SC1G23280004 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 08/02/2023 21:29 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (08/02/2023 21:29 (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

08/02/2023 21:29 (SGT)

Driver

08/02/2023 08:08 (SGT)

Singapore

T/JUNCTION PORTSDOWN RD & WEYHILL CLOSE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1G23280004

SNH3917C

Yes

KINETIC HOLDINGS PTE LTD
201618392N
support@kinetic-alliance.com
(Phone) +65-97849075

Byd
E6h

Private hire

No - Claiming third party
Private hire

Auto

0

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00020742200

CHUA SAY TIAN
S1546314G
14/04/1962
Outdoor
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Date Of Driving Pass 10/08/1995

Driving experience 27 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-94565729

Alt. Phone Number -

Email Address alex.chuast@gmail.com
Address BLK 808 YISHUN RING RD #08-4247
Address complement -

Postcode 760808

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 Side Swipe
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

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

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number SMU6B003M

Vehicle Manufacturer Mercedes

Vehicle Model SI500

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private car

Name of Driver SUHAIMI BIN SAUNDI
NRIC No S1634295E
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Contact Number (Phone) +65-96730816

Address BLK 326 TAH CHING RD #06-20
Address complement -
Postcode 610326

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

) Accident report SC1G23280004 Page 3 of 13



SKETCH PLAN
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SKETCH PLAN r ;
SNH 3413¢ (Uring)

1.Fiullflpm1mm_qﬂxhdﬂahufllwa::dunlmupeadup!h&chh'npr_nﬂﬂl. BUF\ : ﬂg{ﬂl‘l&r@ ﬂﬂhﬁ'
sompleted by the Policyholder andior the Authorised Driver.

2, This Form must be - 3

3. nformation provided musi beumnmmww. Any wilful marepresentation or w thhokfing of material facts may
#low insurance conpanas to repudiste policy Rability. %

4. The issue and acceptance of this Form by inswrance companies is not an sdmssion of poicy Ksbilty on the part of the' esurance
companias,

5 1 =

8. Tha report w il be forw arded by the surers of the GIA Records Managemen Canre estatlished by the General hsurance Assoclation
of Sngapare (SIA} for archiving and that copies of this report will for a fes be made avalable upon apphcation by interested parties.

7. By the lodgerent of this repart to thé inslrars, you hersty consent to the erchiving of this report # the cantre and o copies of the
réport being made avalable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consant that |

18] My insurer . my warkshop and The General Insurance Asscciation of Sigapers {'GUA") mapiaie permited bz cobect, uss, disclose
andfor process my personal data/personsl information set out it [formd and any other persanal information provided by me o
possessed by my insurer {collectively the “Personal Information’) and deciose and transfer such Poarsonal nfarraton to &l neurer(s)
w ho have insured vehicle(s] mvolviad in this accident (all insuree(s) w ho have nsured vahicle(g) involvad in this accident shal be
collecthiely referred to as the “Insurers”), the insirers” kaw yars/aw frms, the Monstary Authory of Singapore and any relevant
@overnmant agency/authority {such &s the police), far the purposels) of -

(1) processing, hardling andlor destng w ilh ry claims inclding the seslemeant of the claims and any necessary nvestigations rebting to
th clairs;

¥ imvesligating the sccient andior my claims;

() sarrying out endior dealing with my mstructions of responding fo Sy enguiries by me;

(v} admnstering my clams (nchding tha maling of correspandence, slaterments, involcas, reparts of notices 1o me, w hich could nvoke
disclosure of certain personal data about me 1o bring about delivery of the s8me as w sll as on the axternal cover of envelapes i
pBckages), andior

{v) conplying with appbeabie Bw in adminstering, processing, handiing and'or dealing w ith my claims.

(colactively the “Purposes”)

(Ep all msured(s) w o have nsured vieshicle(s] involvad in this accident and the hsurers’ law yersilaw firms, may/are parmitied jo colect.
use, discleae and/or process ny Persana! farmation for ane or more of the above Perposes; and

{c) my Perscnal Information may eas be daclosed by any of the hsurers andior G 1o their third party servic providers or agents
lincluding thair law yersiaw firvs), which may be-sited sutside of Simgapore, for ong or more of th above Purposes

Policyholder's Signature /Date & Driver's Signature (I driver is not the paliegholier) / Dete. Wiressed
Tire

& Tire Ebﬂmf'lnél BM‘] NE:;S" U{*{ulu
s iieites]
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Pl declase the foreqoing particulars are trua in avery respect

gé( $f3 [g02 %

Folicyholder's Signature /Dete &  Driver's Signatura (F driver s not the polcyhokder) | Date Winessed by Repariing Cantre

Time & Time Persanng) [ F\i'wf:\-,
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