SC1F23370001 / CHENG AUTO BODYWORKS
ENTRY DATE & TIME: 07/03/2023 10:13 (SGT)
SUBMITTED BY: MURUGESAN

VERSION: 1 (07/03/2023 10:13 (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

07/03/2023 10:13 (SGT)

Driver

06/03/2023 15:15 (SGT)

18 Raffles Quay, Singapore 048582

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 SC1F23370001

GBB6144U

Yes

PN LOGISTICS PTE LTD
201534417H
Kumar@pn-logistics.com
(Phone) +65-93974511

Nissan
Urvan

Employment

No - Reporting only
Goods vehicle
Manual

2953

Allianz Insurance Singapore Pte. Ltd.
SP2002679796

PUJIYONO BIN SUMERY
S7314975D

05/05/1973

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
Please refer to Police report T/20230306/2089
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

10/10/2016

6 YEARS AND 5 MONTHS
Male

(Phone) +65-93974511
Kumar@pn-logistics.com
BLK 107
COMMONWEALTH CRESCENT #07-232
140107

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

Yes
Commonwealth Neighbourhood Police Post
(Phone) +65-18004749999

(Fax) +65-64715297

Blk 111 Commonwealth Crescent (Annex) #01-288A Singapore
140111

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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FC2576E
Yamaha
RXK
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Cpte of Accldent! 0B/D3/2023

Please refer to Police report T/20230306/2089

[ Gwn Damage Claim
O i Party Claim
O on/Teclaim at ancther workshop :

DECLARATION

|fde declare the feregoing particalars are tru in every £

e Loglstics Ple LY

201534417H
Prbioyhalder's Signature Dirver's Siprtyre
Date & Time: {IF deiver Igib:a[ the palicyholder|

Date & Time:
e

@’Accident report SC1F23370001

Reporting COaly
"0 GD
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L)

Raporimg Centre Personnel's Signature
M
RRICFiN Mo
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the chrrs process,

7 Thes Form must be completed by the Pelicyholder andfor (he Authorized Driver

3. mformation provided must be as truthiul and accurate as possible. Ay wilfiul msrepsesentation or withholding of material facts may
dlkive insirance companies 1o repudiale policy liability.

4. The ssue and accepiance of this Formby Insurance conpanies snot an admission of policy Kbty on the part of lhe insurance
companies.

5 Any false reporting may be referred 1o the Palice for investigatian

B Thiz ruport wil be forw arded by the insurers af the GIA Records Managoment Centre established by the General Insutance Associabon
of Singapore (GIA) for areniving and that copies of 1 repart will for @ fee be made svalabks upon apphealion by nierested paries,

7. By the locgement of thes repot to the insurers, you harely consent fo the-archivingof this report at the centre and o copies of the
repar Being made availzkle aloresaid.

& Consent under the Personal Data Protection Acl (POPA)

hunderstand, acknowledoe, agree and consent {hal

{a) My insurer ey workshep and (he Gareralinsurance Associrion of Singapore (“GIAT) mayfare permited (o collect, use, disclose
andior process my persongl dalaeersonal iInformatan $01oul in this ||'dﬂ'|'ﬁ} and any oiher porsonal sl srmabon provided by me or
possessed by my nsurer {coBeclvely tho "Personal Information”) and disclose and transfer such Personal formation to all insuren]s)
w ha have insured venicleia) invotved m ibs accident (all insurer{s) w ho have msured vehiche{s] nvglved in this accaent shal be
colsctively referred to a3 the “Insurars”), he dorers” ow versfaw frms, the Manetary Authodity of Sngapore and any felsvant
government agenoyiauthorty {sush as the polce), for the purposals) of

{#h processing. handing andfor dealng wWith my clamms incheding the settlement of fhe clams and any necessary mvestigalions relating to
the: clasms,

[t} eventigating the sceabint dndior my clarm:

(i) carryeg oul andfod dealng with my instructions orraspondng fooany enguines by me

{w} sdiministerayg my clains (including the maikng of correspondence. statemants, mvaices, reports ar natices 1o me: which could mvalve:
tiscloslre of cantsin parsenal dats abowt ma 1o bring atout delvery of the same as wel as o1 the external cover of envelopesi/mal
packages), andior

(%) complyog wth appkcable law m admnsienng, processng, nanding anddor dealing with my claims.,

{oofechvely the "Purposes’)

{b] all insurer(s] wha have nsured vahicle{s) mvobyed mthis accident and the nsurers” lawyersflaw firms, mayfare permited to collect,
use disciese andior process my Personal kfesmation for one or mare of e above Purposes. and

(&) ey Persoral blermation reayican be dsclosed bir any f thio isufers andion GIA 1o hier Inrd party sefice proveders o agons
{including their law yersaw firms), which may be sied outside of Sngapore. Tor one or more of the above Purposes,

