SC1G225B0005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 11/05/2022 18:08 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (11/05/2022 18:08 (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 completed by the Policyholder and/or the Authorised 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/05/2022 18:08 (SGT)

05/05/2022 08:20 (SGT)

Singapore

SLIP RD (TEBAN GARDEN TO WEST COAST ROAD)
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SC1G225B0005

YQ2278S

Yes

MONZONE AIR-CONDITIONING PTE LTD
200102928wW
michelle_yeoh@monzone-aircon.com
(Phone) +65-85001315

(Office) +65-63651315

Hino
XZU710R 14FT WID CAB 5T MT

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNAO00119112101

29/09/21 - 28/09/22

RAVICHANDRAN MANIKANDAN
G7177498N
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Date Of Birth 12/05/1977

Occupation Outdoor

Date Of Driving Pass 17/05/2018

Driving experience 4 YEARS

Gender Male

Mobile Number (Phone) +65-97781937
Alt. Phone Number -

Email Address michelle_yeoh@monzone-aircon.com
Address -

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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

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 ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK5777H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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 IVEHICLENO  __ ¥ ®227318S8
2INSURERCO _C L.._.‘:;,__‘Lg‘?*tc
IMPORTANT NOTICE =3
3 ACCIDENT

DATE & TIME _sis\2> ZT-20am

1 Please reporl correctly Ihe aelads of toe acextent 10 spevd up Ihe Lavre process

2 s Formmust be gompleled by the Policyholdsr gudior the Apthorised Oriver

3 Bforrmation provided must be as Lruthful and accurale as possible Any wrulmsrepresentaton of wahhokdng of materal facis moy
akow msurance companes 10 repudiate policy liability

4 The ssue and acceplance of 1his Formby nisurance companies i nol an a9ms son of polcy kabdty on the part of the nsurance
companes

L Any lalse reporting may be referred o the Police for Investigation

6 The tepori w it be forw arded by the nsurers of the GIA Records Managemen! Centre estatdstied by Ihe Genesal hsurance Assocalon
of Singapore (GIA) for archteng and that copes of this report w il for 3 fee be made avaiabie upen applcaton Dy nierested pares

7 By the dgement of 1hs reparl 10 the nsurers. you hereby consent 1o the arching of Ihis repodd at the centre and lo copes of the
repon beng made avaiablke alcresad

8 Consentunder the Personal Data Protection Act (POPA)

lunderstand, acknow kedge, ngree and consent 1hat

(2) My nsurer , my workshop and the General nsurance Assocabion of Singapore ("GIA™) may/ace permittes 10 colect, use, doclose
andlor process my personal datapecsonal nformaton set out i ths {form and any other persenal miormatlon provided by me of
possessed by my nsures (colecively the "Persons! Information’) and dsclose and Iransfer such Personal hioematon 1o a¥ nswer(s)
w ha have nswurod vehicle(s) nvoved n this accdent (ak nsurer{s) w ho have nsured vehclo(s) nvolved n this accdent shel be
codecively refeired %o as Ihe “Insurers”] the hsuters’ law yorsfaw fres, Ihe Monelary Authorily of Sngapore and any relevant
government agency/suthorly (such as the poace), for the purpose(s) of :

(i) processing, handing and/or desing w 2h my clarme mciudng the sefiiement of the cMs and any nocessary Nvesigalons reaing 1o
the claire;

(¥) ewestmating the accdent and/or oy clarms,

{w} cattyng out andioe deatng wth my NSIrUCHONS Of respondng 1o any enqueies by me,

(t) admnstenng my chims (ncludeng the madng of correspondence. stalements, nvoces, repocts or nolces 10 e, w hich could nvalve
dsclosure of cenain personal dala aboul me 10 bring about delvery of the siame as wel as on Ihe extesna’ cover of envelopesimal
pachages); andior

(v] complyng with uppicable Bw 0 sdmassterng processing, handing snccr dealng with my claem

(colectvely the ‘Purposes’)

(6] o msuer(s) who have nsured vehicle(s) mvolved n the accdent and the hsurers’ law yersAaw Trme, meylare peretied (o colect,
use. dsciose and/or rocess my Fersonal nlormaton for one or more of Ihe above Furposes. and

