SC1122CU0005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 30/12/2022 18:18 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (30/12/2022 18:18 (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

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

30/12/2022 18:18 (SGT)
Driver

30/12/2022 10:40 (SGT)
Singapore

EUNOS ROAD 2
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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SKK1788R

No

ANG NGOH ENG
SXXXX873A
angteckgee@gmail.com
(Phone) +65-98585999

Toyota
VIOS J AUTO

Private use

No - Claiming third party
Private car

Auto

1497

Income Insurance Limited
5123902353-01

ZHONG YONGHUI
SXXXX484H
25/06/1992

Indoor
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Date Of Driving Pass 30/12/2022

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-96348932

Alt. Phone Number -

Email Address zhongyonghui92@gmail.com
Address BLK 75C REDHILL ROAD #25-78
Address complement -

Postcode 153075

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured LEARNER

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 - Major/Minor Rd
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) 2
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 -

PASSENGER 1

Name ANG TECK GEE (INSTRUCTOR)
Gender Male

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

| was having driving tuition with my instructor (Mr Ang Teck Gee) seated beside me. | was going straight (Eunos Road 2), SMB35927
dashed out from bus interchange without stopping & collided onto left portion of my car.

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 SMB35927
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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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Bus

ZHAN FUJUN
GXXXX180T

(Phone) +65-81210733
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SKETCH PLAN

VEM NO skw 38R

SKETCH PLAN INSURER Laaas
IMPORTANT NOTICE
1 Please report cotrectly the detids of the accident 1o speed up the claims peocess
2 This Form must be completed by the Policyholdes andior the Actual Driver
3 Infornatan provided must be as truthful and accurate as possible. Any willul misrepresentation of withholking of malesial facts may allow
INSuAnce companies to cgpudiate policy Kability
4 Theissue and acceplance of this Form by insurance companies is not an admsssion of policy habilly on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report will be forwarded by the insurers 1o the GIA Records Manag Centre b by the G I Insurance Association of
Sngapore (GIA) lor archiving and that coples of thes repon will for a fee be made available upon application by interested parties.
7. By the lodgement of this repon 1o the insurers, you hereby consent 10 the archiving of this repon al the centre and 1o copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)

DATE OF ACC - 30112122 (040 <m

1 . acknowledge, agree and that
(@) My insuree, my workshop and the G 1 Insurance A of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or p my p | p 1 inf ion set out in this [ferm] and any other p | information provided by me or
possessed by my insurer (collectively the “Personal Inf ion”) and drsclose and fer such P | Inf 110 all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have & ¢ vehicle(s) ived in this dent shak be

tively refered 10 as the °| "), the I " lawyers/law firms, the M, y Authonty of Singapore and any rel 1
a 1t agency/authorty (Such as the police), for the purpose(s) of.
(1} processing, handling and'or dealing with my claims including the setliement of the claims and any ¥y 0 lating to
the claims;

(ii) investigating the accident andlor my claims;
(iii) carryng out andlor dealing with fmy MsSIrUCHiONS OF responding to any enquities by me;

(v} ring my claims (i g the mailing of pondence, ts, invoices, reports of notices 1o me, which could involve
{ of certain p I data about me 10 bring about delivery of the same as well as on the ! cover of lop it

packages). andlor

v} lying with apphcable law o ad ng. P Q. ! @ andior deakng with my claims,

(collectively the “Purposes”)

(b)all i {5) who have d vehicle(s) involved in this accident and the Insurers' lawyers/law fiums, maylare permitted o coliect,

use, disclose and/or p my P ! Inf for one or more of the above Purposes, and

{c) my P | Infe i y/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents

(including their lawyersiaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
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SKETCH PLAN #2

IDescribe Circumstance of the Accident
* NOTE PLEASE TAKE NOTE THAT YOUR INSURER MAVE 14DAYS TIME FRAME for you 10 submit OWN DAMAGE

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

() Claim Own Policy { / )Claim Third party ( )Reporting Onily
{ ) Claim OD/ TP at other workshop (. - \
Sketch Plan
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*uition with ey Gnsécucdor (e l\.l Teew Gee)
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Seated beside me . T wes Aoinny s-lrau'a\yd-, (Eumos Romd 23,
SMB35922 deshed oud From bus Taterchmege withoud Stopping-

K collided onto Vefd post.on of oy C=r. —

Declaration
YWe the foregoing particulars are true in every respect
(> pﬁﬁéﬂm
Pehzyholder's Signature / Date & Time Driver's Signature (f drive: is not the policynolder) / Date Winossed by Repon erate Personnel
A& Time (Name as »n NRICAD card)
2
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