SC1122BH000B / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 17/11/2022 19:18 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (17/11/2022 19:18 (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 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

17/11/2022 19:18 (SGT)

Driver

30/10/2022 22:20 (SGT)

Singapore

GEYLANG LOR 13 TOWARDS SIMS AVE
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 SC1122BH000B

GBB8061L

Yes

UCLEAR POOL WATER SERVICES
53176172W

uclearpool@gmail.com

(Phone) +65-86665787

Nissan
CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T

Employment

No - Reporting only
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
Z22\VC05011120

GUNASEKARAN DHINAKARAN
G2930661W

09/09/1995

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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 SC1122BH000B

27/11/2019

2 YEARS AND 11 MONTHS
Male

(Phone) +65-83021178
uclearpool@gmail.com

No
Employee
No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBG7628H
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Vehicle Colour

Vehicle Category

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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBH7467A

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLM8322D

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SC1122BH000B

GBD4028L

Commercial vehicle
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INJURED PERSONS DETAILS

INJURED 1

Name of injured person DRIVER
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? GBG7628H
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

) VEH NO é&ﬁ 630“ L

SKETCH PLAN INSURER LoxPal
IMPORTANT NOTICE /
c 2/
1 Ploase repon corroctly the details of the acadent 1o speed up the clams process DATE OF ACC z 70 22" /OZO ﬂ”
2 This Form must be comgleted by the Poloyholder andior Ihe Actual Onver
3 Inforreanon providest must be as tutnfd and accurate as possibie. Any willul mistepresentalion or withholdng of matenal facts may allow

insurance companes to repudiate policy hability

The issue and acceptance of this Form by insutance companies is not an admssion of policy liabilly on the parl of the insurance companies

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

6. This repon will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report wall for 8 fee be made lable upon application by interested parties

7. By the kdgement of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of the
report being made avadatle aforesaid.

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

l understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapere (‘GIA") may/are permitted 1o cotiec!, use, disclose

andfor process my personal data/personal information set out in this [form] and any other personal information provided by me of

possessed by my insurer (cotiectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accdent shall be

collectively referred 10 as the “Insurers’), the Insurers’ lawyersiaw firms, the Monetary Authonty of Singapore and any relevant

government agencyfauthorily (such as the police), for the purpose(s) of:

{1} processing, handling and'or dealing with my claims Incluging the settiement of the claims and any ¥ tigatons ing to

the claims,

(it} investigating the acGdent andior my claims.

(lit) carrying out and/or deakng with my instruct or tesponding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices. reports of natices ta me, which could involve

disclosure of certain persenal data abowt me to bring about delivery of the same as wel as on the external cover of envelopes/mail

o~

packages), andlor
(v) ¢ lying with appicable law in administering, pr ing, handhng andior dealing with my claims.
(collectwvely the "Purposes”)
(b) aki ($) who have i d vehicle(s) invelved in this accident and the insurers’ lawyers/law firms. may/are permitted to collect,
use, disclose andlor p my P I Information for one of more of the above Purposes, and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(anchud; s rs/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.
(401 g \1',\\ 2L l’rfu f’ll
Peleyhoider's Signature { Date & Time DmonSm!un\r’ criver is not the policyholder) / Date Vitnessed by Reporting Cenve Personpel )
& Time {Name a5 in NRIC/ID card) 4,1(:7; (W
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SKETCH PLAN #2

o
I0cscnbe Circumstance of the Accident

* NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 10 submit CWHN DAMAGE
Claim under your Own Comprehensive policy. Pls check your policy for more information.
( ) Claim Own Policy ( ) Claim Third party ( ) Reporting Onlly

( } Claim OD/ TP at other workshop (__ . )
Sketch Plan

? A Ge® Soblk

S /
_—’ 1. : \
Ly e L5 € G8G T2

"-‘V\ SiM AU
E«;F M E
-3
Z| |
=l
S| |

Declaration
We dgcmf‘ the foregoing particulars are true in every respect
ALY

'y
Q\) ép OLIL /
: L 17 (¢ ( 1
Polcyholders Signature 7 Date & Time Oriver's Sgnature (' driver is nt e polcyhalder) / Date Witnessed by Reporting Centre Persorvel
4 Yime (Name as in NRICAD ¢¢0) {;{a I
2
Page 6 of 12

