SC1122810001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 18/08/2022 18:37 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (18/08/2022 18:37 (SGT))

Your NCD will be affected due to late reporting

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

18/08/2022 18:37 (SGT)
Driver

28/07/2022 14:12 (SGT)
Singapore

ALONG NOVENA HOSPITAL
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1122810001

GBC7948E

Yes

YUAN XIANG PTE LTD
2XXXXX063H
xl.chia@globalpoint.com.sg
(Phone) +65-98215907

Toyota
DYNA 150 MANUAL

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00108152104

HABIB AHASAN
GXXXX816X
15/10/1984
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

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 TO ATTACHED.

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 SC1122810001

11/02/2020

2 YEARS AND 5 MONTHS

Male

(Phone) +65-92416229
yuanxiang2012@yahoo.com.sg

C/O GLOBALPOINT FAR EAST PTE LTD

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WORKER
Male

No
No

Yes
Yes

GBH8867Y
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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)

&7 Accident report SC1122810001

Commercial vehicle
CHAI MENG LIANG
SXXXX295I

(Phone) +65-91517654
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SKETCH PLAN

é o @8C TTHFE

SKETCH PLAN INSURER éﬁl[lh TRIPING
Woamm NOTICE S 2&/07& 12 RS

Pléase teport corfechly thes details of the acodent 1o speed up e claims process

2 Trus Form must be compleled by the Polcyholder angior the Actual Driver

3 Informaton provided must be 3% truthtul and accutate as possible Any willul nasiepresentaion or withholding of material facts may allow
nsurance companies to MM&

4 Thessue and acceplance of Ihis Form by insurance companies is nol an admission of policy lability on the pant of the insurance companses

. Any false reporting may be referred to the Traffic Police Department for investigation.

6 This report will be forwarded by the insurers to the GIA Records Manag 1t Centre established by the General Insurance Assocation of
Singapore (GIA) for archiving and that copees of this report will for a fee be made lable upon application by d parties

7. By the losgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repor being made avadable aforesaid

# Consent under the Personal Data Protection Act (PDPA)

| understand. acknowledge agree and ¢ that

(8) My msurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose

andlor p my p | datalp | information set out in this [form) and any other personal mfarmation provided by me of

P 4 by my {call ly the "Personal Inf, ion’) and! disclose and fer such Personil Information to all insurer(s)

who have d vehicle(s) involved in this ident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

coltectively referred to as the "k °), the I " lawyers/law fiems, the Monetary Authority of Singapote and any relevant

governmen: agencylauthorly (such as the police), for the purpose(s) of.

e ing, handkng and'or dealing with my claims including the setilement of the claims and any yi ig ing 16

the claims,

{ii) investgating the accident andior my claims,

{4ii) carrying out and'or d 9 with my of resp @ to any enquiries by me,

(iv) administering my claims (including the mailing of pond ts. invoices, reports or notices 1o me. which could involve

disch of certain p 1 data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail

packages). analor

{v) comalying with apphcable law in ad 9. pr ing, handing and/or dealing with my claims

(collectvely the "Purposes’)

{b) all insurer(s) who have & d vehicle(s) tved in this accident and the Insurers’ lawyers/taw firms, may/are permitied to collect,

=

use, disclose andlor p my Py | information for one or more of the above Purposes. and
{c) my Personal Inf i ican be disclosed by any of the Insurers andler GIA to their third-pary service providers or agents

¥

{including their | Naw frms), which may be sited outside of Singapore, for one or more of the above Purposes
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wr;;mnom.t!m Driver's Sigaature (f deiver is not the policyhaider) / Date 2 by R ng Centre Personnel
& Time (Name as in NRICNO card) (NL)
Sketch Plan
E NN RN 1] HA E
BEE '11? 58 | L K
AN L B .
3 mm{‘- H il
i -
EEEZHRE N1 &
£ RERRRENEET ) "l 1] !
FEHTE i ‘&VE ' 1 +H E! *
B R BEE || NS BE i
LRt L RN ] i |
A ENRERNEEEEENERNNRNRNRERENERARENY r
TP T A e T e A T O e
414 H T f‘!”l'“'"' A - A A A
ERRAMARNNARRRRANANANRNANNANRANRANRNNANA RN AR RASNRAAR

@Accident report SC1122810001 Page 4 of 10



SKETCH PLAN #2

Dcscnbe Circumstance of the Accident
** NOTE
( ) Claim Own Policy ( v ) Claim Thurd party (
( ) Claim QD/ TP at other workshop (__

Sketch Plan

PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit. OWN DAMAGE
Claim under your Own Comprehensive policy. Pls check your policy for more information

) Reporting Onlly
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Declaration
'We declare the foregoing particulars are true in every respect

3
LY
NS HABIL 18— 0822~

A

18\31”

Driver's Signature (4 driver is not the policyholder) / Date
4 Time

Poicynoicer's Signature ! Date & Time
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Witnessed by Reporting Geritre Personnpl
(Name as in NRICID c,‘d; ( L\‘L)
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