SC1G224Q000D / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 27/04/2022 12:48 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (27/04/2022 12:48 (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

27/04/2022 12:48 (SGT)

26/04/2022 12:30 (SGT)

Singapore

JUNCTION OF ANG MO KIO AVE 5 & AVE 4
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 SC1G224Q000D

YN319L

Yes

UPRIGHT DELIVERY SERVICES
53055261B
ngteckdee@icloud.com

(Phone) +65-94590012
+65-94590012

Mitsubishi
FE83BE6SRDEA

Employment

No - Reporting only
Commercial vehicle
Auto
2977

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNW00044922102

20/05/21 - 19/05/22

NG TECK DEE
S1771775H
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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

REFER 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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1G224Q000D

02/01/1966

Outdoor

02/11/1989

32 YEARS AND 5 MONTHS

Male

(Phone) +65-94590012
ngteckdee@icloud.com

BLK 34 BEDOK SOUTH AVE 2 #08-379

460034

No

SELF EMPLOYED
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

ASSISTANT
Male

No
No

Yes
No
No

SLL8280A

Private car
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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 SC1G224Q000D Page 3 of 11



SKETCH PLAN

svericleno: YR 9L
2 INSURER CO: _CHMNN_ThIPIHG

IMPORTANT NOTICE
3 ACCIDENT
DATE%ETIME 26/04/22  12:30p.m

1 Pease report correctly the detais of the accident 10 speed up the claims process

2 This Form mus! b¢ com pleted by the Policyholder andlor the Authorised Driver
3 hformabon provided must be as teuthfyl and accurate as possible Any wiful msrepresentation o w thholdng of materal facts may
alow insurance companies to repudiate policy liability.

4 The ssue and acceplance of this Formby insurance companies Is nol an admisson of polcy kabity on Ihe part of the insurance
companms

5 Anyfalse reporting may be referred to the Police for investigation

6 The report will be forw arded by the nsurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapoce (GIA) Tor archiving and that coples of this report will for 2 fee be made available upon appication by interested parties

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report a1 the centre and (o copies of the
repornt being made avaiable afcresad

& Consent under the Personal Data Protection Act (PDPA)

lundersland, acknow ledge, agree and consent that ©

{a) My msurer , my workshop and the General hsurance As of Singapore {"GIA”) may/are permitted to collect, use, dsclose
andlot process my personal datalpersonal nformtion set out in this {form) and any other personal information provikied by me or
possessed by my nsurer (cokectvely the "Personal Information”) and disclose and transfer such Personal hformation 10 al insurer(s)
w ho have insured vehkle(s) invoived in this accient (all insurer(s) who have nsured vehicle(s) involved n this accident shall be
colectvely referred 1o as the “Insurers”), the nsurers' law yers faw fims, the Monetary Authorty of Singapore and any relavant
government agency/authority (such as the posce), for the purpose(s) of

(i) processing, handing andlor dealing w ith my claime including the settiement of the claims and any necessary investigalions relating to
the claims;

(§) investigating the accident andior my claims;

(i) carrying out and/or dealing w ith my instructons or responding (o any enquiries by me;

(iv) adminsterng my clams (ncluding the madng of correspandence, s 1s, nvokes, reports or notces to me, w hich could nvolve
disclosure of certain persenal data about me (o bring about devery of the same as well s on the external cover of envelpes/mail
packages), and/or

{v) complying w th appicable law in admnistening, processing, handing and/c dealng w ith my clakms

(coleclively the *Purposes”)

(b) al nsurer(s) who have nsured vehicke(s) inveived in ths accient and the hsurers law yers/flaw fems, may/are permited to coliect,
use, dsclose and'or process my Personal hformation for one or more of the above Purposes; and

(€} my Personal nformation may/can be dsclosed by any of the hsurers and/or GIA 10 their thrd party service providers or agents
(inchuding thex law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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——-—ﬁ 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 informaticn.
DECLARATION

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

M{‘? b 2 l#, WY Cot)

“26 412>
Policyholder’s Signature Driver’s Signature Reporting Centre P nnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Yime: NRIC/FIN No,
( ) Claim Own Policy ( ) Claim Third Party (\/) Reporting Only 2
{ ) Claim OD/TP at other workshop ( )
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SKETCH PLAN #3

BIZ CHECK SINGAPORE
COMPANY NAME:  UPRIGHT DELIVERY SERVICES - .
REGISTRATION NO.: 530552618 SOMMERGIAL

REQUEST DATE

REQUEST NO.