@’Accident report SC1122BH000B



IMAGES

Accident report SC1122BH000B Page 7 of 12



IMAGES #2

@"Accident report SC1122BH000B Page 8 of 12



IMAGES #3

Accident report SC1122BH000B Page 9 of 12



IMAGES #4

@’Accident report SC1122BH000B Page 10 of 12



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT,

| Station Diary No

Date/Time Report Made [ Vide Report No

03/11/2022 22:06

Informant's Particulars —

Name of Informant Address ANTE

TAN SENG LEE 775 WOODLANDS CRESCENT #05-02 SINGAPORE 730775

ID Type /1D No.: Contact No B

NRIC NO / $7925787G Home/Office: Mobile: 82285372

Nationality: | Email: W

7SIN_G_APORE~C|T172EN _ MARKTAN1979@HOTMAIL.SG =

Sex: [ Age | Date of Birth: Type of Informant =

Male | 43 | 05/09/1979 Vehicle Owner -

Race: Language: “Institution / School Name:

Chinese English .

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,3 Date of Expiry:

[General information of the Accident £ 8
T f Non-Injury Drink | Date/Time of Type of Location
Ayp%o ¢ Attended by Police Drive: Accident: T-Junction

Sl No 30/10/2022 22:27
Location:
LORONG 13 GEYLANG

|
—

| Road Surface:

| Road Spee(TLumt

| Weather:

f Drizzling | Wet

[ Traffic Flow: | Traffic Control:
| One Way l

! o= =
| Traffic Volume

Light P
¥ ‘Weonveycd by

| Type of Collision:
/ Between Moving Vehicles - Head To Side ambulance
Yes |
JONS. - | Yes
= —
Make Model Color | conditio | No of ‘
NISSAN CABSTAR | White [Siighty |0 ;
Damaged ‘l |
il s | {
TOYOTA HIACE Silver / Slightly | 0 ‘
Damaged | |
{

Accident report SC1122BH000B
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POLICE REPORT #2

SINGAPORE
A POLICE FORCE

ton Of Onge

Pohes Sta
Trathic Polica

10 Ui Avenue 35
Tol No 65470000

il OF REPORT
CONTIN JRTYOM OF REPO

e e o [Condo [Noof
v T S — e _-
[ gLMB3220 | Car LEXUS | 1
| Insurarce No | Efectve Expiry O
vv ol e D : sidreiiii Bl 1 e o
AC INSURANCE EHL —

GBBa601L | LONP
e N

Detals of Person invohed

Any Pedestrian Involved: No ‘ —
['No. of Pedestrians Injured: NIL Use of Pedestrian LI0S

v 3 No — | o7975787C —
Name TAN SENG LEE e SIgcoiciis
———___-_“""77 U, - e | Cx e Bl ”’,’:’_”/ B i =

Related Vehicle | GBBEG0TL (Lorry) Contact No.| 82285372

!
Date
Leave | NIL Degree of

Brief Detals,
ON 20110122 AT ABOUT 2220HR, MY EMPLOYEE GUNASEKARAN DHINAKARA?

DRIVING THE VEHICLE GEB8061L ALONG GEYLANG LORONG 12

J
TRAFFIC POLICE AND AMBULAY

THE DRIVER OF GBH7467A TO THE H
INJURED AND DUE TO THE ACCIDENT THERE

VEHICLES INVOLYVED
1) GEBSOBIL
2) GBD40258)
3) SLMB322D
4) GBGH628H
5) GEH7467A

REPORT NO: G/20221030/0288

ICE AT

s J
o MEMT A et
> Ui .~ af 3 .

OSPITAL

Accident report SC1122BH000B

Page 12 of 12



