SC1122C60005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 06/12/2022 16:49 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (16/12/2022 12:59 (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

06/12/2022 16:49 (SGT)
Driver

05/12/2022 22:00 (SGT)
Singapore

Hill St Towards Victoria St
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
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XE4369A

Yes

DYNAMIC EQUIPMENT LEASING PTE LTD
199300255C

victoria@hscpe.com

(Phone) +65-64833335

Mitsubishi
FUSO FV70HJD2VDEA

Employment

No - Claiming third party
Commercial vehicle
Auto

10677

India International Insurance Pte Ltd
5115864773-02-000011

JAYARAMAN MARIYAPPAN
G3094550L

05/03/1989

Outdoor
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Date Of Driving Pass 21/01/2020

Driving experience 2 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-81413011
Alt. Phone Number -

Email Address victoria@hscpe.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 - Opening Door of Vehicle
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

REFEER ATTACHED (REPAIR BY OTHER WORKSHOP)

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PZ1688H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus

Name of Driver SAUFI-HAIKAL BIN JAFFAR
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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)
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S9437230E
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SKETCH PLAN

VEH NO AESIEAA
SKETCH PLAN INSURER  Thcome

IMPORTANT NOTICE

1. Please tepon gorrecily the detats of the acadent 10 speed up the clawns process

2 This Form must be gompleted by the Poicyholder andior Ine Actual Drivee

3 Information prowided must be as tuthful and accurate as possble. Any wilful mistepresentation of withhotdng of material facts may allow
insurance companies to repudiate policy kabilty

4 Thescue and acceptance of this Form by insurance companies is not an admission of policy katility on the part of the insurance companies

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

& This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for @ fee be made available upon appheation by interested parties.

7. By the lodgement of this report 1¢ Ihe insurers, you heteby consent 10 the archiving of this report at the centre and o copies of the
report being made available aforesaid

£ Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General | e AsS ton of Singapore ("GIA") may/are permitted to coflect, use, aisclose

andlor process my personal datalpersonal information set out in this {form] and any other personal information provided by me of

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsures(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shali be

DATE OF ACC __s\wlax. 10em

collectively referred to as the “Insurers”), the Insurers’ [awyers/law fums, the Monetary A ty of Singapore and any relevant

@ vt agency/authonty (such o5 the police}, for the purpose(s) of.

(i) processing, handling and/or dealing with my claims including the setllement of the claims and any necessary investigations relating lo
the claims;

(1) investigating the accident andlor my claims;
(1#i) careying out and'or deakng with my tructions of responding 10 any enquiries by me;

(iv) administering my claims (ncluding the maikng of correspond . stal ts, invoices, repors of 1o me, which could involve
disclosure of cenain personal data about me 1o bring about delivery of the same as well as on the I cover of envelopesimall
packages). andicr

(v) complying with applicatie law in ad ing. processing, handling andior deakng with my claims.

{collectvely the “Purposes’)

(b) ll insures(s) who have insured vehicie(s) invotved in this accident and the Insurers’ lawyers/law firms, may/ate permitted to collect,
use, disciose andior process my Persenal Information for one or more of the above Purposes, and

(c) my Personal Information maylcan be disclosed by any of the Insurers andlor GIA 1o their third-party service providers or agents
(including their lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.,
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SKETCH PLAN #2

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 mere information,

{ ) Claim Own Policy ( ) Claim Third party ( ) Reporting Onliy
{ /' )GClaim-OB/ TP at other workshop (_ o )
Sketch Pian
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L open east deiver doov 4o checw 'x{‘_loaa.‘ag_ ork. Sompleted.

R _had hit ocato oncc,a-\;mzS velicte PZ1688 H. : 2aL

Declaration
IiWe declare the foregoing particulars are true in every respect,

7). <
2559 %’% Cvg) %/ 6linlax

Witnoss0d by Reporting Centte Personnel
(Name as in NRICAD card)

Polcyhokzor's Snmv- /Date & Time Orivers s.gmu;u- (f drive: is ot the policyhalaer) / Date
8 Time
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ADDENDUM FORM

i)
(?j . GENERAL
- INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ___ 871 122060005

Vehicle Registration No: _ \#3697

NRIC/FIN/Passport No: _ & 20945501

Name (as shown in Nric): J'?/uafdmﬂ’) "b}i‘?"?m :

(*Vehicle Driver/Mehicle-Owner) (*) Please delete as appropriate

Address: 38, Sencke fad

Contact (Tel):__T65 4833335

Mobile No.:

Singapore ( T58110)

Email Address: _ Victora [ /m;ﬂ?. com .

Date of Accident: __ 5//2/2022 .

Time of Accident: __22:00 CS&T)

Place of Accident: _ Hill St Towiordde  Victona ¢ .

Insurance Company: _ind:a Iatecacticaal Insuconce Pre Lid

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

4”780(/ on  1nSurance @L;}e% name 4o Lidia Trtermanonal Inswone Lee [ad

Cere Mo - D22 MFL p00FF0H- .

Chaan ;\P of Coom ?an-'( Noaume +o h\fﬂtlme r—!;q 'r--ne—'f Leas o Pre 14l

Policyholder / Drivl}z/r's Signature

Date: UO[\‘}[ v

GIARMC Addendum Fam
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Reporting Centre Personnel's Signature
Name: we: L.n

NRIC/FIN No.:

Date: 1¢| 12122
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