SC11229T0002 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 29/09/2022 18:53 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (29/09/2022 18:53 (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 com he Policyh r and/or the A 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.

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

29/09/2022 18:53 (SGT)
Driver

29/09/2022 06:45 (SGT)
Singapore
WOODLANDS AVE 12
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
NRIC No

Date Of Birth
Occupation

Accident report SC11229T0002

GBD9771D

Yes

LIAN YING INDUSTRIES ENGINEERING PTE LTD
IXXXXX187N

sales@lianying.com.sg

(Phone) +65-62697374

Nissan
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Tokio Marine Insurance Singapore Ltd
22-MV006129-R06

KOK MAW JIUNN
SXXXX073B
30/09/1960
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 SKETCH 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 SC11229T0002

12/05/1978

44 YEARS AND 4 MONTHS

Male

(Phone) +65-83755663
sales@lianying.com.sg

BLK 208B PUNGGOL PLC #08-912

822208
No
Employee
No

Chain Collision
AFTER RAIN
Wet

No
No

Yes

PASSENGER
Female

No
No

Yes
No

GBJ5841E



Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MIRAN

Contact Number (Phone) +65-98930713
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMG5971Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver SIM

Contact Number (Phone) +65-96603138
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMV7526J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

’ VEH RO @ED ?7?1{‘!‘}
SKETCH PLAN NERER  Joke MMARINE
IMPORTANT NOTICE e acc.}i/ﬂ‘?/ﬂ' L_,/-ée;‘a-.q

1 Pheate epod arreclly e cedails of he accident (o speed g he Clams prooess

2 This Form must be comgleted by the Peloyheider andror the Agiual Qnver

3 Infonmatan providesd maust be as uthful and accuraie as possibi Any willul misrepresemation or wihholdng of matenal lacts may aliow
IRSUrance compRnses i repudiate potoy hability
The ssue and accepiance of this Form by insurance companies is nol an admission of pelicy liabilily on thi parl of the insurante Companies

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

& This ropot will bo lorwarded by the ingurers Lo the GlA Records Management Cenlre estaciched by (he General Insurance Assooation of
Singapone (GLA) for archiving and that copios of this repon will for 3 lee be made avalable upon application by inerasied panies

7. By the lodgemant of this repart bo the insuners, you hereby consent 1o the arciiing of this report a1 the centre and Lo copics of the
FEROM Beng made dvdiabie atoresaid

B Consentunder the Personal Data Protection At (FOPA)

1 understand, ackaowledge. agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapese ("GIA") mayare permited 1o collec!, use, disclose

andios process my porsonal datafpersonal information Se1 o in (s [farm] and @ny siher personal infermation provded by me o

possessed by my msurer {collectively the “Personal infarmation”} and gischose and transfer such Personal Infarmalion e all insurer(s)

whé have insured vehicke{s] invaled in thes accident (al insuren(s) who have insured vehicke{s) invokaed in this acoident shall be

colectively referred 1o as the “Insurers’), he Insurers’ lavyersw Frms, the Monetary Authonly of Singagare and any relevant

govemment ggency/authonty (Sech as the police), Torthe purpose(s ol

ii] procesting, handling andier dealing wilh ry elaims meluding the settiement of the claims and any necessary investigations relaling lo
the clpims;

{it) invesligating Ihe sccagent andior my clamms;

{iii] carnpng cul andior dealing with rmy Esliecions of responding 10 any enguines by me;

{iv) adrmarislering my elns (inckading the mailing of correspondence, statements, invoices, reports or nolices (o me, which could Invabeg
distloswe of cerlain persansl dala about me fo being sboul defvery of the samie &3 well &8 on e extenal cover of envelopesimail
packages); and'or

(v} complying with applicable law in adminislering, processing, handing and/or dealing with my clams

[colieciivaly the “Purpeses’)

(b} & insurer(s) who have insered vehicle(s) invahad in this accidens and the Insurers’ lawyersiaw firms, may/ane permited 1o coliec],
use, disciose andior process my Persoaal (nformation for one or move of the above Purposes, and

(e} my Parsanal Infarmation may/can be disciosed by any of the Insurers andior GILA 1o their thisd-panty service provedorns or agents
{inchuding their lawyers/aw firms ). which may be siled cutside of Singapore, for ene of mare of the above Puposes

Lﬁfﬁq!}-:ﬂw . G[I B

Pakcyholders Signatuce | Date & Time Drrver'h Signalure f driver ises the policyholder) | Dale  Wiinessed by Repattng Centre Pessoans| leUL.)
& Time [Marma as n h‘RlCllﬂtntd]Q{atj,‘

EENNEEN

8 |
-+

Skelch Plan
= 1 b B )

L1

-
A

._'_f..
= -.-..-...!.-_.

@’Accident report SC11229T0002 Page 4 of 8



SKETCH PLAN #2

Describe Cireumstance of the Accident

| j Claim Own Policy { 1 Claim Third pary
{ j Claim 0D/ TR at other workshaop [

Sketch Plan

 NOTE PLEASE TAKE NOTE THAT ¥OUR INSURER HAVE 1dDnaYS TIME FRAME for you 1o sulim:l O DAMAGE

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

i i) Reporting Onlly
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@’Accident report SC11229T0002

Whirasnd by Repotng Centie Bedsonned
[Mame 34w HRICAD card] [: 5
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