CREDIT BUREAU

CLIENT'S AIC REF. REMARKS

26/04/2022 15:20:20

ONL220260246

ACCOUNTING AND CORPORATE REGULATORY
AUTHORITY BUSINESS PROFILE INFORMATION

REGISTRY
REGISTRATION DATE 21110/2005
COMMENCEMENT DATE 19110/2005
NAME EFFECTIVE DATE 21/10/2005
COMPANY TYPE / CONSTITUTION SOLE PROPRIETOR
REGISTERED ADDRESS 34 BEDOK SOUTH AVENUE 2,
08 - 379
460034
SINGAPORE
CHANGE ADDRESS DATE 05/03/2019
COMPANY STATUS LIVE
STATUS EFFECTIVE DATE 04/10/2017
REGISTERED ACTIVITIES ; 492::2) - MOVING SERVICES (DELIVERY SERVICES)
EXPIRY DATE 21/10/2022
RENEWAL DATE 06/10/2018
The information from AGRA is updated 1 day from the date of request.
GST
GST REGISTRATION NUMBER N/A
GST REGISTERED FROM N/A
GST REGISTERED TO N/A
GST STATUS NIA

(GST information is as per D&B's database, Whist every effort has been made to ensure that the information is complete 8§ up-o.date. DSB Singapore shall not be liable of any
damage of loss that may be caused as a result of any error, emission or rellance on the information.)

CHANGE OF BUSINESS NAME

PREVIOUS NAME EFFECTIVE DATE
Nil
The information from ACRA s updated 1 day from the date of request
OFFICER(S)/ OWNER(S)
OFFICER NAME/ IDENTITY NO./ | POSITION APPOINTMENT | CESSATION NATIONALITY/
ADDRESS!/ PA REG. NO. DATE/ DATE COUNTRY OF
CHANGE ADDRESS DATE DISQUALIFIED INCORPORATIC
DATE
NG TECK DEE S1771775H OWNER 18/10/2005 - SINGAPORE
34 BEDOK SOUTH AVENUE 2, 08 - CITIZEN

Created on: Apr 26, 2022 3:20 PM
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SKETCH PLAN #4

- 379
460034, SINGAPORE
12/06/2016
NG TECK DEE S1771775H MANAGER 18/10/2005 03/01/2016 SINGAPORE
34 BEDOK SOUTH AVENUE 2, 08 - CITIZEN
- 379
460034, SINGAPORE
12/06/2016

The information from ACRA Is updated 1 day from the date of request

* Disqualfied from acting as a director, Mowever, he/she has obtained the Leave of the CourVApproval from the Official Assignee 1o act as a director.

SEARCH BY FINANCIAL SECTORS
Year Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 0 0 1 1 0 0 0 0 0

The number of imes the above subject has been searched using SCCB,

SEARCH BY NON-FINANCIAL SECTORS
Year Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2018 0 0 1 0 Q 4] 0 0 0

The number of times the above subject has been seacched using SCCB

DISCLAIMER THIS REPORT MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM OR MANNER WHATSOEVER.

This report s forwarded 1o the Subscriver in strict confidence for use by the Subscriber as one fadior In connection with credt and other business
dedisions. The report contains infonmation compied from sources which D&B Singapore does not control and which has not been verified, D&B
Singapore therefore cannot accept responsibiity for the accuracy, completeness or imelfiness of the contents of the report. D&B Singapore disdaims
al liabilty for any loss or damage ansing out of or in anyway related to the contents of this report.

Created on: Apr 26, 2022 3:20 PM
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