PN Logistics Pte Lid

201534417TH
Poboybokier's Sonature ( Dete & Criver's Saanatura (¥ driver is nol #e potcyholder] [ Date Witnessed by Reparting Carire
Timer & Time / Personnsl
Sketch Plan /"

- PLEASE VIEW OVERLEAF -
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POLICE REPORT

gLl I

Police Station Cf Origin: 20k
Commonwealth NFP Report No. TI20230306/2088
111 Commanwealth Crescent (Annex) #01-

268A SINGAPORE 140111 CONTINUATION DF REPORT

Tel Mo: 1800-4T48009

[ Briver T M i o A R
Name PUJIYONO BIN SUMERY 10 Na. 573149750
Related Vehicle | GBBB144U (Van) " Contact No, | 93974511
HospitaliClinic | MIL Class of | Class: NIL
Drriving Date of Expiry: NIL
Licence &
— Expiry Date | i
Date Treatment | MIL Date Discharge | NIL
_No. of Days granted Medical Leave  [NIL | Degree of injury | NIL

Erief Details.

On 0B/03/2023, at about 1515hrs, | was driving my company van GBEG144U) along Raffles Quay towards
Cross St, after the traffic light turned green, | was luming into Cross St, when the motorcycle FC2EETE.
cul inte my lane, resulling me unable to slop in lime, and henes hil ento the motorcycle, The motorgyclist
suffered abrasion on both knees and was conveyed to hospital via ambulance, Both my company van and
the motercycle had a slight scratch, There were traffic police attended to this incident, Incident number is
AS20230306/0087. Advised was given by 10 to lodge a police report. | am ledging this police report for
inzurance claim.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

Commonweaalth MPP

111 Commanwealth Crescent {Annex) #071-
2888 SINGAPORE 140111

Tel No: 1800-4749599

Sketch Plan
Informant is not able to provide sketch plan

Ly

R

T/20230306/2082

Jafs

Rapaort Mo, TI20230306/2089

CONTINUATION OF REFORT

IMPGRTAHT; Please attach a copy of your vehicle's Insurance Certificate 1o this report, if you don'l have
the cerlificate wilh you now, please fax a copy lo 65474885 stafing the report number as reference.

%ignalure of Officer Recording The Repart:
!

‘%&

SGT 2 URIEL NG TZI TNG

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case
TRPIGIT/

3l MOHAMED SOPHIAN BIN MOHAMED AMIR
Cantact No.: 91874317

NPi68

@’Accident report SC1F23370001

' Signature Of Infarmant.

Dale T ime:
06032023 17:48

Classification Of Case:
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonweallly NPP

AN VEM VT

Tr20Z30306/2039

tall
Rapor Mo, Tr20230306/2089

111 Commonwealth Crescent (Annex) #01-

2884 SINGAPORE 140111
Tel No: 1300-4748984

REPORT OF A TRAFFIC ACCIDENT
DatelTime Report Made:

| Vide Report No.:

Slation Diar}.r-Na.:

NB/03/2023 17:48 AS20230308/0087 | 25
Informant’s Particulars -
Mame of Informant: Address:
PUJNYOND BIN SUMERY APT BLK 107 COMMONWEALTH CRESCENT #07-232
Efe = - SINGAPQRE 140107 i -
1D Type £ 1D Na.! Caontact No.:
_NRIC NO / 873149750 Home/Office: Mobile: 93574511
Malionalily: Email: il N
_SINGAPORE CITIZEN —
Sex | Age: Date of Birth: | Type of Infarmant:
Male | 49 | 05/05/1973 Driver o B
Race: Language: | Institution / School Mame:
_Javanese English
Occupation: Driving Licenca Infarmation:
_DELIVERY DRIVER Class: B Date of Expiry:
General Information of the Accident L i
Type of ImjLery Drink Date(Time of T}-p:_e of Location:
PR Conveyed By Ambulance | Drive Accident: Straight Road
pritse i I . 5! 1 | DB/05/2023 1515 — =
Location:
RAFFLES QUAY
Waesather: Road Surface: Read Speed Limit
Claudy | WE‘E y
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Colliston: - Anyone E:unve}-t}d by
Betwean Moving Vehicles - Head To Side ambulance:
| - Yis B
‘Details of Vehicle Involved
VehicleNo. [Type  |Make Model | Color Condition | No of Passenger
FC2576E | Moloreydle [ YAMAHA Blue Slightly |0 |
= Damaned |
GBB6144U | Van MISSAM LURVARN White Slightly 0
= Damaged | |
Details of Person Involverd 3
Any Pedestrian Involved: No |
Mo, of Pedestrians [njured: MIL Use of Pedestrian Crossing: MA
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