SC1G226F0008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 15/06/2022 18:37 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (15/06/2022 18:37 (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

15/06/2022 18:37 (SGT)

15/06/2022 12:45 (SGT)

Singapore

BLK 485B ENTRANCE TOWARDS CHOA CHU KANG AVE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SC1G226F0008

SLE5555P

No

WANG HWEE XUAN CESSALINE(HUANG HUIXUAN)
SXXXX276E

cessaline1@yahoo.com

(Phone) +65-93890179

+65-93890179

Honda
VEZEL 1.5X CVT

Private use

Yes
Private car
Auto

1496

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01012110

24/9/21-23/9/22

WANG HWEE XUAN CESSALINE(HUANG HUIXUAN)
SXXXX276E
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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

PASSENGER 2

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 SKETCH 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

Accident report SC1G226F0008

19/01/1979

Indoor

15/01/2002

20 YEARS AND 5 MONTHS

Female

(Phone) +65-93890179
+65-93890179
cessaline1@yahoo.com

70 CHOA CHU KANG AVE 5 #14-20

688196
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

SON
Male

DAUGHTER
Female

No
No

Yes
No
No

SJQ675U
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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)

Accident report SC1G226F0008

Private car
KELVIN
(Phone) +65-91124516
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SKETCH PLAN

SKETCH PLAN 1veHicLe No. JE 8555 i
2 INSURER CO: _ —omPo

e 3 ACCIDENT
DATE & TIME IS'/ 6é?— (2-4S P m

1 Flease repoet correctly the detads of the accedent 10 speed up Ihe Clarms process

2 This Form must be completed by the Policyholder andlor the Authorised Driver
3 Iformaton provided must be as fruthfyl and accurate as possible Any w vl msrepresentaton of w thhoking of materal facts may
abow nsurance companes 1o repudiate policy liability

4 The issue and acceptance of this Form by insurance comparies s not an admssion of policy ksbity on the part of the nsurance
companies

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

6 The report will be forw arded by the msurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon appicaton by interested parties

7 By the lodgement of this repar! 1o the nsurers, you hereby consent to the archaving of this report at the centre and to copies of the
repon being made avalable aforesad

§ Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge. agree and consent that

(@) My nsurer . my workshop and the General nsurance Assoc@tion of Singapore ("GIA™) may/are permitled to cobecl, use. dsclose
andlor process my personal data/personal nformation set out i this [form| and any other personal information peovided by me or
possessed by my nsurer (coliectvely the "Personal Information®) and disclose and lransfer such Personal nformation 1o all nsurer(s)
who have nsuros vehicke(s) inveived in this accident (al insurer(s) w ho have insured vehicle(s) nvolved in Ihis accident shal be
colectively referred 1o as the “Insurers’), the hsurers’ law yersfaw frms, the Monetaty Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of

(1) processing, handing andlor deakng w ith my claims including the settlement of the claims and any necessary nvestgations relating to
the claims ;.

(w) investatng the accikdent and/or my claims;

(w) carrying out andior deakng w th my nstructions or responding 10 any enqu‘nes by me;

(tv) admnistering my claims (including the g of correspond .8 . Invoices, reports o notices 1o ma, w hich coukd involve
disclosure of cerlain personal data about me to bmg about delvery dl the same as w el as on the external cover of envelopes/mal
packages). andlor

(v) complying w ith apphcable Bw n administering, processing, handing and'or deaing w th my claims

(colectively the *Purposes”)

(b) at inswrer(s) who have insured vehick(s) involved in Ihis accident and the hsurers’ law yersilaw fems, may/are permiied o colect,
use, disclose and/or process my Personal nformation for one of more of the above Purposes; and

(c) my Personal nformation may/can be dsclosed by any of the hsurers andior GIA 1o their third party service providers or agents
(including thek law yers/law fiems), w hich may be sited outsxde of Sngapare, for one or more of the above Purposes.
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Folcyholder's Sgnalure / Date & Driver's Sgnature (¥ driver is not the policyholder) / Date wenessed by Reportng Centre WL
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE}T

MBI SB fowaudt Clage Chyy Kowns Aenmae £ Hope |
_Cl/\QCf/b&ﬁ Q\/‘F bliad Spct la?)ﬁr(‘— Pacep Nvgy —formsosd,
£ ot sl in N IW?W‘&ZV
~owends The  Hasy ,&YJSL 4/ M/UM Counng

N IR R i
— STG 35U

——-& 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 il
I/We declarg’the loregoing particulars are true in every respect
{) XM lr[é/?—'*

O/\

- o~ : , o
Polvcyhoide ignature Driver's Signatyse Repor!mg Centre Pe:sonners Signature [/\k
Date & Tum (if driver is not the policyholder] Name: :
qk Date & Time: ( ("LL 787 NRIC/FIN No..
( ) Cla-m Own Policy ( ) Claim Third Party () Reporting Only
( ) Claim OD/TP a! other workshop ( N )
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