SC1123670003 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 07/06/2023 17:36 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (07/06/2023 17:36 (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 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

07/06/2023 17:36 (SGT)

Actual Driver

06/03/2023 16:25 (SGT)

Singapore

BLK 38 WOODLANDS IND PARK E1 #06-10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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
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YQ2807R

No

HOMER TIMBER PTE LTD
2019332402
lindas.cheng@gmail.com
(Phone) +65-63681223

Hino
XZU720R

Employment

No - Reporting only
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Z22\VC05014727

TAN TING YEOW
S0625932D
27/08/1953
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

PASSENGER 1

Name
Gender

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 STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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12/03/1980

43 YEARS

Male

(Phone) +65-89143083
lindas.cheng@gmail.com

BLK 311 CANBERRA RD #09-153

750311
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

WORKER
Male

No
No

Yes
No

YQ5257H
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Vehicle Colour

Vehicle Category

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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Commercial vehicle
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SKETCH PLAN

. VEH NO 7’& 2507 R

SKETCH PLAN nsurer  LOMPAC
IMPORTANT NOTICE DATE OF ACC oo%;/zs Ji2Sew

Picase tepen cocrectly the detals of tho acaden! 1o Speed up the claims peocess
This Form must be completed by Ihe Pokgyhalder andlor the Actugl Driver
inswiance companies to repudiate pokcy Eabillly.
The issue and acceptance of this Form by inswrance companies is not an agmission of policy kabilily on the part of the insurance companies.
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
6. This raport will be forwasded by the insuress e the GIA Records Management Centre establishes by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repon will for 8 fee be made avatatie upon apphcation by interested paries
7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of Ihis report al the centre and Lo coples of the
repont being made available aforesald.
£ Consent under the Personal Data Protection Act (FDPA|
| understand, acknowledge, agree and consent that
(8) My insuree, my workshop and the Genesal Insurance Association of Singapore ("GIA") maylare permmitted to collect. use. disclose
andlor process my personal datalpersonal infermation set out in this [form) and any other personal information provided by me of
possessed by my insurer (collectvely the "Personal Information’) and aisclose and fer such Py I Ind tion 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyersiaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (Such as the police), for the purpose(s) of;
(1) processing, handling and'or dealing with my claims including the settiement of the claims and any ary i igations relating 1o
the claims,
{#} investigating the accident andfor my claims,
{v1) carrying oul and'or deakng wath mmy nstructions or responding 10 any engueries by me;
{v) administering my claims (including the mailing of comrespondence, statements, invoices, repors or notices to me, which could involve
disclosure of certain personal data abowt me to bring about delvery of the same as well as on the external coves of envelopes/mail

packages). and/or
{v) complying with apphcatie law in administenng, p g. h g andlor dealing with my claims
(coflectely the "Purp )

(&) all i (5) who have d vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, maylace permitied (¢ collect,

TER. |

Policyholoers Signature  Date & Time Deiver's Signature [ criver i not the policyholder) / Date Winessod by . e Personnel o:" 0 6 2 )
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SKETCH PLAN #2

Descrnbe Circumstance of the Acaident

“* NOTE : PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you te submil OWN DAMAGE

Claim under your Qwn Comprehensive policy. Pls check your policy for more information,

( ) Claim Own Pelicy ( ) Claim Third party ( \/)Repcning Onlly
( ) Claim OD/ TP at other workshop (__ o )
Sketch Plan

sk 3% H cb-(0

Mwbintips inD PEE |

e ——
s
iy

(A)ML T reverve m] [or7 ”7 A)rry wm/mfﬁ, 7&20’ errly dhe /mr,é
/o] 67’@52671") L f/tjtﬂé %4/ Lome a‘vmr wes MOOLMJfA/(.
Bat behind Hhem was a worker S'#hg behind Ha /”7' -

K{hl(!z A YSUKHRUWJM(S
e € Titg 6]03 2 @/6

(erag\ I

Declaralton

e T
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