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From: , o Date: Veh No: &3?4 7_??5’0)( ¥r Regn: 2010 ﬁ‘
Estimated Cost: Type.! M Cycle [ Bus | Van | Lorry | Taxi [ Prime Mover-r_ 7/ a
QD/TP/WS (TP RES/OD RES [ EVA/INV MV Truck / Trailer or .
To Inspect Vehicle No: Make: 7"] st Uss. ce Aa 7 '
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o spReadiig (67078 T/Radio: Insured / Std I NI/ NA
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Policy No. C/Ne: M ROSIHYG30%/7¢ 3443
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Make of Veh: Modi: Nil ..’ STD A/Rim or i
Tyre Size:  F: I8 D/GO (UB
(Policy Condition) R: /RS / CORIS
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Ty !
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SC11228H0008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 17/08/2022 17:49 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (17/08/2022 17:49 (SGT))

Your NCD will be affected due to late reporting

IMPORTANT NOTICE

1. Please report correclly the details of the awdent to speed up the claims process.
and/ar the Aclual Driver

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 acceplance of Lh|s Form by msurance compames is not an admission of policy liabilily on the part of the insurance companies.

6. Thls repoﬂ wall be Torwardcd by lhe msurers of lhe GIA Records Managemem 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 interesled parties.
7. By the lodgemenl of this report to the insurers, you hereby consent lo the archiving of this report at the centre and 1o 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 17:49 (SGT)
Driver

14/08/2022 16:35 (SGT)
Singapore

112 TECK WHYE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SG11228H0008

SJX7940X

Yes

YEE LEE OILS & FOODSTUFFS (S) PTE LTD
197900006K

ference@yeeleeoils.com.sg

(Phone) +65-97421762

Toyola
VIOS E AUTO

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00156462202

NEOQ SIEN LEE FERENCE
§7312501D

06/04/1973

Indoor
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Date Of Driving Pass 05/07/2010

Driving experience 12 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-97421762

Alt. Phone Number -

Email Address ference@yeeleeoils.com.sg
Address BLK 104 GANGSA ROAD #04-51
Address complement =

Postcode 670104

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved 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 (Inciuding Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's hame -
Translator's 1D
Translator's phone number s
Translator's email -
Original language used in the statement "

PASSENGER 1

Name MUM

Gender Female
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 ATTACHED (REPAIR BY OTHER WORKSHOP)

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 VIDEO WITH POLICYHOLDER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number S5JQ4462R

Vehicle Manufacturer =
Vehicle Model -

@ Accident report SC11228H0008 Page 2 of 11



Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address compiement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (including Driver}

& accident report SC11228H0008

Private car
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SKETCH PLAN #2

S wonht Log snsten sf e Acaraen

MR T R IS AL I T i v (R Jaeh 1 st abie imLERE A 55 T I B N L S T O S B Rl S B e ) T
i
i Clane nden o (ian Canyeeiiensive polky Ple rheck your stlay fur woe fanisbon
! Gl Ohwn FPohiay { i Claeen Thrd pany i i Reporang Onlly
L/ Etameet T atolher workshion { |
S Pan B . - .
if : o ']' !
: | ;
i & i F _ . ‘
i N i Ao S1R TR0 }
i | = ] !
- | 4 % i
LT - S foosnaxsg 2R |
e A%
#
| :
—aate 1 8 \
; Iq o i 1 i 4
== Rent I : ]
r
- 4 ¥ p {
: ¢
= r
& ol
1) { o
S
bon: Y [9[)3_ ] -35{-.q-,
. 4 wet 4 b g by (:,_!((j Lr:_: ht areurel g4 24 !”'v #ii~ lff,f-_f"/*‘? :
Ahew 2 clteve on 2 Bue Na Teck whye Car pork
(e B $hdlelen chewdn 4 Gn o F 4 Fopp . ﬂ"g} P LAY el
glatimedf  Aved jhon Cav B shacd  peverde adoHfie  §
_@fgql, forther Ftverde ) b 1247 P 3 5 ths el radt [
;4:-' need o him ’/Da cel Bt we) Ao et by  car s
tfn'fﬁ;-féﬁr ‘N hﬁ"ﬂ{
Doclaration ,
1We declare, bomg e ng parheatare e bue o eveny r:-wm:l
3 {

)
A l'"'\

A
7 Crive™ St atare b o h{' wit B ot S ho de ] f D
i 5y

Pooynntders $ et 1De & Tive

syt
¥ Accident report SC11228H0008

WIETEE

R u»ﬁi
Woraeyyen by Bepl ahy et PPerscnngt

v e on MENCOD catdy

Page 5 of 11



