SC1123140009 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 04/01/2023 17:30 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (04/01/2023 17:30 (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

04/01/2023 17:30 (SGT)

Driver

03/01/2023 15:03 (SGT)

Singapore

PIE TOWARDS TUAS AFTER PAYA LEBAR FLYOVER
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
NRIC No

Date Of Birth
Occupation

Accident report SC1123140009

SLF5921K

Yes

MOHAMED AUTOMOBILE
53326419K
mohdauto@yahoo.com
(Phone) +65-64681322

Toyota
SIENTA 1.5X A

Private hire

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5115504521-02

MOHAMED RAPI BIN HAMID
S7103790H

11/02/1971

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED (REPAIR BY OTHER WORKSHOP)

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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SC1123140009

24/08/1993

29 YEARS AND 5 MONTHS

Male

(Phone) +65-82531243
mohdauto@yahoo.com

BLK 463A SEMBAWANG DRIVE #02-363

751463
No
Hirer
No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No
No

Yes
No

GBG624P

Commercial vehicle
NG TECK CHUAN
S1476760F
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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 SC1123140009

(Phone) +65-96235482
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SKETCH PLAN

| VEH NGO SLF 5?)—//(

SKETCH PLAN INSURER INCOME
IMPORTANT NOTICE / P
1 Please repon cereitly the dirtails of the atadent 10 speed up the tlaims process DATE OF ACC 03 O//% 3‘03

2. Tms Form must be completed by e Polcyholder and/or the Acteal Drivar

3 Informanon provsied must be as luthful and accurate as possible. Any willul misrepresentation or withhalding of materna! facts may allow
INSUTANLE COMPAnies 1o repudiate policy habity

4 Tneissue and acceplance of this Form by insurance companies is not an admssion 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 Tnis report will be forwarded by the insurers to the GiA Records Management Centre established by the Gentral Insurance Assooation of
Singapore (GIA) for archiving and that copies of this repost will for a fee be made avallable upon application by interested parties

7. By the lodgement of this report 10 the insurers. you hereby consent to the archiving of this repart al the cente and to copies of the
wpont being made available aforesaa,

£ Consent under the Personal Data Protection Act (PDPA)

| understang. acknowledge, ageee and consent that

{a) My insurer, my workshop and the General | o A tion of Singapore "GIA") may/are permitted 1o collect, use, disclose

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

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

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

collectively referred to as the “Insurers’), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

government agencylawthority (such as the police), for the purpose(s) of.

(i) processing. handling and'or dealing with my claims including the setliement of the claims and any necessary investigations relatng to

the claims;

(1) investigating the accident and/or my claims;

(1) carrying out andfor deaking with my instructions or responding fo any enquiries by me;

(iv) adgministesing my claims (including the maiing of colrespondence, statements, inveices, reports of notices 1o me. which could mvolve

disclosure of cenain personal data about me to bring about dekvery of the same as well as ¢n the external cover of envelopesimall

packages), andlor

(v) complying with applicable law in administering, processing. handing andior deating with my clams

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insuters’ lawyersiiaw firms, may/are permitted to collec!

use, disclose and/or process my Personal Information for one or mare of the above Purposes, and

(c) my Personal Information may/can b 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 ene of more of the above Purposes.

[@”:.“:...:m il ]

#01-14, Stagapere 787-700
Tok: 5400 1322 Fax: 0488 1378 (W) : !!|'|23
Poscyhoider's Signature / Date & Time Driver's Signature (¢ i$ not the polcyhalder)  Date Wenessed by Reponng re Personnel
& Tene (Name as in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

Describe Cirgcumstance of the Accrdent
“ NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you te submit GWN DAMAGE
Claim under your Own Comprenensive policy. Pls check your policy for more information

) Claim Own Policy ( ) Claim Third party ( } Reporting Onlly

( \/) Claim Ol other workshop (__ _ ) . ) )

Sketch Plan
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Declaration
UWe declare the foregoing particulars are lrue in every respect

MOHAMED AUTOMOBK.E

38, Woodiends indusirial Part-£.1
#01-10, Shgapore 757-700

Vai: 6408 1 (Wi Q,a/H\\D3

@’Accident report SC1123140009

- - . Driver's Signature (d driver \s nct the polcyhoider) / Date Wenessod by Reporung @urire Pessonne!

& Time (Name as s NRICAD cara)
Hlor [23 2
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PRIVATE HIRE
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OTHER DOCUMENTS
./’// . K
~\ (xadsim)___MOHAMED AUTOMOBILE
| No. 38 Woodlands Industrial Park E-1, #01-16, Singapore 757700

M Tel . 6468 1322 After Office Hrs. : 9383 8280
\ ESTD.196% Registration No, 53326419/K

Petrol + & o NMurm ~Qy20z 2y

ik - 1558 woiceNO: 1016 |
k‘ﬁ Pl ey Gt Lﬁ 7,48' ‘H’&ig sika ‘QMI“ iji\
HIRER'S PARTICULARS JOINT HIRER'S PARTICULARS

Murai Bisfe Abdw) >~
Lk Héezp HO>- 36}.
mh qoane DO e

= (te- $62>
S-FJRCH |

Name: MOhRMQol Rk,?; Rin H“Mt‘d Name:
Address: Q”( H52Z A #02- 2C2
aQWang Dhive

- S(3s- H-Gi)
=- T1o2 %90 |4

Address:

I/C or Passport No. I/C or Passport No

Country . Occupation Country Occupation
w Date of Birth ”%!Ol H&[_ Age S * Date of Birth ;3"" ,03' ]H’}%e #3./:‘
DiLicence Pass Date DiLicence NG l Pass Date _N'_"L_

Tl : (Mobite) E2E2 1242 pog  TH) Tel : (Mobile) _ 3 H=20 32 | Hge N

BATE e j%, Day atss & & perday | _7

OUT )2~ 06. 2021 | 03 - o P-muf| R e |
IN l ! LMontbs at 8§ per month | _ 7

[y Insurance fee to cover ‘

| Refer to Veh. No.S LI 5q3) K DATE ‘2/, 06 [2 | hired Vehicle only 7 ‘ / ‘

Less Booking

Total /

Extension Charges - $10/-per hr ]

* Excess:-Hirer is liable to pay first S$ 3,500.00 |
| (S4,500.00 if driver's age is under 24 or less than 2 years

IMPORTANT NOTES :-

* This vehicle is restricted to SINGAPORE use only.
* No refund for petrol left in vehicle returns early.

L 4 damages vehicle is under repair.

Hirers are llable to pay $50 for following breakdown service:
1. Vehicles run out of petrol

2. Changing of tyres

3. Towing fee

4. Loss of vehicle keys

driving experience) in any accident plus loss of earnings while N‘ ]
!

Deposit (refundable) $

Deposit will be forfeited in any accident.
Hirer is liable to pay up to $$5,000 plus loss of use if vehicle is driven
into Malaysia without cwners permission

If Authorities seize and forfeit vehicle for carrying duties unpaid cugarettes or any illegal goods, hirer /
driver and Joint Hirer's are jointly liable to pay full v alue of vehicle an
I/We have read the terms and conditions of the rental agreement and agree thefe to.

other expenses incurred by Owner.

for MOHAMED AUTOMOSBILE |

VEHICLE NO.

Toyls Liensa

MODEL

SLF 5921 K |

FROM ‘%%{ Iqi}z ’ % 3 1
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