SC11231A0003 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 10/01/2023 17:47 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (10/01/2023 17:47 (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

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

10/01/2023 17:47 (SGT)
Driver

07/01/2023 11:49 (SGT)
Singapore

CTE TOWARDS CITY
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 SC11231A0003

GBD4659D

Yes

LIENTA ENGINEERING & SANITARY WORKS
44992900X

pollytcf@yahoo.com

(Phone) +65-67594863

Nissan
NV350 PANEL VAN 2.5 5MT 5DR EURO V

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00127792205

NG KAH TECK
G2042448L
24/12/1993
Outdoor
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Date Of Driving Pass 03/08/2021

Driving experience 1 YEAR AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-86569554
Alt. Phone Number -

Email Address pollytcf@yahoo.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 GBK9950S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TANG HONG HWEE
NRIC No S$1697513C

Accident report SC11231A0003 Page 2 of 10



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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(Phone) +65-91816973
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SKETCH PLAN

VEHNO é&D 455? D

SKETCH PLAN nsuRER  CHIBA TRIPHG
IMPORTANT NOTICE / / :
1. Pigasce repert coucetly the detads of the scodent 16 spees up the clams process D’UE OF ACC 07 0’ é’ ’! qyam

2 This Form must be completed oy the Petcyholder andior the Actual Drver
Information provided must be as tiuthful and accurate a8 possic Any wilttul misrepeesontation or withholdng of matenal facts may allow
insutance companies to topodiate policy liatility
The issue and acceplance of this Form by insurance ¢o is not an ag: of policy kability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This teport will be forwarded by the insurers 1o the GIA Recoros Management Centre established by the General Insurance Association of
Singapote (GIA] {or archiving and that copies of this repornt will for a fee be made avadatie upon appacation by inferested parties
7. By the lodgement of this repon 10 the insurers, you hereby consent 10 the archiving of 1his report al the cenire and 1o coples of the
report boing made available aloresald.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknawledge. agree and consent that

(&) My insures, my workshop and the G I A tion of Singapore ("GIA™) maylate p d lo collect, use, disclose
andlor process my personal datalpersonal information set oult in this [form] and any other p | information provided by me of
possessed by my insurer (collectvely the “Personal Inf ion”) and lose and fer such Py | Ink ton to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in ths accdent shall be
collectively referred 10 as the “Insurers ), the Insurers’ lawyers/iaw firms, the M y A ity of Singapore and any relevant

9 gency y (such as the police), for the purpose(s) of.

Wp ing. handling andlor dealing with my claims including the settiement of the claims and any y i gati lating to
the claims;

(n) investigatng the accident and/er my claims,
(vi) carrying out and'or deakng with My NSINLCLIONS OF resp g lo any eng by me;

(iv) adminstering my claims (including the g of pondence, statements, invoices, ropornts of not 1o me, which could involve
disclosure of cerain personal data about me 1o being about delivery of the same as well as on the 1 cover of lopesimail
packages). and/or

(v) complying with applicable law in agministering. processing, handing andior deakng with my clamms

(collectively the "Purposes”)

(b) all insurer(s) wha have o vehice(s) involved in this accident and the Insurers’ lawyersiaw firms. may/are permitied (o collect,
use, lose andior p my P 1 Inf for one or more of the abave Purposes, and

{c) my P ! Inf g yican be disclosed by any of the Insuters andior GIA to their third-party service providers or agents

(neluding their lawyersiiaw firms ), which may be sited outside jof Singapore, for one or more of the above Purpeye:
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SKETCH PLAN #2

Describe Cizcumstance of the Accident )
NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 1o submit OWN DAMAGE

( ) Claim Own Policy ( v ) Claim Third party

Claim under your Own Comprehensive policy. Pls check your policy for more information.
( ) Reporting Onliy

|

( ) Claim OD/ TP at other workshop (__ o o
Sketch p'jdl|
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PN T T
Vefude infreat brake andd 1 ko bale my vehile on bme. But

V‘S/ow hfﬁc -——

Il‘:{' on# "'?

Declaration
1'We declare the foregoing particulars are true = every respect

N T X K UK 2 F)

@[3

LIENTA ENSIMERRING & SANITARY WORKS
BLK 20 WOODLANDS LINK #0815 0
SINGANORE TSA7S3 TEL: 67504063 FAX 67308413 ) 0123
e (4 driver s 7ot the policyholder)  Date

Palcyheisers Signature ! Date & Time
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Wilnessed by Reporting Centre Pgrsonne!
{Name as in NRICAD cad] Q,{z& J q
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