% RESULT & RECEIPT

TP Insurer Enquiry

Insurance ... Allianz Insurance Singapore P...
Period of Insurance ... . 26/11/2022- 25/11/2023
Requested By ... Elise Law Yi Ting (Success Unit...
RequestedDate ... . .. 18/01/202315:24

Payment details

Request Amount: $51.85

GST Amount: $$0.15

Total Amount Due (GST inclusive): §$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

Print as receipt

Or directly use your browser print function.



SC11231D0004 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 13/01/2023 15:41 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (13/01/2023 15:41 (SGT))

y 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

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 b
and that copies of this report will, for a fee, be made available upon application by interested parties.

insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
~ountry/State of Loss

ACCIDENT STATEMENT

13/01/2023 15:41 (SGT)

Both

13/01/2023 07:10 (SGT)
Singapore

SLE TOWARDS WOODLANDS
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

"*anufacturer
-.odel
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SC11231D0004

SIMB440z

No

NGUYEN THI NUONG (NON-DRIVER)
SXXXX215J
steventai2148@cloud.com

(Phong) +65-81213266

Toyota
VIOS E AUTO

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00192452100

TAI WEE TECK
SXXXX644G
09/01/1967
Indoor
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Date Of Driving Pass 11/12/2014

Driving experience 8 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91364487
Alt. Phone Number -

Email Address steventai2148@cloud.com
Address BLK 573B WOODLAND DRIVE 16 #06-648
Address complement -

Postcode 732573

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Nas any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? B
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 5
Translator's email g
Original language used in the statement %

PASSENGER 1
Name WIFE
Gender Female

DETAILS OF POLICE ACTION

“vVas the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED (REPAIR BY OTHER WORKSHOP)

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 SJS4016K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

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)

+ Accident report SC11231D0004

Private car
LIM XING HONG
SXXXX091A
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SKETCH PLAN

ViH MO SIM B Y o

SHETCH PLAN IMSURER  China Ta i

IMPQRIANT NOTICE

Please repan g

DATE OF 4CC 43|01 423 T1.10am

e dietivls ol Ihe avciden o SReed up e Aams meecess

This Fornem

1 bE gompleled vy e Polcy

Informaten prowided must be as truthlul ang scowrate 85 ¢ Any wilful misteprosontaton o withholding of matenal Iacls may aticw

INELENLE Companies to tepudiale policy habibly

The ssut and accopanie of s Form by insurance campanies is not 8n asmasion ol pality kalulily on the part of the msurance comganies
Any false reporting may be referred to the Traffic Police Department far investigation.

This roport will be lorwarded by the insures to the GIA Records Maragerment Centre establshod by e General Insurance Assocation of

Sings

o o

e CGIAY for archiving and that coples of this report wall for a foe be made avanfabie upon application by interestor practies

7 By the ledgement of this Teport 1o the msurers, vou hereby consent to the arenang of fius repost of the centie an o coptes of the
repon being made avaiable alores aid

b Consent unaer the Persona| Data Frotection Azl (POPA)

tunderstang #knowledge agree and consent that

(&) My msures, my work shop and the General insurance ASsOCHlion of Singapore ("GIA" ag/iee permitled o colvdl, use, disclose

andion process my personal data/persenal ‘nlonmalion sel out in this {torm) and any olner persanal informabon provided by me or

possessed by my insurgr (callectively Pie - Personal teformation’) and wsclose and transfer such Persenal information 1o a7 LAV e

vl e nsuead vehicle(s) involved in this accident (al insurer|s) who have insured vehicle(s) invalved in this accident sholl be

cofectvaly relered to as the CInsurersT), the nsurers Hiveyessidaw firms, the Manelary Authority of Singapore and any reteyanl

gavernment agency/authonly {such a5 the police), for the purpese(s) of

U processing - handeng andior deating wWith mvy clbirmg inthiging the settiement of the claims and any necessary mvestigalions welabng to

e claims;

(u] investigating he accident andior my elaims,

(1} careying out ndor deakng with my instructions or TESPONING 1o ANy enguines by me:

() administering my claims {incluging the mading of comespondonce, stalemants, inveices, reports or notices to me, which could involee

disciogure of genaln paisonal dats aboul e Aa bring abowd delivery of the same as well 2% on the extemal caver of pavelopesimant

packages): andlor

(v complying with apptoablo bw in pdminigte ang. processing, handling sndlae dealing wih my cliims

{collactvety thie "Purpases’)

(B} all insurer(s) wha have insured vehiclels) involved in this accident and the fnsurers' lawepersaw i, mayate permdted 1o collect,

use, disclose andfor process mv Personal Inlaemation for one or mare of the abave Purposes, and

(&) my Petsanal iInforrmation mayican be disclosia by any of Ihe Insurers andlor GIA to their third-garty service providess or agents

(ncluding their lawyersidaw B ), wineh may be sited outsige of Singapore, for one or more af the above Furposos

/’b’
- o %&l&:}h_ua‘/ 3lodlas

Dimvers Slgnclut‘g {tdriver is 001 the poleyhoiders f Date Wanessed by Repoting Contre Passsann)
& Tiene [Hame a5 in NRICND card)

C O
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SKETCH PLAN #2

Oescnbe Cuepmstance of the Accident
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© M PLEASE TAKE NOTE THAT YOUR INSURER i‘-!-‘a-f'l‘{: :arm‘s’yls.u: FRAME for you to subni{ QW DAMAGE |

Claim under your Own Comprehensive policy. Pls check ¥our policy for more mformation. ™S
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Declaration

HWe declare the foregoing particulars are true in Ve TesPRct
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SKETCH PLAN #3
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