(c) my Personal hormetion may/can be ¢sclosed by any of the hsurers and/or GIA 1o ther tha € party SOVICE DIOVIEETS O¢ Bgents
(rchuding ther aw yersiiw fems), wheh may be sfed outsde of Singapore, (o one of more of the above Arposes

(\/\9,~ W
Oraver's Sgnaturs (F driver & nol ihe polcyholder) / Dale Winessed by % Centre
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SKETCH PLAN #2

A: YQ 221188
wesy (oast+ Rd

__ NSO S
{

Teban Gardean
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P:SIks11H

oA slslra o B2 0gan

SIS T T T aeyed R J Lnc ed, SwWig S04 =oddeat,  Sac

o [SRTEN
-

) =

s MeMcie Wit cndn (eeg forss of SIS TIH

-~

-—’ Note : Please note that your insurer may have 14days Time Frame for you to submil an Own Damage Claim

e Mo ¢ ID_ggHLLL-‘_L_,. -
Oriver’s Signature Reporung Centee Personnel’s Signature

Cate & Time: (I deaver is not the policyhoder) Name:
Date & Time: NRIC/FIN No ..
( ) Claim Own Policy () Claim Thied Party (/) Reporting Only 2
{ ) Claim OD/TP al other workshop ( A
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SKETCH PLAN #3

vbo No: vpbo 001172

VEHICLE LOAN DELIVERY ORDER

___PARTICULARS OF CUSTOMER |

EQUIPMENT PARTICULARS

' NAME OF CUSTOMER: | TYPE OF EQUIPMENT
ANAUSS e LD = )

REGISTERED ADDRESS:
32 PANDAN LooP  S(13%430 | MODEL: HINO .

v P ) VEHICLE NO.:NQ 212%¢
CONTACT PERSON: N | HANDPHONE NO- -
DELIVERY ADDRESS/SITE: ] RENTAL RATES
DAILY RATE: 8§ - ]

- SELF COLLECTION /DELIVERY REQUIRES -

WEEKLY RATE: S§ -

|

| PERIOD OF USAGE:

MONTHLY RATE: 5§ 3 050 Rifort 657 .
!

|

COMMENCEMENT DATE: SUB-TOTAL: S5 - |
DATE OF RETURN: | LESS DISCOUNT: - }
INSURANCE: INCLUSIVE **Terms & conditions ' NETT RENTAL: S5 - “]
Jee’it‘s |
| TRANSPORTATION: - \

GRAND TOTAL: - |

| UWE, THE CUSTOMER & DRIVER, HAVE READ AND
HEREBY ACCEPT & AGREE YO THE TERMS AND
CONDITIONS OF THIS AGREEMENT.

Eﬁ&um%mﬁmguﬁmsg_?u
OF USAGE.

=S
I

L
(o] OF DAMAGE
OWNER OF THIS
*"CONDITIONS FOR INSU&ANCE CLAIMS:
1]

CCIDENT REPORY MUST BE
REPORTED WITHIN 24 HRS FROM YIME OF ACCIDENT,
REGARDLESS HOLIDAY OR AFTER OFFICE HOURS. WE
MB&MMWM
LAMS I REPORT IS NOT DONE WITHIN 24 HRS.
LL_DA CLA! FROM 3 PARTY _ FOR
ONA UE_T
[OMER OR CUSTOMER'S DRIVER ILLEGAL USAGE
F_VEHICLE eg. DRINK & DRIVE, DRUG ABUSE,
ARRYING S, SICKNESS.., ETC OWNER
WILL_NOT HONOUR_SUCH CLAIMS AND CUSTOMER
HERESY AGREE TO UNDERTAKE YO PAY & SETTLE ALL
37 PARTY CLAIMS & OWN DAMAGES DUE BY SUCH
INAEPROPRIATE & __ ILLEGAL _USAGE ACGIDENT

INCUURED. ___ CUSTOMERS/DRIVERS _ HEREBY

ACKNOWLEDGE THAT THEY ARE WELL AWARE THAT

]N§UMNC§ CwM§ ARE NOT ELIQLQIIE EQB

INSQB&NQE QCCIQEQI CLAIMS OCCURRED OQUE BY

SUCH ILLEGAL & [ﬂAPgE_QEB!ATE USAGE OF
ICLES.

