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)]
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PoicyNo. CNo: TWPAZLE 24 % Lope 2oy
Claims No. ‘ Gen. Cond: Gﬂl Falr/ Poor | Burnt
Sum Insured: Excess: Steering: Inoxd@r | Jammed / Leaked / Bumt or
(Client's Record) Brake: Ingfder/ Jammed / LeakedJ Burnt or
Make of Veh: Modi : ﬂ’l SIRIm | STD ARRIm or
TyreSize:  F: /95 R /SXF
(Policy Condition) R: _—
Remark: The veh had commenced ts N/S | OfS | | BS/DUN/EXNOVA/GY/FS/LIZAMICOHTSU/PIR/SUMI!/
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SC1G228V0003 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 31/08/2022 17:32 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (31/08/2022 17:32 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accudem ta 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

palicy liability.
4. The |ssue and aoeeptance of thls Form by i msurance companies IS nol an admission of policy liability on the part of the insurance companies.

A o Y ce
6. Thls repon wnll be forwarded by the xnsurers oi the GIA Records Managemenl 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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . e
Name Of Reglstered Owner B

Company Reg No

Email Address

Mobile Phone No .

Altemative Phone No ... ... ... ...

VEHICLE PARTICULARS

Manufacturer
Model .. .

Variant ... .
Exact purpose for WhICh vehpcle was bemg used at tlme of

accident

Are you claiming under your own msurance pollcy for repalr to

your vehicle? .. ..
Vehicle Category
Transmission

cC e
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1G228V0003

31/08/2022 17:32 (SGT)

Driver
31/08/2022 08:12 (SGT)

Singapore
HOUGANG AVE 3
Singapore

Country/State of Loss ... . .
DETAILS OF OWN VEHICLE

GBL6248B

Yes
{ZEEM PTELTD
201504528M

siewjian@gmail.com
(Phone) +65-65898839

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00150222100

KUA CHENG KANG
$2592037F
31/01/1962
Outdoor
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Mobile Number .. ..

Alt. Phone Number B

Email Address . . .. R A O
Address 5 . n—— .
Address complement —— -

Postcode SO — S

Is the driver the pohcyholder” — S

If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehlde Owned by Dnver

lnsurance Company of Other Vehide Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehidle involved in the accident? ... ..
Number of vehicles involved in the accident ... . ..
Was anybody injured in the Accident? ... .. .
Was any injured conveyed to hospital by ambulanoe‘? ............
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'sname ... ... —
Translator's ID . S AR S A5 aassme sy s A
Translator's phone number .......................... S ——
Translator's email ... . e
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...

Was notice of intended Prosecution glven‘? i nrniaEatnem et

If yes, againstwhom? ... ...
CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?

13/11/1980
41 YEARS AND 9 MONTHS

Male
(Phone) +65-96204654

rolandkua77@gmail.com
BLK 203B PUNGGOL FIELD #14-334

822203
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

Was there any video captured by Car Camera? .. .. .
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour .

Vebhicle Category

Name of Driver

Contact Number

’Accident report SC1G228V0003

FBQ7579M

Motorcycle
(Phone) +65-83934241
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Date of accident: 21/ ) 203¢. Time:

o venicie &:_ GELONE B -

_Location;

L-ane X

Lanz. 1
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e T—
E‘j> bane 3 A= GBL ém};};

SESCRIBE CIRCUMSTANCES OF THE ACCIDENT

a3 a\!l’n& S}ML’ in F}‘n&f:( Lane ; T}% fhfgfgm fglz{g 4}«!

Vehicle i Rex B@L_&mﬁ ¢ j’y

—elrdlent-Bgraton  SiewSian Gl com

2

ot S QDT 32 AN Lirn Mosor

Remarks : Please torwmt $idcp y 004 A IO GPRYICES

'g workshop s Tk, 10, by W Ko lecimon) Pk 20 (hve )
Emaladdress 1 4714 AMK Alogont Siaghpose 64T
myse o Comgey Regiraion o, G060

[Emall address » ML B P BAYE T BEBB A

Note: Piease take nate that your insurer have 14 days timeframe for you to submit own damage claim under

You own policy. Kind'y dmck wilth your aven insurer for more information,

7 Claim G2UTF 2t other workshop

{_IReporting Only
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