SC11228B0003 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 11/08/2022 13:12 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (11/08/2022 13:12 (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

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

11/08/2022 13:12 (SGT)
Both

10/08/2022 19:09 (SGT)
Singapore

MANDAI ROAD
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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SME4546K

No

KHOO WEI LIANG(QIU WEILIANG)
SXXXX686I
khoowl1987@gmail.com

(Phone) +65-97116749

Honda
GRACE HYBRID 1.5DX AUTO

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
5123473848

CHEONG JIETING(ZHANG JIETING)
SXXXX860I

20/06/1988

Indoor
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Date Of Driving Pass 26/09/2008

Driving experience 13 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-91118367

Alt. Phone Number -

Email Address cheong_jieting@yahoo.com
Address BLK 406 CHOA CHU KANG AVE 3 #10-281
Address complement -

Postcode 680406

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name KHOO WEI LIANG(QIU WEILIANG)
Gender Male

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? Yes

Reasons for not uploading a video of the accident EMAIL DIRECT TO NTUC.
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GY5060D

Vehicle Manufacturer -

Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
TOH BANG CHIE
SXXXX145H

(Phone) +65-81801168

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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KHOO WEI LIANG(QIU WEILIANG)

Male

(Phone) +65-97116749

BLK 406 CHOA CHU KANG AVE 3 #10-281

680406

2 DAYS MC.
SME4546K

No

CHEONG JIETING(ZHANG JIETING)
Female

(Phone) +65-91118367

BLK 406 CHOA CHU KANG AVE 3 #10-281

680406

2 DAYS MC.
SME4546K

No
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SKETCH PLAN

vinno  SME ASULK

SKETCH PLAN msurer  NTu C )
IMPORTANT NOTICE \ l
- b4
1. Please repont corectly the detads of the accident to speed up the claims process DATE OF ACC . { ree >*@ﬁ “
2. This Form must be completed by the Polcyhelder ancior the Aclyal Driver
3 Information provided must be as truthiul and accurate as possible. Any willul misrepresentation ¢r withholding of matenal facts may allow

insurance companies to repudiate pokoy hability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabidy on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wil be forwarded by the insurers to the GIA R ds Manag Centre bli by the G Insurance Assozation of
Singapore (GIA) for iving 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 al the centre and 1o copies of the
repon being made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that.
(a) My insurer, my workshop and the General Insurance A ton of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor p my p | ip | ind ion set out in this [farm] and any other personal information provided by me or
possessed by my insurer (collectvely the “Personal Inf ion”) and o and fer such P 1 Inf jon to all (s)
who have i ¢ vehicle(s) invoived in this accident (all insurer(s) who have insured vehicke(s) involy d in this accident shall be
colectively referred to as the | "). the Ins ! lawyers/iaw firms, the M y A y of Singapore and any rel t
go gencylauthority (Such as the police), for the purpose(s) of.
{p ing, handling andior dealing with my claims including the settiement of the claims and any y ¥ igaty Mating to
the claims,
(i} investigating the accident and/or my clams,
{1} carrymg out and/or dealing with rmy of responding 1o any enquiries by me;
(iv) agministering my claims (including the mailing of d 1s, invoices, reports of 1o me, which could invoive
of cerain p | data about me to bring aboul delivery of the same as wel as on the | cover of P
packages). analor
v} lying with applicable law in fing. p g, handhng andior deakng wilth my claims,
(collectively the “Purposes”)
{b)ali (s) who have d vehicle(s) involved in this accident and the | * lawyers/law firms, maylare permitted 10 collect.
use, Gisclose andior p my P tion for one or more of the above Purposes; and
(c) my P l yican be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

(incmmwmmhwhns).whmmybesmmHedsmwe.fumumdmmw.

a;f?' u‘%")a«

Policyhoider's Signasure / Date & Time Driver's Signature (# driver is not the policyholder) f Date 4 by Reporting Centre Personne!
& Time iName ps in cord)
Sketch Plan QYs)
L ] -
1 —
>
1

EEXNRENEN . € H 44
IRRERENEN aun 1
B3 RN 3] LLiLES 1 Lk
R )W/ [L o [0 38 5 % D e 1’
L] ENBISCERNERRER AN ANEQERE
NEARENNERRRBEN HEERNEEESEENN A
(11 [EREEREENRREN [TT11 '

@Accident report SC11228B0003 Page 4 of 16



SKETCH PLAN #2

IDescribe Circumstance of the Accident
NOTE ' PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you o submit COWN DAMAGE

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

{ ) Ciaim Own Policy {\.//) Claim Third party ( ) Reporting Onlly
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Declaration
IWe the foregeing particulars are true in every respect.
e
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Pose: s Signature / Date & Time Driver's Sigrature (ff driver is not the policyholder) / Oate Withesseq by Reporting Centre Perscnnal
& Time (Name &y in NRICAD cavd)
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