SC11234B0002 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 11/04/2023 17:55 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (11/04/2023 17:55 (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

11/04/2023 17:55 (SGT)

Actual Driver

10/04/2023 18:40 (SGT)
Singapore

ANG MO KIO AVE 1 TWDS CTE
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

Accident report SC11234B0002

GBK460Z

Yes

VEEDA ENGINEERING PTE LTD
201713271E
jackyfeng@veedaeng.com
(Phone) +65-93372162

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Allianz Insurance Singapore Pte. Ltd.

SP2003712618-01

LU HUANXIN
G3463596Q
20/08/1984
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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SC11234B0002

29/12/2020

2 YEARS AND 4 MONTHS

Male

(Phone) +65-93516098
jackyfeng@veedaeng.com

C/O VEEDA ENGINEERING PTE LTD

No
Employee
No

Chain Collision
Drizzling
Wet

No
No

Yes

No
No

Yes
Yes
INSURED TRY TO RETRIEVE.

SDW2369E

Private car
FEMALE
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Contact Number (Phone) +65-98342083
Address -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL9975Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver FEMALE

Contact Number (Phone) +65-98203856
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 MO 'E'IBKL{'E':' Z_
SHETCH PLAN [NSLIRER M”U\ﬂz
IMPORTANT NOTI e A
ik _ DATE OF ACC f“l'ﬁ{i"} € 18240

1. Ploase tepon fofegrily the details of he atoden boosy wp he claims peocnss

ne Beiual Driver

A Intorratan prowsded mosl be a5 kuthlul @nd accurate as pessibie. Any willul misreprosentation or wilholdng of maleeial facls may allow
INSUFAREE campanits (6 epudiale pakiy habihity

4 Theiszue and aeeeptance of s Form by insurance companies is nol an admission of pelcy lability en the pard of the insurance companies

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

B This rapor will be forearded by the insurers 1o ihe GlA Records Mau:gt!mr.nl Canlee astabished by the General Insurance AssoCation of
Singapore (GIA}or archiving and thal copies of this repor will fer & fre be made avaifalie upon application by inferasled pares.

7 By the lodgement of this repor Lo the insurers, you hereby consent 1o the archiving of ihis ropar at the centre and (o copies of the
repod baing made availatée aforesad,

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

| understand, acknawledge, agree and consend that,

{a) My nsures, miy workshop and he General Insurance Associalion of Singapere ("GIA") maylase permitied Lo collec, vse, disclate

andiel process my pereanal datefpersanal information sel out in this [form] and any oiher personal mformation provided by me or

possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such Personal Information 1o all inswens)

wiho have insyred vehicle{s) invalved in this accident [all insuren(s) who have insured vehicles) invelved i thic accident shall be

coflectively refermed 1o as the “insurers”), the Insurers’ lwyersiaw firms, the Monetary Authanly of Singapore and any relvani

2 TS Form must be comgl vy the Fobcyholdes and

government agency Buthenty (such &t the police), for the purpose(s) of:

{i} precessing, handling andier dealing with my claims ingluding the setlemenl of the ¢laims and any necessary invastigations relabng 1o
the claims;

(i} irvestgating the accident andfon my clasms;

{ilt] carrying out andice feabng with my instroctions or responding 1o any enquiries by me:

{iv) admirdstesing my cleims (including the mailing of correspendence, SIaleMents, Nvolces, repans of nolices 10 me, which could invotve
dischasure of cerlain personal data about me 16 bing abow delvery of the samo as well as on the aternal cover of envelopesimail
packages), andfor

[%) complying with applicable law in adminislering, processing, handling andior dealing with my claims.

[collectiily the "Purposes’)

(b} all insuren(s) who have insured vehiele(s) invahed in thie sccicent and Ihe Insurers” lawyers/law firms, may/are permited Lo collect,
uge, disgtlose andlor process my Personal Information for one or more of the above Purposes. and

() my Persanal Infarmation mayican be disckesed by any of the Inswers andfer GLA 1o their third-pasty sereice praviders or agents
{including their lawyersitaw frms ). which may be sited cuiside of Singapore, for one or moere of e above Purpeses.

//kf . ;[(;/‘3?

Drreer's Sigrature (f driver is nod she policyhoicer) f Dase Witaeaind by Ropotag fcnll'l“ Pesdgnnal !

& Time [Marme as in NRICAD 1] (‘{;)
ERRRE " T T
il 3 =g . T
=
T T
11T ilE BEREEA

}
!
1

|
|
"
]
il
]
Lol
N
I
]

1}
1|
'T'¥
l_ | S B
R 1
ol =R Wl i ] o0 Y 0
1
]
[l
]
) - |
-
]

T HNRANAERENSENRNENEENEEY
SENNEN ERRRANRNASRERNANNER S
:ésf ' i_'i 4i_4|_;_1| EaRaN ;_.l_]_l j_ |
i b EEmARBABRRAREREEMHEEEE

@’Accident report SC11234B0002 Page 4 of 12



SKETCH PLAN #2

Desciibe Cireumstance of the Accidont
- NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you fo submil. OWH DARAGE

Claim under your Own Comprehensive policy. Pls check your policy for more infarmation.
() Clam Own Paolicy { ) Claim Third party { V" | Reporting Onlly

{ 3 Claim OD/ TP at other workshop (__ T L

Sketeh Plan
[FFPTE]T
T A-Gek ktoZ

sa PR .
| ":ﬂl " A | ’] : | 2:spw 2349E
8]
Female
-'Tp J.*; | 1 | . Sl : ﬁ'lc' ;:1 g 2;.4;)4,83
L e b ' .
| 1y 1] - Sl Y
|| femel &
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U wes _Arl‘l-?ia"v.é;- med ad oy ek --T\’h{*‘é\’t wes \eav _",‘1_

and__ oo {i-‘avﬁ. velitdes jmmr:ﬁcﬁ bake 1 contdnit

racet W AT s Lﬁﬂ.’"&-ﬂ} oets  the  veac -Gk Car” B

wa.x?,\sj o dhelin oMl Ny pne wes ?hst‘f’d»__. =

Declaration
IfWe declare the foregolng paniculars are lrue @ every respect.

: /@ _ ul\%‘ﬁ’

Pahcybokier's S3narme / Date & Time DirvarsSignature §if drives i rot the pelcyhalder) | Date Winessed fy Roporting Centra Personnel
& Tims (Wame s if NRICAD cad)
{(45) 2
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