SC1122A70005 / CHENG HOE MOTOR PTE LTD[768761]
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VERSION: 1 (07/10/2022 18:25 (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

07/10/2022 18:25 (SGT)

Both

06/10/2022 16:28 (SGT)

Singapore

SLE(EXIT 9) TO WOODLANDS AVE 12
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SLX1217S

No

KUA SIEW HWA
SXXXX032C
kuachloe@gmail.com
(Phone) +65-97708279

Mazda
MAZDA3 SEDAN 1.5 AT LED EU6

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5130022771

KUA SIEW HWA
SXXXX032C
24/04/1989
Indoor
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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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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11/07/2011

11 YEARS AND 3 MONTHS
Female

(Phone) +65-97708279

kuachloe@gmail.com
BLK 405 ADMIRALTY LINK #08-44

750405
Yes

No

Chain Collision
AFTER RAIN
Wet

No
No

Yes

SPOUSE
Male

No
No

Yes
Yes
WILL EMAIL TO INSURER

GBL9899C
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ONG BOON HONG
Passport No/FIN GXXXX287P

Contact Number (Phone) +65-98972912
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 GBJ5008U

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-87213839
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

SLX{21A ¢
Inceme

VEH MO

SKETCHPLAN INSURFER

IMPORTANT NOTICE (
ottal e ol b AR - Q L
1. Ploase seport corrgclly the detads of the acoidont fo speed up the olams ptocess DATE QFACE "E’ I'_‘-G‘_I_

This Form must be comeleted by the Polcyholder and/or 1haAclual Divel @ ]‘L)}"E l""‘""-"

2

3 Intormatan provided mus! b as taghful and Aecurale 8 possibhe Any wiltul misregresentation of withhatiding of maloriat facis may aliow
Insurance comparies fo pepariiaie policy Rabiity

4 The ssug gnd acceplange of this Form by msurance companies is nod an sdmission of policy BEatilily o lhe part of he iInsurance compan s

5. Any false reperting may be referred te the Traffic Police Department for investigation,

B This repet will be lonvarded by the ingurers to the G1A Records Management Centre established by the General Insurance Assoziation of
Singapore (GLA) for archiving and that coples of this repon wall for a lee be made available upon application by interesled paries

7. By the lodgement of this repar la the nteers. you hereby consent 10 the archiving of Ik repart al fhe cenire and to coples of the
repan being made avadabie aloressid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknewledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapone ("GIA) maylare penminied to coflect, use, disclase

andlol process my personal dala/personal m‘srmation set oul in this [lorm] and any other personal informaion provided by me of

possessed by my msurer {eollectvely the "Personal Infermation”} and dischose and transfer such Personal Information (o all insuner(s)

who have insured vehiclels) invetved in this accident (all insurer(s) whe have msured vehicle(s) involved in his aceigent shall be

cofectivily teferred 1o as the “Insurers”), thi [nsurers” [wyersiaw firms, the Monetary Authanty of Singapare and any rekevant

govemment agencylauthonty [Such 88 the potce), fod e purpose(s ) of:

i} processing, handing andie: deating with my claims including the seltipment of the clims and 30y necessary investigations relaling to

1he claims;

(i) investigating the accident andior my claims:

{iii) earrpng cut anddor dealing with my instrecions or responding lo any enguiries by me;

{iv) adrministering my eldims (including the mading of corespondence, sidlemants, invoices, rpons of NOtces 1o me. wiich could invole

diselosure of cerlain personal data about me to bring about defivery of (he same as well as on the external coves of envelopesimail

packages); and'or

v} complying with applicable liw in admanglering, processing, handing and'or dealing with my elaims.

{coliectiviely the “Purposes’)

{b) a¥ insurer(s) who have insured vehicle(s) invohed in this accident and the Insurers” lawyers/iaw firms, mayfate permited (o coliect,

wse, disckase and/or process my Persenal Infarmation for ene of mode of the above Purposes, and

(£} my Persanal Infarmabion may/san be disclosed by any of the Insurers andlor GIA (e their third-party senvice providers or agents

(inchuging their lawyers/law firms), which may be siled oulside of Singapore, lor one o more of the above Purppses
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SKETCH PLAN #2
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Describe Citcumstance of the Acciden!
“ MOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you lo-submil OWH DAMAGE
Claim under your Own Comprehensive policy. Pls check your policy for more infarmation
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Declaration
Ihve declare the loregoing particulars are fnse in every respect

(W

Diiver's Signature [ dive iy pot the poboyhalden) d Dabe
& Tirma

Poleyholiars Sigralure f Date & Time
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