SC1G2255000B / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 05/05/2022 18:57 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (05/05/2022 18:57 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/05/2022 18:57 (SGT)

22/04/2022 06:00 (SGT)
Singapore

RIVERVALE CRESCENT
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1G2255000B

YN7332B

Yes

MONZONE AIR-CONDITIONING PTE LTD
-1

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.
DMCVSNA00119112101

MUTUPANDY RATHA KRISHNAN
G6787968L

31/05/1990

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SC1G2255000B

08/10/2013

8 YEARS AND 6 MONTHS

Male

(Phone) +65-93913551
michelle_yeoh@monzone-aircon.com
C/O TAN BROTHERS LOGISTICS

No
Hirer
No

No Collision
NA
NA

No
No

Yes

No
No

Yes
Yes
NOT SURE IF RECORDED.

SNB184B

Private car
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Contact Number -
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

SKETCH PLAN 1VEHICLENO _ Y pl 13328
2 INSURERCO: _ ¢y v m
3 ACCIDENT

DATE & TIME: _2214 |32 Gan,

1 Pease reporl correctly the detals of the accrdent 1o speed up the Clains process
2 Ths Formemusl be complet 1 h rand

3 hlormation provided must be as gruthful and accurate as possible Any w #ul msrepresentation or w #hholdng of materal facts may
aliow msurance companies 10 repudiate policy liabllity

4 The issue ant scceptance of Ihs Form by nsucance companies s not an admssion of polcy labidy on the pad of the nsurance
companes

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

6 The reporl wi be forw arded by the nsurers of the GIA Records Management Cenlre establshed by the General hsurance Associlion
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcabon by nlerested pares

7 By the ldgement of this report 10 the nsurers, you hereby consent ta the acchiving of this report al the centre and o copies of the
repon being made avaiable aforesad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

{a) My insurer , my workshop and the General hsurance Associalion of Singapore ("GIA™) may/are permitted to cobect, use, dsclose
and/or process my personal datalpersenal nformaton sel out in this [form) and any other personal nformation provided by me or
possessed by my nsurer {colectvely the “Personal Information’) and dschkse and transfer such Personal N ormation 1o all insures(s)
who have nsured vehicle(s) mvolved in this acciden! (al insurer(s) w ho have msured vehicle(s) involved i Ihis accident shal be
collectively referred to as the “Insurers ). the hsurers law yersiaw frmes, the Monetary Authory of Singapore and any relevant
government agency/authoeily (such as the police), for the purpose(s) of

(1) processng. handing and/or deakng w ith my claims includng the setliement of the claims and any necessaty investigations refating to
the claime

() nvestgating the accident andior my claims;

(%) carrying cul and/or deakng w gh my Insleuchons of respondng lo any enquiries by me,

(i) administering my claime (including the maiing of correspondence, slatements, invoices, reports of notces to me, w hich could nvolve
discksure of certain personal data about me 10 bring about delvery of the same as w el as on the external cover of envelpes/mal
pachkages), andlor

(v) complying w th applcable aw n administering, processing, handing andior dealng w th my clasms

(colectvely the "Purposes”)

(b) @t insurer(s) who have insured vehicle(s) involved in ths accident and the hsurers Liw yersiaw fems, may/are permitted lo cobect,
use, dsclose andlor process my Personal nformation {or one or rmore of the above Purposes; and

(c) my Personal hformation may/can bé disciosed by any of the hsurers andior GIA 10 their third party service provaders of agenis
(nchding thek law yersfiaw frms), w hich may be sited oulside of Singapore, or one or more of the above Purposes.

A\
s s\s\az

Folcyholder's Signature / Date & Driver's Signature (¥ drever is not the polcyholder) / Date Winessed by ring Cenlre
Teme & Tere Personne!
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SKETCH PLAN #2

Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

13328/

B 1See 1a
1

1

Do ;:\’-«1;2_

6<IM

T recesued Tyaulr:e Police learter & vos oduised b~y onaa

£

of dhe

acc.dent .

