SC1122A10001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 01/10/2022 14:54 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (01/10/2022 14:54 (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

01/10/2022 14:54 (SGT)

Driver

30/09/2022 15:50 (SGT)

Singapore

JUNCTION OF JOO CHIAT RD /DUNMAN RD
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 SC1122A10001

GBG5033L

Yes

VEEDA ENGINEERING PTE.LTD.
201713271E
jackyfeng@veedaeng.com
(Phone) +65-93372162

(Office) +65-62610051

Toyota
HIACE VAN TURBO 4DR AT

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Great American Insurance Company
MOMVC000009043-01-000

LI ZHONGYAO
G2818880W
23/01/1991
Outdoor
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Date Of Driving Pass 25/09/2017

Driving experience 5 YEARS

Gender Male

Mobile Number (Phone) +65-97706389
Alt. Phone Number -

Email Address jackyfeng@veedaeng.com
Address -

Address complement -

Postcode -

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 involved 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 (Including Driver) 1
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 -

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 SKETCH ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG1485Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-97610579
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GB6 5033L

VEHNO
SKETCH PLAN INSUREE, Gr

IMPORTANT NOTICE 7%
T T DATE OF ACC ofq 1L

1. Please repon catrectly the detads of the actident 1o speed up the clasns process T G

2. Ttss Form must be completed by the Policyholder andlor the Actug! Dever ( [+ h Vs

3 Information provided must be as fruthful and accurate a5 possible. Any wilful misrepresentation of withholding of material facts may alow

MSUrANCE companies to (epudiate policy Sabilty
4. Theissue and acceplance of this Form by insurance companies is not an admission of policy katidly on Ine part of the insurance ComPanses

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

6. This report wil be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assocation of
Singapore (GIA) for archiving and that copes of this repornt will for & fee be made available upon application by interested pariics

7. By the loggement of this report Lo the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the
1epon being made avalabie aforesass,

& Consent under the Personal Data Protection Act (PDPA)

| understang, acknowledge, agree and consent thal.

{a) My insurer, my workshop and the G i el A ton of Sing (“GIA") mayiare permitied to collect, use, disclose
and/or precess my persenal datalpersanal information set out in this (form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Inf tion”) and i and fer such Personal Information to all insurer(s)

who have insured vehicle(s) imvolved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be
collectively referred to as the "Insurers’), the Insurers’ lawyers/law fums, the Monetary Authority of Singapore and any relevant

o Wt agencylauthority (such as the police), for the purpose(s) ol
(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating o
the claims,;

(1) investigating the acadent andlor my claims;

(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (incluging the mailing ¢f correspond . stalemnents, mveices, repors or notices 10 me, which could involve
disclosure of cenain personal data about me to bring about delvery of the same as well as on the extornal cover of envelopes/mail
packages). and/or

(v) complying with applicable law in administering, processing, handkng and/or deakng with my clams.

(collectively the ‘Purposes’)
(b) a¥l insurer(s) who have nsured vehicle(s) involved in this accident and the Insurers' lawyers/law fiurms. may/are permitied (o collect,
use, gisclose andior p my Pi | Int! for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third.party service providers of agents
their lawyersiiaw firms), which may be sited outside of Singapoce, for one or more of the above Purpeses
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SKETCH PLAN #2
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Describe Circumstance of the Accident
“ NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 1o submit OWN DAMAGE

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

{ ) Claim Own Policy

)y Claim Third party

( ) Reporting Onlly

( ) Claim OD! TP at other workshop (_

|

had (ol\\M onhy My vehicle - T o+ Ao

o k. Duge v €Y qpele .%4.{
\M b phart m.mkj DJ/ L
0 ealty Mk b Mk (,

NV iy on oo - Beth vihiclss hae
CUM d-/\) wlatyy M\lﬂcv/\

Ase dawnped  dne b A ocadsat Tnpack -

Sketeh Plan
| MR
| |__ Dunrnan A~
' 9<\:: 7
ARSI
gl k- 686 5033 L
% * B- SLq 4852
| 81 | hp s 93610519
| A
(el lbe g ]
7’3‘;4‘ Jgofqrf"h . ﬁ::lr-l‘;@hvi s - G'—A— i
T Shp T oaive way B Pedlsw.'ﬁn‘Mum &bsevuﬁy e i
T kW an wapatt On e Wy Ond ealieed ™| (ar (p)

devt 44 fom 1o .(Clh_ﬂ—

T favther disoveved ad dhe ract node my

zl \(-(lh(“

e
an

2

f\o 1«1(@:»};{!

VQ-“(( (L Was

Declaration
I/We declare the foregoing particulars are true i every respect
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& Time
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Witnessed by Reponing Comgf rscnnel
(Name as in NRICAD card) Pl -
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VEEDA ENGINEERING PTE. 17p, *ix

SERVICES: 4 £onitioning « Chiller « Ventiization

Tel:6261 0051
337
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