), w hich may be sited piltside of Singapore, for one or more of the above Purposes.
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Folcyholder's Sgnature / Date & Driver's Sgna (¥ drever is not the policyhokier) / Date Wenessed by Repaitng Centre
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SKETCH PLAN #2

‘Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mn& at  woodlmls ok o5 Jousarls Park et at He

"J;uuda‘on on Hhe ;%M side Mure was o bus b\ock-w) mj V12w .
L @tvu)\ﬁ t‘euf \JZij( %worcls 2 b SuAJU\}}J A v&lu‘c’&

CsHo 8827 M) come Pyrward and it ot /b}/ uehicle !"‘f“ side

?crlc?on angl  cause 0{&#‘47-8-

—& | Note : Piease note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please cth( with your policy for more information.

DECLARATION
/70(//21

~lfWe declare the foregoing particulars are true in every res
LAt &,
B S VIR ‘.ﬁl?;“.‘ﬂ—&g —

\ 9 p—

xvholdu s S-gnnure Driver's S:gmlu’re v Reporting Centre Péedonnel’s Signature
0a|e & Time {f driver is not the policyholdey] Name:
Date & Time / NRIC/FIN No.
( ) Claim Own Policy ( ) Claim Third Party (V) Reporting Only
() Claim OD/TP at other workshop (____ S |
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