SC09225D0003 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 13/05/2022 19:48 (SGT)
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accwdent to speed up the claums process.

2. This Form must be

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 compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls repon wwll 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

13/05/2022 19:48 (SGT)

12/05/2022 20:50 (SGT)

Singapore

SLE TOWARDS BKE AFTER LENTOR AVE EXIT 3
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 SC09225D0003

GBA3194A

Yes

STEAD ENGINEERING
52829110J
24leonardhc@gmail.com
(Phone) +65-82328708
+65-82328708

Mercedes
Vito

Private use

No - Claiming third party
Commercial vehicle
Manual

2148

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5101110495-03

01/06/2021 - 31/05/2022

SOH BENG HONG
S$1588753B
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- Date Of Birth 21/04/1963

Occupation Outdoor

Date Of Driving Pass 04/04/1984

Driving experience 38 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-82328708

Alt. Phone Number =

Email Address sohbenghong@yahoo.com.sg
Address BLK 869 WOODLANDS ST 83 #07-349
Address complement -

Postcode 730869

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name SOH YING KIAT
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX3551A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category 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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SMP1163T

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SC09225D0003

SOH BENG HONG

Male

FELT UNWELL
GBA3194A
Yes

No

SOH YING KIAT
Female

FELT UNWELL
GBA3194A
Yes

No
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SKETCH PLAN

SKETCH PLAN Sha s
Wi t:, dl N,

IMPORTANT NOTICE . 1594 n (Nuc)

Nop: D i)

L) .
1. Rease report corrggtly the details of the accident to speec up the claims process. q L’u S? 22—' (> ‘2050
2, This Form must be completed by the Policyholder andlor the Authorised Driver
3. nformation provided must be as truthful and accurate as possible. Any w Hful misrapresantation or w thhaolding of material facts may

allow nsurance companies to rgpudiate policy fiability,

4. The issue and acceptance of this Form by insurance companies & not an admissicn of pokcy kabiity on the part of the msurance

companies.

5. Any false reporting may be refgrred to the Police for investigation,

6. The raport w il be forw arded by the insurers of the GIA Records Managerment Cenire estabished by the General hsurance Association

of Singapore (GIA) for archiving and that copies of this report w il for a fes be made avalable upan applcation by interested partes.

7. By the lodgement of this report fo the insurers. you hareby consent to the archiving of this report at the centre and [ copies of the

report beng mada avalable aforasaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledga. agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") rray/are permitted fo collect use. disckse

andior process my personal dataipersonal information set out in this [formy and any other personal nformaton provided by me or

possessed by my nsurer (coliectivedy the “Personal Information”) and dsclose and transfer such Personal Information to at nsurer(s)

w ho have nsured vehicks(s) nvcived n this accident {a insurer(s} w ho have insured vehiclke(s ) nvolved in this accident shall be

callectively referred to as the “Insurers”). the hsurers’ law yers/aw firms, tho Monetary Authority of Singapore and any relevant

government agency/authority (such as the poiice), for the purpose(s) of ;

{I} processing, handing andlor dealng with my clams including the settlement of the claims and any necessary nvestigations relating to

the claims;

(i) Investigating the accident andior my ¢laims:

L) CAFTYING cut Andior Ceaing w th my nstructons or respanding to any enqguiries by ma;

(v} admnistering my claims {including the mailng of corraspondence, statements, mvoices, regorts or NOtIces to me, w hich could Nyoive

dsclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of anvelopesimail

packages); and/or

(v} complying with applicable aw in administening, processing, handing andior dealing w th my clairs,

(collectively the “Purposes”)

(b) allinsurer(s} w ho have nsured vehicle(s) invaled in this accident and the nsurers’ law yers/aw firms, raxy/are parmitted to collect,

use, disclose and/or process my Personal Informatian for one or more of the above Purpases; and

(¢) my Personal iInformation may/can ba disclesed by any of the Nsurers andior GIA Lo their tird party service providers of agents

(including ther law yersfaw frms ), w hich may be siled outside of Singapore. for one or more of the above Purposqa
P
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Policyholder's Sgnature / Date & Drifer's Signature (¥ driver & not the palicyholder) / Daze Witnessed {::y Reporting Cenltre
Time & Tirg Personnel

Sketch Plan y W ‘
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SKETCH PLAN #2

Describe Circumstances of the Accident
0n_the chafed dote and tme , 1, Yehide A [4BA31a9R) wa staddmary o de
J

Stoded Iscatdn  on e lane 3 due ry vthide  loreok down. 0t o sudden , | felt a huae

""?lﬂ"d" Arom My Fedr barkin fteond [a"".r, Riks onother fmpg(-} fam ey Pvr-hm of iy
~ 1 J ’ 4

valide: | Ben aligh ted o reabised ot | was imohed in a4 cham collision  concighug

7
o Awee velide. | am Bt figr vehide, vewde B (SKXIDSIA) i3 Hu geod vehide , 4nd

| vdude ¢ (ImPLR3T) 3 4he Hird vekicle, My dm,.%w," god | feld unwell afty e

accidert and we  will g0 b wanald dhe dochor  arder.

| will _repamng w4 yelicle a W infeenatung)  Pe .
J ol

Declaration

¥We daclare the foragoing particulars are true in avery respect,
e

Polcyheider's Signature / Dato & Drier's Signature (¥ driver s not the polcyhokeer) / Date Witnessed by Reparting Cantre
Time & Time Porsonnel li‘ e \
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