SC1F23260003 / CHENG AUTO BODYWORKS
ENTRY DATE & TIME: 06/02/2023 18:35 (SGT)
SUBMITTED BY: MURUGESAN

VERSION: 1 (06/02/2023 18:35 (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.

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

06/02/2023 18:35 (SGT)

Driver

05/02/2023 16:03 (SGT)

Near 246 Thomson Rd, Singapore

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 SC1F23260003

YP1743C

Yes

TRUST-LINK LOGISTICS PTE. LTD.

201201583N
kelly_koh@trustlink-sg.com
(Phone) +65-85183683

Isuzu
NPR85UH5A

No - Reporting only
Goods vehicle
Manual

2999

Allianz Insurance Singapore Pte. Ltd.

SP2002995265

ANG YOKE KWEE
S1299694B
19/09/1958
Outdoor
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Date Of Driving Pass 17/02/2014

Driving experience 9 YEARS

Gender Male

Mobile Number (Phone) +65-85183683
Alt. Phone Number -

Email Address kelly_koh@trustlink-sg.com
Address SINGAPORE

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was 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? -
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

| was travelling along Thomson Road, Vehicle B suddenly stop. | try to stop but not in time and hit vehicle B. Total involve 3 cars.

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 SMP6843G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

Accident report SC1F23260003 Page 2 of 13



Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJU3218R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Hease réport corractly the defals of the accident {0 speed up the claims pracess

& Trug Form must be gompleted by the Policyhalder andfor the Authorised Driver,

3 miormation provided must be as truthful and accurate as pessible; Ary w iful msrepresentation or wiibholding of matersal facts may
aBow Insurance companss 1o fe pudiate policy liability. )

4, The ssue and asceptance of tus Foem by msurante companies is.nol an admission of pooy Eabdity on the part of the insurence
COMmEEnes.

5. Any false roporting may be referred 1o the Police for investigation

G Thie report will be foow srded by the msurers of the GIA Records Managerment Centre estabbshed by e General ks urance Associatan
of Srgapore (G for archiving and that copies. of e report wit {or g fee be mate availabks vpon apokcation by infergsied partics,
7By the lodgement af thes report to the mewress, you hereby consent tothe arching of this report at the centre and to copies of the
report being made available aforesaid

B Consent under the Personal Data Protection Act (POPA)

lunderstand, schnow edge, agree and consen hal

() WY insurer | my woorkshop and the General nsurance Associaton aof Singapore ("GIAT) may/are permilled to collect, use, disclisa
andior process my personal dataipersonal information 56t out i ik [Farm] and any cther personal mformation provided by me or
possessed by my hsurer (colectvely the "Personal Infermation’) ard Ssclese and tranefer such Personal informaton 1o all insurer(s) 4
w o have insured vehicle(s) invetved in this ancident (sl insurer(s) w no have msured vehicle{s] mvolved in this. accident shall be
colleciively referred o 24 the"Insurers™] the surers’ [mw yeisfaw firms, the Monetary Authosty of Simgapore and any relvant
gavesnment agencauthonty {such as the police), for the purpose(s) af

{1 processing, neandling andior dealing w th my clams mckining the setlement of the clams and 2ry necessary nvestbaationa relating to
the clams,

{1) inestigating the accident andior my claims,

() carying oul andfoncealing wilk mmy mstruchions or responding to-any erguinss by me

(v} ackiinisbering ey claines (including the madng of correspondence, statemednts, nvoiges, repoets or natices 10 me which could involve
dmclosute of certain personal data sbout me jo bring ahout delivery of the same as w el as on the external cover pf envelipesimal
packages); andicr

{w) comphying with apphcable s izadministering, processing, hacdiing andfor dosleg wWith my claims.

{coliectivedy the “Purposes’)

() af msurer(s) who have insured vetacle(s) involved in this accicent and the hswrers” lawyersfdaw firms, mayiare permitted to cofiect,
use, disclse andior process my Personal lformation for one or more of the above Porposes; and

e} my Personal Infermation may/can be disclosed by any of the surers andlor Gl Lo thel third party service praviders of agents
{irchidng ther law yarsfaw frmes), wiich may be siteo outside of Sngapore, lor one or more of the above Purposes.

Pobcyhelder's Sgnature / Cate & Drivor's Signature (F drver is not the pebcyhokded) | Date Withessed by Reporting Centre
Time & Tima PFergonne|

Sketch Plan

- PELEASE VIEW OVERLEAF -
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T twes Hravelliy  ole~d  Thorason Rissied | Vekicle B

Suddeslty sHop , Ul g K0 strp bud Asd e Foue 9
T o

E particulars are true inevory respect

/’i' =

F;oiir_-,lhalder'-; Slpnature Driver’s Sighature
Diate & Time: {If driver is not the Eulrtyhuldﬂ{] Name: plotgZit s fy Asd
' Date & Time: #76 Ffeb 23 NRIC/FIN No.:
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