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

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature
Date & Time:

D\

Driver's Signature

(¥ driver is not the policyholder)

Date & Time:
( ) Claim Own Policy

C " glslan
Reporting Centr rsonnel’s Signature
Name:

NRIC/FIN No.:

( ) Claim Third Party (/) Reporting Only

)

{ ) Claim OD/TP &l other workshop (

@Accident report SC1G2255000B
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THERMO KING
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OTHER DOCUMENTS

vbpono:vpo 001341

'VEHICLE LOAN DELIVERY ORDER

- SELF COLLECTICN / DELIVERY REQUIRES -

PARTICULARS OF CUSTOMER | EQUIPMENT PARTICULARS
NAME OF CUSTOMER: | TYPE OF EQUIPMENT
Lim SiAdl HUAT PTE  LTD
REGISTERED ADDRESS:
No. & FISHERY Ipoar ROAD MODEL: HiNb
doam , <t 610 T4T VEHICLE NO.: YNT12332 B
CONTACT PERSON: HANDPHONE NO: -
DELIVERY ADDRESS/SITE: RENTAL RATES

DAILY RATE: S§ -

WEEKLY RATE: S§ -

PERIOD OF USAGE:

MONTHLY RATE: S8 2 ,Goo before GST

COMMENCEMENT DATE: 1]. 10+ 2030

SUB-TOTAL: S§ -

DATE OF RETURN: ) . (5. 26 2| LESS DISCOUNT: -
INSURANCE: INCLUSIVE **Terms & conditions NETT RENTAL: S§$ -
__applies |
- TRANSPORTATION: -
GRAND TOTAL: -

I/WE, THE CUSTOMER & DRIVER, HAVE READ AND
HEREBY ACCEPT & AGREE TO THE TERMS AND
CONDITIONS OF THIS AGREEMENT,

IVIN AUTH O ___THE __ATTACHED
DRIVE IVER! U S _TO DRIVE THIS

DRIVER/DRIVERS _ PARTICULARS _TO _DRIVE _THIS
VEHICLE & TO ACCEPT & AGREE TO UNDERTAKE ALL

SUMM ! INCURRED DURING THE PERI

OF USAGE,

= UNDERTAKE TO_ PAY F_OF

DRIVER/DRIVERS FOR INSURANCE EXCESS OR REPAIR

COST OF DAMAGES (WHICHEVER IS LOWER) TO THE
R \'J

“*CONDITIONS FOR INSURANCE CLAIMS:

N _CAS NT, ACCID PORT M

REP! IN 24 HRS FROM TIME OF

[ SS HOLIDAY OR AFYER OFF 3
RESERVE THE RIGHTS TO REJECT/DECLINE ANY

NE_ANY

IN 24 HRS.

PAR

PERTY DAMAGES DU
OMER'S DRIVER ILLEGAL USA
. DRINK & D DR
GAL GOODS. SICKNE

OT_HONOUR SUCH_CLAIM TOMER
BY AGREE TO UNDERTAKE T LE ALL
3™ PARTY CLAIMS & OWN DAMAGES DUE BY SUCH
NAPPROPRIATE 1 AGE__ACCIDENT

UURED. CUST RS HEREBY
ACKNOWLEDGE THAT THEY Ang WELL AWARE THAT
INSURAL IMS NOT _ELIG
INSURANCE _ACCIDENT CLAIMS OCCURRED DUE BY

SUCH ILLEGAL & INAPPROPRIATE USAGE OF

R
0
E

*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 §8120.00.

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.

DATE OF CONTRACT:
REMARKS: Q eplace  contrack VD065

g4 ),Soo Pcr Méﬂ‘H'a bb(,:w'z C’ST

. YEHICLES.
FOR AND ON BEHALF OF THE CUST

>\
|

574

FOR AND QN BEHALF OF THE OWN

AUTHORISED SIGNATURE

@Accident report SC1G2255000B
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OTHER DOCUMENTS #2

VEHICLE DELIVERY ORDER NR: vpo 001341
VEHICLE NO YNT322 Fuel Type: DIESEL
MODEL HiNo Fuel Tank Level:
SYSTEM TYPE | 7-606 I T T 1
BASIS OF CHARGES: 3,500 permenth before GSTII | I I
CUSTOMER NAME: ; R Ya Y Ya F
Lim SiaNG Huatl P1E LTD
DRIVER’S DETAILS: Collection Condition Return Condition
DRIVER (1)
NAME:
NRIC /WP NO:
DRIVER (2)
NAME:
NRIC / WP NO:
DRIVER (3)
NAME:
NRIC / WP NO:
MILEAGE READING: (OUT)
MILEAGE READING: (IN)
01 | Engine oil
02 | Gear Oil
03 | Brake Oil
04 | Water
05 | Wiper Water
06 | Air-con
07 | Freezer
08 | CD Player
09 | Reverse Horn =
10 | Safety Belt
11 | Jack “ 1=
12 | Tyre Opener
13 | Spare Tyres =

