SC112331000N / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 01/03/2023 19:27 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (01/03/2023 19:27 (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.
. 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

Reported by

Date of Accident

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

01/03/2023 19:27 (SGT)
Driver

01/03/2023 09:00 (SGT)
Singapore

TAMPINES AVE 10
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
Passport No/FIN
Date Of Birth
Occupation
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GBG9348C

Yes

HENG DONG CONSTRUCTION PTE LTD
201106353E
hengdong.hrstaff@gmail.com

(Phone) +65-63395066

Toyota
DYNA 150 5MT

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z23VC05015039

RASHID MOHAMMAD MAMUNUR
G6971515Q

15/05/1991

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED.

ATTACHMENT(S)

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

15/11/2018

4 YEARS AND 4 MONTHS

Male

(Phone) +65-81089182
hengdong.hrstaff@gmail.com

C/O DAZ CONSTRUCTION PTE LTD

No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNJ2965J

Private car
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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

VEH NO @B G 9348 C

SKETCH PLAN nsurer  LOVPAL
IMPORTANT NOTICE . l ' q:00am
1. Please repon careoctly the detads of the acadent 10 speed up the claims process DATE OF ACG i 5 );' ‘@ b - 4

2 This Form must be gompleted by the Policyholder and/or 1he Actugl Drver

3 Information provsded must be as ruthiul and accurate a8 possibie. Any wiltul misrepresentation o withholding of matesial (acts may allow
nsutance companies to repudale pobcy abhity

4. Theissue and acceplance of this Form by insurance companies is not an agmission of policy katility o the pan of the insurance companies

. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Associaton of
Singapore (GIA) for archiving and that copres of this report will for 3 fee be made available upon application by interested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repart al the cenlre and to coples of the
report being made available afcresasd.

&. Consent under the Personal Data Protection Act (FOPA)

1 understand, acknowdedge, agree and consent that,

{a) My insuree, my workshop and the G i r A tion of Singapore ("GIA") may/are permitied to collect, use, disclose

andlor precess my personal data/personal information set oul in this [form) and any other personal information provided by me or

possessed by my insurer (coliectively the "Personal information’) and dsclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) inveived in this accident (all Insurer(s) who have insured vehicle(s) involved in this accident shal be

collectively referred o as the “Insurers’). the Insurers’ lawyers/law fiems, the Monetary Authonty of Singapore and any relevant

government agencylauthorly (such as the pokce), for the purpose(s) of:

(i) processing, handling and'or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(1) investigating the accident and/or my claims;

(i) careying out and/or deaking with my instruclions of responding to any enquities by me;

() administenng my claims (including the masing of correspondence, statements, invoices, reports of natices 1o me, which could involve

drsclosure of cenain personal data about me 1o bring about delivery of the same as well s on the external cover of envelopesimail

packages); and/or

{v) complying with applicable law in administering, pe ing, handling and/or dealing with my claims.

(collectvely the “Purposes”)

(o) elli 7(s) who have i d vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied (o coliect,

use, disclose and/or process my Personal Information for ene or more of the above Purposes, and
() my Pessonal Information may/can be disclosed by any of the Inswrers and/or GIA Lo their third-party service providers or agents
(including their lawyersiiaw fams), which may be sited outside of Singapore, for one or more of the above Purposes.
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& Time (Name as 0 NRIC/D cord) (\(S
Sketch Plan )
| |
[ [ |
) [ ]
HE -
1 m e 1
i & =
Il TURN T 1T
NN | ! F
|| ] ”
1
} 7 U
BRE | BERERR
i gl 1
R 1 B HAH ! T
B aNEN g O O T
S 1 __ﬁ_,_..J., ol B | 5 4 g
TR LT EE EEEE R EECTEET q RENEER BUEEREEN |

@’Accident report SC112331000N Page 4 of 12



SKETCH PLAN #2

@,Accident report SC112331000N

IDescribe Circumstance of the Accidgent
* NOTE ' PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 1o submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information.

( ) Claim Own Policy ( ) Claim Third party ( ) Reporting Onlly
( } Claim OD/ TP at other workshop (__ IR ) )
Sketch Plan
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Declaration
I/We declare the foregoing particulars are true in every respect,

7 /é' b2

L

Policynoider's Signature / Date & Time Driver's Signature (if civer i nol the palcyhoider} / Date Witnessed bzﬁcpoﬂ-no Ceniro Personne!
& Time (Name as inNRIC/D card)
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OTHER DOCUMENTS

Date: _QI- (>~ 2023
To : Accident Reporting Centre (ARC)

x
I / We hereby approve (driver's name) RRSHID MoHwmAaD Vl’ll’JWIWJ‘fR;j
NRIC/FIN_369715/5 @ , our employee / employee of DAz (BNCTRuwe Tion
pre L. to drive our m/vehicle no. GRG 934%¢
and to file the accident report (Third Party claims/Own Damage Claims/Reporting
Only) which occurred on (date) & /- U3-20)3 @ (time) Qeoa.m .

along (location) Tén!)'nls Dve 10

* Relationship between Insured and driver’s company: S'u&; 'dia\qu

Thank you.

[‘_SIEN & STAMP at the above 4
Name of Owner : "4 PEL Téng
NRIC / ROC : _ A4MIIH

Contact No : 653‘5 5066

Email : l\dﬁﬁm ail. o0
mai lﬂﬁdyﬁ r Jm ”
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