SC1F228H0001-01 / CHENG AUTO BODYWORKS
ENTRY DATE & TIME: 17/08/2022 12:30 (SGT)
SUBMITTED BY: RACHEL LAI

VERSION: 2 (17/08/2022 13:14 (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 Actual 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

17/08/2022 12:30 (SGT)

Driver

16/08/2022 15:30 (SGT)

Near 23 Dedap PI, Singapore 809522
ALONG YIO CHU KANG ROAD
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
Work Permit No
Date Of Birth
Occupation

Accident report SC1F228H0001

XB9704Z

Yes

SNL LOGISTICS PTE LTD
1994070227
47660739@QQ.COM
(Phone) +65-90232323

Mitsubishi
Fp517dr2rdeb

Employment

No - Reporting only
Commercial vehicle
Auto

11945

Allianz Insurance Singapore Pte. Ltd.
SPCM1000000943

LI PENG
G8781305W
31/10/1982
Outdoor
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to Police Report T/20220816/7072.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC1F228H0001

07/10/2021

10 MONTHS

Male

(Phone) +65-90232323

47660739@QQ.COM
SINGAPORE

No
Employee
No

Hit by fallen tree / Other objects
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SNE5218P
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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 SC1F228H0001

Private car
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SKETCH PLAN

Date of Accident: 16/08/2022
SKETCH PLAN

Please refer to Police Report T/20220816/7072.

A XB9704Z
B : SNE5281P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please refer to Police Report T/20220816/7072.

[0 own Damage Claim
O3 Third Party Claim
03 on/1P Claim at another workshogp - :

B Reporting Only
DECLARATION
I/We declare the foregoing particulars are true in every respect.
e — &\_ =
o Driver's Signature Reporting Cenre PersdmaclESighature
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Flease report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy kabilty cn the part of the insurance
companies,

5. Any false reporting may be referred to the Palice for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies cf this report will for a fee be made available upen appication by interested parties,

7. By the lodgement of this report to the nsurers, ycu hereby consent to the archiving of this report at the centre and to copies of the
report being made avalable aforesad.

8. Consent under the Personal BData Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

() My insurer . my w erkshop and the General Insurance Assaociation of Singapore {"GIA®) may/are permitted to collect, use, disclose
and/er process my personal datafpersonal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectvely the *Personal Information®) and disclose and transfer such Personal Information to all insures(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' lawyers/law fims, the Monetary Authority of Singapore and any relevant
government agency/authonty (such as the poice), for the purpose(s) of

(i) processing, handing andior dealing with my clams including the settlement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/cr my claims;

(m) carrying cut andlor dealing w th my instructions or responding to any enquiries by me;

(iv) agministering my claims (including the mading of correspendence, statements, inveices, reperts or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring aboul defivery of the same as w el as on the external cover of envelopesimai
packages), andlor

(v) complying with appkcable law in administering, processing, handing andior dealing with my claims,

{collectively the *Purposes”)

(b) all nsurer(s} who have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to coliect,
use, dsclose andlor process my Personal hformation for cne or more of the above Purposes: and

(c) my Personal lnfermation may/can be disclosed by any of the lhsurers andlor GIA to their third party service providers or agents
(inciuding the¥ faw yersflaw firms), which may be sited cutside of Singapore, for ene or mere of the above Purpeses.

*
Polcyholder’s Signature / Date & Dxiver's Signature (I driver is not the pelicyhokier) / Dote Witnessed by Reporing Centre
Time & Time Personnef

Sketch Plan

- PLEASE VIEW OVERLEAF -
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POLICE REPORT

SINGAPORE
T

Police Station Of Origin: Yol
Traffic Police Report Ne. T/i20220816/7072
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPCORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/08/2022 21:19 F/20220816/0116

Address:

LI PENG 128A CANBERRA STREET #12-516 EASTCROWN @
CANBERRA SINGAPORE 751128

ID Type /1D No.: Contact No.:

FIN NO / G8781305W Home/Office: Mobile: 92384116

Nationality: Email:

CHINESE 47660739@QQ.COM

Sex: | Age: Date of Birth:  Type of Informant;

Male 39 31/10/1982 | Driver

Race: Language: Institution / Scheol Name:

Chinese English

Occupation: Driving Licence Information:

Driver Class: Date of Expiry:

Type of Non-Injury Drink Date/Time of Type of Location:
Accldent: Attended by Police Drive: Accident: Bend

" No 16/08/2022 15:30
Location:

Y10 CHU KANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Centrolled Light
Type of Collision: Anyone conveyed by
Fallen load ambulance:

No

 Involved

SEN 5218 P Car o o 0
XB9704Z  Lorry [ ' ' )

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

sl A ATAVIRUO
POLICE FORCE /2022081617072
Police Station Of Origin: 2ol®
Traffic Police Report Ne. T/i20220816/7072
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

‘Name LI PENG "IDNo. | G8781305W

Related Vehicle | XB9704Z (Lorry) Contact No.| 92384116
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
, , . Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
Brief Details.

When | was driving the vehicle XB3704Z to turn, the iron frame of the vehicle fell off and hit a Toyota
SNES281P next to it
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POLICE REPORT #3

sl AU ERE I
POLICE FORCE T/20220816/7072 :
Police Station Of Origin: sioh3
Traffic Police Report No. T/20220818/7072
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

“Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 16/08/2022 21:19

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Aaffles Quay ¥18-00 Siagapore 48320
INSURANCE Tel {65) 5224 0018 Fax [65) 6224 G330
ASSOCIATION

Operating Hoots : Monday to Friday, (900 ~ 17:00
UEN: S566550020G ) G5T Reg. No.: M400017735

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autherised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : SC1F228H0001 Vehicle Registration No.:  XB97042
Namefs shewninNRIC} ¢ LIPENG NRIC/FIN/Passport No :  G8781305W

*{Vehicle Driver/Vehicle Cwner) (¥} Please delete as appropriate

Address

Contact (Tel) © 92384116 Mobile No. @ 92384116

Email Address : A7660738@Q0.COM

Date of Accident  :  16/8/2022 Time of Accident : 1530 HRS
Place of Accident  © ALONG YIO CHU KANG ROAD

Insurance Company :  ALLIANZ INSURANCE SINGAPCRE PTE LTD

(8} ADDITIONAL INFCRMATION / AMENDMENTS:

| have made a repoert on the above mentiened accident and weuld like Lo include additional information or
make the following amendments

REGISTERED OWNER EMAIL ADDRESS - 47660733@QQ.COM

8
20N
2( cLams |Z
U2\ >
Pelicyholder / Driver's Signature Reporting CWQIK Signature
Date: Name:
NRIC/FIN No.:
Date:
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