—~L_|)

S8k

Renewal Payment Terms : Collection Date/Time: | Return Date/Time:
05 Days in advance before next rental period starts

Refer to Page 1 Additional terms & conditions Collect by (Name): Return by (Name):

IMPORTANT NOTICE:-
KINDLY BE REMINDED THAT RENTAL DOES NOT

COVERS DIESEL SUPPLY. ATTENDING TO BREAKDOWN .
Sign: f Sign

For And On Behalf of Fhe Customer:-
INSURANCE ACCESS:
KINDLY REFER TO THE TERMS AND CONDITIONS o

REQUEST DUE BY CUSTOMER/DRIVER FORGOTTEN TO
PUMP DIESEL WILL BE CHARGEABLE AT PER TRIP
$8120.00.

41 SENOKO DRIVE SINGAPORE 758243, TEL: 6365 1315, FAX: 6368 2063 g
Website: www refrigerated-1ruck.com, Email: monzc ne@singnet.com.sg - -
GSTNO: 200102926:W Signature & Cmpany’s stamp

Customer's shehature significs acceptance of agreement

MONZONE AIR-CONDITIONING PTE LTD
41 SENOKO DRIVE SINGAPORFE 758249 TEL: 6365 1315 FAX: 6368 2063 WEBSITE : www refrigerated-tryci com

GST no.: 200102928 W EMAIL . monzone@sirgnet.com sg
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OTHER DOCUMENTS #3

& Josher
Yesterday, 13.47

SINGAPORE
POLICE FORCE

TR/NPOYBE2/2022

26 APRIL 2022

MONZONE AIR-CONDITIONING PTE LTD
BLK 6 GUL LANE

#

SINGAPORE 629405

Dear Sit / Madam

ALLEGED HIT-AND-RUN ACCIDENT INVOLVING YN7332B & SNB184B ALONG RIVERVALE
CRESCENT ON 22 APRIL 2022 AT 600 HRS

Our investigations showed that you are the registered owner / driver of YN7332B, which is
alleged to have been invelved in a hit and run accident

14

< You are required to provide the particulars of the driver on the above date and time within
gays of receipt of this letter. Under the provisions of the Road Traffic Act, it is an offence not to provi
the driver's particulars, and the owner can be liable to a fine of up to $1,000/- or 6 mor
mprnsonment

3 in addition, please inform the driver to lodge an online Police Report of a Traffic Accident
(NP168) to explain the allegation made against the d;u.w_‘-r. using SingPass via the SPF Electronic Police
Centre’ (http/fwww, polic .sq/epc). Alternatively, the report may be lodged at any Police Post or
Neighbourhood Police Centre. Do note that failure to lodge a re nay have an adverse effect against
the involved party

4 The information given by the driver in the report will be carefully considered. The driver may no
be called upon an interview if the information provided is sufficient for our investigation

video evidence, you can send it to the Investigation Officer (10) via e

the file size Is too big, you can make amrang ith the 1O at his/ber office numb

convenient method of retreval. You also may WhatsApp 1O NEO ZHI YUAN at 86318712

Yours faithfully,

LIM KIAN HENG SAM, SUPT
CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE

Thes 15 a computer-ganerated letter. No signature Is required

Particulars of the driver of YN7332B on 22 APRIL 2022 AT 600 HRS:-

Name ; ; NRIC /FIN / PP No Address
|
Contact No |

| affiern that the Information | gave above Is true and correct

Name / Contact No of Registered owner Signature of Registered vehicle owner  Date

*Please mall, fax or ermal b soft copy of the completed form. addrossed 1o tha Investigabon Ofcer

: foe *16 s @ Hit and Run accidont?® under “Step 2: Accident

For the purpase of lodging this ropan, please seloct 'Yaes

Info®, ovon if the driver ks not ownre of any accldont”

A FORCE FOR THE NATION
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