SC11227S000B / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 28/07/2022 19:10 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (28/07/2022 19:10 (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

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.

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

28/07/2022 19:10 (SGT)

Driver

26/07/2022 11:17 (SGT)

Singapore

BLK 341 ANG MO KIO AVE CAR PARK
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC11227S000B

GBG8988L

Yes

XIN JIA FU FOOD PTE LTD
201718107H
ruy_11@yahoo.com
(Phone) +65-88560646

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00145442103

LI CHUNSHU MELVIN
S8215643G
19/05/1982

Outdoor
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Date Of Driving Pass 16/06/2003

Driving experience 19 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-86923768
Alt. Phone Number -

Email Address ruy_11@yahoo.com
Address BLK 108 WOODLANDS ST. 13 #09-174
Address complement -

Postcode 730108

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Major/Minor Rd
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD6846X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi
Name of Driver KWAN KOK WAI
NRIC No S0239036A
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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 SC11227S000B

Page 3 of 13



SKETCH PLAN

; . VEH KO éaé H”L
} SKETCH PLAN NSURER  CHANA TP
DATE OF ACC 25/9/&2 ","7 #es

IMPORTANT NOTICE

1 Please repon cotrectly the detids of the accident 10 speed up the Claims process

2 Tres Form must be comgleted by the Polcynolder and'or the Actyal Driver

3 Information povided must be as fruthful and accurate 3 posshic Any willul misiepresentation or withholding of material facts may aliow
MSUrANce companes 1o tepadate policy liabilty

4 The ssue and acceptonce of this Form by insurance companies (s nol an admason of posicy fability on the part of the insurance companies

S. fa rred to the Traffic Polic a for i th 3
6 This report will be forwarded by the insurers 10 the GIA Records Manag: Centre ed by the General Insurance Association of
Sing (GIA) o \g and that copies of thes report wil for a fee be made labie upon app by d panies

7 By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and lo coples of the
repont being made avadabie aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and cansent that!

(a) My insurer, my workshop and the General Insurance A ation of Singapore ('GIA") maylare permitied fo collect, use, disclose

andlor p my p | data/personal information set out in this [form) and any othet p | and provided by me or
possessed by my insuret (colectvely the "Personal Information’) and disclose and for such P | Information to ol Insurer(s)
who have in d icke(s) invoived in Ihis acc {all insured(s) who have insured vehicle(s) involved in this acodent shall be
cofectively ref 10 as the "), the Insuters’ lewyers/aw firms, the Monetary Authonty of Singapore and any rek

go gency fy ($uch as the police), for the purpose(s) of:

e 9. handiing and'or g with my claims Including the setiiement of the claims and any y G lating to
the claims,

() iInvestigating the accdent and/or my claims,
(%) carrying out andlor g With my Instructions of tesp g 1o any enquiries by me.
() adeninistering my ciaims (inchuding the malling of correspondence, statements, invoices. repors of notices 1o me. which could involve

daciosure of cerlain personal data about me 10 bring about delvery of the same as well as on the cover of opesmail
packages). andior

W) tying with applcabie taw in istering, p 'g. handiing andior desling with my claims.
(collectvely the "Purposes’)

(b} allinsurer(s) who have d vehicle(s) mvolved in this acci and the | " lawyers/law firms may/are permitied 1o collecl.
use, disclose andior my P for one or more of the above Purposes, and

Q" May/can be dsclosed by any of the Insurers andior GIA 10 thei third-party service providers of agents
ns ). which may be sted outside of Singapore, for one of more of the above Purposes

- /7 b

Pobeyholders Sigrature | Date & Teme Drver's Signasure (¢ 15 net the policyhoider) | Dase Wiinessed by Centre Personnel
& Time 2?, (Name & in card)
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SKETCH PLAN #2

Descnl be Circumstance of the Accident
“ NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 1o subaul OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information

( ) Claim Own Policy { ) Claim Thurd party ( V' ) Reporting Onily
( ) Claim OD/ TP at other workshop (_ B B )
Sketch Plan
LA ——>
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eloregoing particulars are true In every respect
)

Driver's Sipratore (If deiver i not the policyholder) / Date Witnessed fy Reporting Centre Petsonan!
& Time 28’ 7 [Name as fn NRICAD caro)

(‘\é) 2
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