SC1G2244000F / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 04/04/2022 19:22 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (04/04/2022 19:22 (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

04/04/2022 19:22 (SGT)
01/04/2022 16:00 (SGT)
Singapore

UPPER THOMSON
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

Accident report SC1G2244000F

YP4093A

Yes

ORIENT CO. PTE LTD
198901642G
orientpk@singnet.com.sg
(Phone) +65-62664855
(Office) +65-62664855

Hino
HINO XZU710R-HKFMS3

Employment

No - Reporting only
Commercial vehicle
Auto
4009

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000485582

26/08/21 - 25/08/22

CHUA WEE MING (CAI WEIMIN)
S7503152A
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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

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 ATTACHED

ATTACHMENT(S)

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

Accident report SC1G2244000F

06/02/1975

Outdoor

25/08/1997

24 YEARS AND 8 MONTHS

Male

(Phone) +65-91489399
orientpk@singnet.com.sg

BLK 513A YISHUN ST 51 #13-385

761513
No
Employee
No

No Collision
Clear

Dry

No

COLLEAGUE
Male

No
No

Yes
No
No
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SKETCH PLAN

K PLAN 1VEHICLENO. __ NP 40a3f
2INSURERCO' _ Alltanz
IMPORTANT NOTICE
3 ACCIDENT
1 Rease reporl correctly the detais of the accident 1o speed up the claims process DATE & TIME: __L&LLL’L_"HAM
2 Ths Formmust be completed by the Policyholder andlor the Authorised Driver
3 niormation provided must be as teuthful and accurate as possible Any wiful msrepresentation or w thhokiing of material facts may

allow nsurance companies (o repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies s not an admssion of polcy labdty on the part of the nsurance
companies.

5 Anyfalse reperting may be referred to the Police for investigation

6 The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General isurance Assocation
of Singapore (GiA) for archiving and that copies of this report w il for a fee be made available upon appication by nterested parties

7. By the loggement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made avaidablke aforesad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{8) My insurer . my workshop and the General Insurance Association of Singapore ("GIA™) may/ate permited to cobkec!, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal mformation provided by me of
possessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such Personal information to all Insurer(s)
w ho have insured vehicke(s) involved in this accident (al insurer{s) w ho have nsured vehicle(s) nvolved in this accident shall be
collectively referred o as the “Insurers”), the hsurers’ law yersflaw frms. the Monetary Authority of Smgapore and any relevant
governmen! agency/authorfly (such as the pokce), for the purpose(s) of

(i) processing, handing andlor dealing w th my claims nckuding the settiement of the claivs and any necessary investigatens refating to
the claims,

(#) investnating the accident andlor my claims;

(#) carrying out and/or dealng w ith my instructions of responding Lo any enquiries by me;

(Iv) administering my claims (including the maiing of correspondence, statements, invoies, reports of nolices to me, w hich could involve
dschosure of certain personal data 2bout me to bring about delvery of the same as w ell as on the external cover of envelopes/mal
packages). and/or

(v) complying w ith applicable law in admnistering, processing, handing andior deakng w £h my claime

(colectively the "Purposes’)

(b) 8t nsurer(s) who have insured vehicle(s) involved in this accdent and the hsurers’ law yersflaw frms, may/are permitied to cobiect,
use, dsclose andlor process my Personal nformation for one or more of the above Purposes. and

(c) my Pe | nformats yican be disclosed by any of the nsurers and/or GIA 1o their third party service providers or agents

(inc '5 _law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
M- 122 ape 12
Policyholder's Sgnature / Date & Driver's Signature (¥ deiver s not the policyhoider) / Date Winessed by ng Centre
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF TH& ACCIDENT
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his veh: cle

—-—-& 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

e 1AM T o S)_%ﬁl:un_
Driver's Signature Reporting Centr sonnel's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
{ ) Claim Own Policy ( ) Claim Third Party (/) Reporting Only 2
({ ) Claim OD/TP at other workshop ( )
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

COMMERCIAL MOTOR INSURANCE POLICY

POLICY SCHEDULE

ORIGINAL

Dote of Issue

Policy Number

Type of Cover

Plon Type
Intermediary Code
Intermediary
Policyholder/insured
Nature of Business

Correspondence Address

Replacing Cover Note Number
Period of Insuronce

Premium Poyable

GST7%

Total Premium Payable

Make and Medel
Registration Number
Year of Registration
Tennage / Cubic Cepacity
Chassis Number

Engine Number

Hire Purchose Owner
Naomed Drivers

16 August 2021

SP2000485582

ALLIANZ COMMERCIAL MOTOR INSURANCE
COMPREHENSIVE - AUTHORISED WORKSHOP ONLY
0000049

PROMISELAND INDEPENDENT PTELTD

ORIENT CO. PTELTD

MANUFACTURING OF PLASTIC FILMS

SYISHUN IND STREET 1 #06-02 NORTH SPRING BIZHUB
SINGAPORE 768161
AlISf2021/0003371

From 26 August 2021 To 25 August 2022 (both dates inclusive)
SGD 2,093.00

SGD 14651

SGD 223951

Hino XZU710R-HKFMS3

YP4093A Private Hire Use : No
2016 Seating Capacity 1 23
4009 CC Body Type : Lorry
JHHUCS3H30K017608 Windscreen : NA
NO4CUS28042 NCD ¢ 10%
UCE Ltd

Any Driver

Subject to the following clauses, endorsements and warranties as in Policy Wording:

Additionol Excess - $$3,000/- All Claims sholl opply in addition to the amount stated above in respect of:
(a) any person who is below 27 years of age or 75 years and above and/ or

(b) any person who holds o Quolified Driving License for less than 24 months (regardless of age),

Limit / Excess
Clauses/Endorsements/Warranties (as per Policy Wording
unless otherwise stoted)
Excess As Above
Domage, Loss Or Theft SGD 600
Breakoge Of Glass In Windscreen Or Window SGD 100
Third Party Working Risk SGD 100,000

Hire Purchose Arrangement

Allianz Insuronce Singapore Pte. Ltd. | UsN 200903913C
79 Robinson Rood #09-01 Singopore 048897 | Tel +65 6714 3369 | Website wwwallionz g
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ORIENT

The Tood Packaging Experts
MNCE e

Orlent Co.Pte Lid
T 405 6268 4835

F 05 6265 4809 J 'n —
€ sal tpackaging.com £ ke - -
W www.orientpackaging.coem - A
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