Rdp (o)

N

INTEREST ON LATE PAYMENT AT 1.5% PER MONTH

 S—

|

-__GIVING _ AUTHORITY 1o THE __ATTACHED ' IMPORTANT NOTICE:-
DRIVERDRIV T 13 | KINDLY BE REMINDED THAT REN TAL DOES NOT COVERS |
T

DIESEL SUPPLY, ATTENDING TO BREAKDOWN REQUEST

DUE BY CUSTOMER/DRIVER FORGOTTEN TO PUMP

EABLE AT PER TRIP $3$120.00. 4

o B ¢ or | DIESEL WILL BE CHARG
ORIVER/IDRIVERS FOR INSURANCE EXCESS OR REFAIR |
COST OF DAMAGES (WHICHEVER IS LOWER) TO THE | NS

ESS:
REFER TO TERMS AND CONDITIONS.

|

THE ABOVE USAGE CHARGES INCLUDE

SERVICING, PREVENTIVE MAINTENANCE AND REPAIRS OF THE

ABOVE SAID EQUIPMENT UNLESS THE OAMAGES WERE
CAUSED BY DPERATOR NEGLIGENGCE / ACCIDENT / QVER
STRESS.

DATE OF CONTRACT:

REMARKS: R $R 2+l Years

$2.%0 Befort G

|
11

FOR AND ON BEHALF OF THE CUSTOMER
»®.

FOR AND ON BEHALF OF THE OW .

LCLIENT SIGNATIREGCGSTAWEIRE PTL L’[A\AUTHORISED SIGNATURE /]
‘ v

232 Pandan Loop
Singapore 128420
Tel: (65) 6778 8787 Fax: (65) 6778 346i
ACB Reg. No. 184800011
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SKETCH PLAN #4

VEHICLE DELIVERY ORDER Nk: ypo 0011 72_ -
' Fuel Type: DIESEL

ODEL | HIND .

Fuel Tank Level:

Emcm NO TNAEF
M

SYSTEM TYPE

BASIS OF CHARGES:

CUSTOMER NAME:
ANGUES SINGARRE DiE |1D .

DRIVER’S DETAILS:

Return Condition

DRIVER (1)
NAME: i
NRIC / WP NO:
DRIVER (2)
NAME:

NRIC / WP NO:
DRIVER (3)
NAME:

NRIC / WP NO:

MILEAGE READING: (OUT)
| | MILEAGE READING: (IN)
(L 01 | Engine oil ¥
02 | Gear Qil
03 | Brake Oil
04 | Water
|1 05 | Wiper Water
06 | Air-con
07 | Freezer
08 | CD Player OF.
U9 | Reverse Horn
10 | Safety Belt
11 | Jack
12 | Tyre Opener
13 | Spare Tyres 4

AT

Renewal Payment Terms :
05 Days in advance before next rental period stans

Collection Date/Time: Return Date/Time:
21612020

PUMP DIESEL WiLL BE CHARGEABLE AT PER TRIP
S$8120.00.

Referto Page 1 Additional terms & conditions Collect by (Name): Return by (Name):
IMPORTANT NOTICE--

KINDLY BE REMINDED THAT RENTAL DOES NOT

COVERS DIESEL SUPPLY. ATTENDING TO BREAKDOWN si * Si

REQUEST DUE BY CUSTOMER/DRIVER FORGOTTEN T0 go: Sign

INSURANCE ACCESS:
KINDLY REFER TO THE TERMS AND CONDITIONS

For And On Behalf of The Customer:-

2%,

@’Accident report SC1G225B0005

Signature & Company’s stamip

Customer's signature significs acceptance of apreement

Page 7 of 15



IMAGES

@Accident report SC1G225B0005 Page 8 of 15



IMAGES #2

o S ¥
Pt

Vs L :
B TR Gk
T e SN

@Accident report SC1G225B0005 Page 9 of 15



IMAGES #3

@’Accident report SC1G225B0005 Page 10 of 15



IMAGES #4

@Accident report SC1G225B0005 Page 11 of 15



IMAGES #5

@Accident report SC1G225B0005 Page 12 of 15



IMAGES #6

@’Accident report SC1G225B0005 Page 13 of 15



IMAGES #7

»

*5'»' %4

: la‘.

-- \3‘., .‘,‘.',"

0\,.

o

‘&4 . ‘

5 -'
a‘,’ r:f.q’ . ¢

@Accident report SC1G225B0005 Page 14 of 15




IMAGES #8

Accident report SC1G225B0005 Page 15 of 15




