SC1G225Q0001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 26/05/2022 15:51 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (26/05/2022 15:51 (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 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 r 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

26/05/2022 15:51 (SGT)
24/05/2022 13:20 (SGT)
Singapore

HOUGANG AVE 2
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

@j) Accident report SC1G225Q0001

SLT3681S

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE.LTD.
199400399N
sherlenexh.tan@mitsubishi-hc-capital.com.sg
(Phone) +65-68336134

(Office) +65-68336134

Audi
A3 SEDAN 1.0 TFSI S TRONIC (LED)

Private use

Yes
Commercial vehicle
Auto
999

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01014729
26/10/21-25/10/22

VISALAKSHI VAIRAVAN
S8855379I
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Date Of Birth 09/06/1988

Occupation Indoor

Date Of Driving Pass 27/03/2019

Driving experience 3 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-91173165
Alt. Phone Number -

Email Address shaluthegr8@gmail.com
Address 42 CANBERRA DR #09-07
Address complement -

Postcode 768434

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name
Gender

PASSENGER 2

DAUGHTER
Female

Name MOTHER-INLAW
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 SKETCH ATTACHED

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 GBB3509X

Vehicle Manufacturer -
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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)
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Commercial vehicle
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SKETCH PLAN

vesicieno. oLV 3681€
2 INSURER CO M_

3 ACCIDENT
DATE & TIME 24/5 22

SKEICH FPLAN

IMPORTANT NOTICE

1 Hease tepodt cotrectly the detads of the accxdent 10 speed up e CIITE (IOTOSS

2 Ths Formrusl be completed by the Policyholder anglor the Authorised Driver 1320lhv s
3 hlotmaton proviled must be as teuthfyl and accurale as possible Any w iUl MEfEpIESENEION O W anhokdng of material lacts may
akow nswance companics 1o repudiate policy liability

4 The issue and acceplance of this Formby nsurance companies Is nol a0 agmsson of polcy Kbty on the part of the inswance
companes

5 Any false reporling may be referred to the Police for Invesiigation

6 The reporl wil be lorw arded by the nsurers of the GIA Records Management Centre estabished by the General hsurance Assocaton
of Singapore (GIA) for archiving and that copies of this report w il for 2 fee be made available upon applcaton by meresied partes

7 By the bdgement of this report Lo the msurers, you hereby consent to the archiving of this report al the centre and 1o copies of the
report being made avatadle a‘oresad

B Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that .

(@) My msuter . my workshop and Ine G s Ass of Singapore ("GIA") may/ate permitted to colect, use, disclose
andlor process rmy personal dalalpersonal nformeton set out 7 this [torm} and any other personal normation provided by me of
passessed by my insurer (coseciively the *Personal Information’) and disciose and transfer such Fersonal nformation to at nsurer(s)
who have hsured vehiclo{s) nvolved in this accident (al insurer(s) who have nsured vehicle(s) nveived i this accident shal be
cobectively relerted 1o s the “Insurers ), the hsurers’ law yersfaw {ems, the Monetary Authorty of Sngapore and any relevant
goverament agency/autherty (such as the polce), for the purpose(s) of

{i) processing. handing and/oe dealng w ith my clasre inchuding the settiement of the claime and any necessary nvestgations relatng to
the corrs,

(W) vestigating the accxdent andlor my claimes;

(&) carrying out andior dealng w th my Msiruchions of respondng 10 any enquries by me,

() nistenng my clawms (inchiding the madng of correspond ts, Invoices, reporls or nolices 1o me, which could involve
disciosure of certam personal data about me 1o bring sbout delvery of the same as w el as on the external cover of envelopesimel
packages), and/or

(v) complyng w &h apphcebie bw n nislernng. pr J, 5 andior deakng w rh my clarms

{codectively the ‘Purposes’)

(b) at nsurer(s) who have nsured vehicle(s) involved In this accident and the hsurers’ taw yersfaw frms, may/ate permited lo colect,
use, dsclose pndlor process my Personal hformation for one of more of the adove Furposes, and

(¢) my Pe N e /can be dsch ‘bywydtmmwusanﬂolmIomv\idpanyservicepmvmwofogoms

Y
{(nchuhng ther

yersflaw feme), which may be sted outside of Singapore, for one of more of the above Purposes
W0 L a— & '15/; / 2
'SQNu Manager

Folicyhosder's Signature / Date & Dxiver's Sgnature (¥ driver is not the pobcyholder) / Date Winessod by Reporting Cenlre
Tme & Tere Personne!

Skctqh Plan
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SKETCH PLAN #2

Sketeh Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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 mork information.

SUBISH PACKIC PTE. LTD. k ] J
v.mu. der's Sign. nu.le—_— @S&gmwm Reponm Cengre Personnel’s Sign
‘“lym Srimene (It deiver is not the policyholder] Name: J
Date & Time NRICIFIN
{4 Claim Own Policy () Claim Third Party () Reporting Only
() Claim OD/TP al other werkshop ( =)

@Accident report SC1G225Q0001

Page 5 of 16



IMAGES

@ Accident report SC1G225Q0001 Page 6 of 16



IMAGES #2

& Accident report SC1G225Q0001 Page 7 of 16



IMAGES #3

@ Accident report SC1G225Q0001 Page 8 of 16



IMAGES #4

& Accident report SC1G225Q0001 Page 9 of 16



IMAGES #5

& Accident report SC1G225Q0001 Page 10 of 16



IMAGES #6

GI) Accident report SC1G225Q0001 Page 11 of 16



IMAGES #7

& Accident report SC1G225Q0001 Page 12 of 16



IMAGES #8

& Accident report SC1G225Q0001 Page 13 of 16



IMAGES #9

S AT 4

GI) Accident report SC1G225Q0001 Page 14 of 16



IMAGES #10

D 2926

Thg v e

- 3399 Alan Sim

1A by e

S 2267 Owaun

& Accident report SC1G225Q0001 Page 15 of 16



IMAGES #11

& Accident report SC1G225Q0001 Page 16 of 16



