SC1122710008-01 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 18/07/2022 17:08 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 2 (19/07/2022 13:52 (SGT))

G 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/07/2022 17:08 (SGT)

Both

15/07/2022 23:09 (SGT)

Singapore

BLK 152 YISHUN ST. 11 CAR PARK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMC560E

No

LIAW TZER CHIN
S7711290A
evilzbanana@yahoo.com
(Phone) +65-93694622

Honda
FIT 1.3GF CVT

Private use

No - Claiming third party
Private car

Auto

1317

EQ Insurance Company Ltd
DMPPHQ21-008865

LIAW TZER CHIN
S7711290A
27/04/1977
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

27/12/2011

10 YEARS AND 7 MONTHS
Female

(Phone) +65-93694622
evilzbanana@yahoo.com

BLK 152 YISHUN ST. 11 #02-46

760152
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

REFER TO ATTACHED. *THIRD PARTY CLAIM BY TSL AUTO GARAGE*

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SKA5228S

Private car
MDM TEM GEK LANG
(Phone) +65-98206025
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

N

@

D
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SKETCH PLAN

VEH NO SWMc KEDE

SKETCH PLAN INSURER 6L ,
IMPORTANT NOTICE ‘
L
1 Please report canrectty the detals of the acodent 10-speed up the clams process DATE:OF AGG: LSH ?DC“ Oﬂ rM

NSUrance companies to l_eyudﬁat-:% polic zli_;;ﬂ_; B

4 Theissup and acceptance of this Form by insurance companies 15 nof an admission of policy liabilily on the part of the insurance companies

. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This teport will be forwarded by the insurers to the GIA Recorgs Management Centre eslablishied by the General insurance Assocition of
Singapore (GIA) for archiving and that copies of this repon will for a fee be made avadable upen applicaton by interesied parties

7. By the lodgomant of this report to the insurerss, you hereby consent 16 the archiving of this repor al the céntre ang 16 copies of tho
1epon being made available aforesaid.

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

| understand, acknowlesyge. agree and consent that

(&) My insurer, my woskshop and the General Insutance Association of Singapore ("GIA") may/ate permities to coliect, use. disclose

andlor process my personal dataipersonal information sel out in this [form]-and any other personal informalion provided by me o«

possessed by my msurer {calioctively the “Personal Information’) and gisclose and transter such Persanal! Informatian to all insurer(s)

who have insures vehicle{s)involved in this accident (all insuret(s) who have insured vehicle(s) involved in this accxdent shall be

collectively refered to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetaty Authority of Singapore and any relevant

government agency/authority {such as the police), for the purpase(s) of.

(1) processing, hangling andlor dealing with my claims Including the settiement of the claims and any necessary investigations relating to

the claims,

(1) invesligating the accident andior my claims,

(i) careying out and'or deabing with my instructions or responding 10 any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, staf 1s, invoices. reports or not 10 me. which could involve
gistlosure of cenain personal dala about me to bring about delivery of the same as well 8s on the external cover of envelopesimall
packages): and/or '

{v) complying with applicable law in admiristering, processing. handling andior deaking with my cfams.

{collectvely the “Purposes’)

(b) all insuree(s) who have insured vehicle(s) imvelved in this i1dent and the | ' tawyers/law firms, may/are permitted 16 collect,

use, disclose and/or process my Personal information lor one or more of the above Purposes, and
(¢} my Personal Information may/can be disciosed by any of the Insurers andior GIA to their third-party service providers of agenls

{including their lawyersitaw firmsj, which may be sited outside of Singapore, lor one or more of the: above Purposes.
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SKETCH PLAN #2

Destribe Gircumstance of the Accident

v NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE T4DAYS TIME FRANME for you ta sutmit OWN DAMAGE

Claim under your Own Caomprehensive policy. Pls check your policy for more infarmation

( } Claim Own Policy ( ) Claim Third party ( ) Reporting Onlly
3 2
( v/ )Ctaim OD.@al other workshop (__ L!(g‘? tz Concepts \
Shetoh Plan

ok [ Yichan st
Car  Purk Tl ?Mﬁ SEA §2285
[Vidra Tem Gek La"\j

(Ssv-tv. Ons
| HP- @30 be3y )

AT
s %oe(( aked )

| ! | |

i aants
R e

T e S ——————

whan o no#aed +fr'kz dent anc,f xfa«‘c'oes A iy & dfl\/ofé. car doar

4 was aff@d % neetday _ ==
| called +he (mmc Hie . ’he G Blie lopod Oumber s
L/ 2022016 [ 0054 . N —
e My ccmore 7 my G showed '@Dokg;? J the  sew vcidont
e et on 15(0%[2022 af (1.0 .30 po .

Declaration
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