SC1G224S0004 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 29/04/2022 11:33 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (29/04/2022 11:33 (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

29/04/2022 11:33 (SGT)
28/04/2022 11:33 (SGT)
Singapore

CTE

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 SC1G224S0004

SMR1169S

Yes

ABY ANCESTRY
53406134J
abyshahmma@gmail.com
(Phone) +65-88779830
+65-88779830

Mercedes
C200 AMG LINE M-HYBRID AUTO

Private hire

Yes
Private car
Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00014272101

19/12/21 - 18/12/22

MOHAMMAD SHAHLAN BIN AL-SOFLI
S8013909H
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| was driving at 80km/h to 90km/h with 1 passenger inside my car. SMK7838S suddenly e-brake | swerved slightly to my right to avoid
from hitting full impact and had hit rear right of SMK7838S & my right portion grazed onto the divider causing damages to my car. No

damage on the divider.

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
Vehicle Model

Vehicle Variant

Accident report SC1G224S0004

12/05/1980

Outdoor

05/04/2016

6 YEARS

Male

(Phone) +65-88779830
abyshahmma@gmail.com

BLK 872A TAMPINES ST 86 #12-17

521872

No

SELF EMPLOYED
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PASSENGER
Male

No
No

Yes
No
No

SMK7838S
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Vehicle Colour

Vehicle Category

Name of Driver

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 SC1G224S0004

Private car
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SKETCH PLAN

SKETCH PLAN 1VEHICLENO. _ sR 11693
2INSURER CO: __Clina Talo'n
IMPORTANT NOTICE =)
3 ACCIDENT
1. Bease report correctly the detais of the accident to speed up the claims process DATE & TIME: MB e
2 This Form must be completed by the Policyholder and/or the Authorised Driver
3. hlormation provided must be as truthful and accurate as possible Any wiful msrepresentation or withhoking of materal facts may

alow insurance companks 1o repudiate policy liability

4 The ssue and acceptance of this Formby insurance conpanies i not an admssion of policy kabilty on the part of the insurance
COMPANnIes .

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

6. The report w it be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Assecation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcaton by interested partes

7. By the dgement of this teporl to the insurers, you hereby consent 10 the archiving of this report al the centre and to copies of the
report being made avaiable aforesad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(8) My nsurer , my workshop and the General hsurance Association of Sngapore ("GIA™) may/are permitied lo colecl, use, disclose
andlor process my personal dala/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the *Personal Information®) and ¢ischse and transfer such Personal Information 1o all insures(s)
who have nsured vehkie{s) involves in this accxdent (all insurer(s) w ho have insured vehicle(s) involved in this acciient shal be
cobectively referred to as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
governmen! agency/authorfly (such as the polce), for the purpose(s) of

(1) processing. handing andlor dealing w ith my cliims including the settlement of the clams and any necessary nvestigations relating to
the claims

() mvestigaling the accident and/or my claims;

(i) carrying out andloe dealng w th my instructions or responding to any enguirios by me,

(iv) adminstering my claims (including the mailng of correspond . stat ts, invoices, reports or notices 1o me, w hich could involve
disclosure of certan personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mail

packages), and/or
(v) complying w th appicable law in administering, p sing, handing andior dealng w ith my clams
(coleclively the "Purposes’)

() al insurer(s) who have insured vehicie(s) involved in this accident and the hsurers’ law yers/aw frms, may/are permtted o colect,
use, disclose and/or process my Personal information for one or more of (he above Purposes; and

(¢} my Personal hformation may/can be disclosed by any of the hsurers andior GIA 10 their thad parly service providers of agents
(including thek law yersilaw firms), w hich may bo sited cutside of Singapore, lor one or more of the above Purposes.

/ Ns) %églg[;x
Driver's Signature (¥ driver s not the polcyholder) / Date  Witnessed by Repding Centre
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDLNT
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——-& 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

7 , (vs)

s ._c%_ljl‘fb_i_ .
Reporting Centre P nnel’s Signature

Dnver's%atum
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No .-

(/) Claim Own Policy ( ) Claim Third Party () Reporting Only ?
{ ) Claim OD/TP at other workshop ( )

Date & Time:
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28/04/2022 11:35 am
e & Singapore
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