SC1F234D0001 / CHENG AUTO BODYWORKS
ENTRY DATE & TIME: 13/04/2023 18:12 (SGT)
SUBMITTED BY: Lim Ming Hsia

VERSION: 1 (13/04/2023 18:12 (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 com he Policyh r and/or the A 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

13/04/2023 18:12 (SGT)

Actual Driver

12/04/2023 14:20 (SGT)

Near 59A Meyer Rd, Singapore 437979
TOWARDS CITY 8.8KM

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1F234D0001

YP1225G

Yes

SINGMAR MARINE AND OFFSHORE PTE LTD
200906324C

Logistic@singmarmarine.com

(Phone) +65-90213092

Isuzu
Nhr85aueda

Employment

Yes

Goods vehicle
Manual

2999

Allianz Insurance Singapore Pte. Ltd.
SP2003732344

KANNAPPAN VIJAYAKUMAR
G5031964X

14/05/1988

Outdoor
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Date Of Driving Pass 01/03/2012

Driving experience 11 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90213092
Alt. Phone Number -

Email Address Logistic@singmarmarine.com
Address SINGAPORE

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
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

On 12/04/2023 at about 1420 hrs, | was travelling along the last lane towards City. Vehicle B (XE5757G) which was ahead of me was
slow moving and | was followed. As there were no road signs or cones indicating that there were road works ahead, | continued to
drive.

Suddenly, Vehicle B (XE5757G) applied its brakes without indication. | immediately applied on mine but could not stop in time and
collided onto the rear of Vehicle B.

There were no injuries involved.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE5757G
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

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

Dafe of Accident 12/04/2023
SKETCH PLAN

AL YPI1225G
B : XESTS57G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 12/04/2023 at about 1420 hrs, | was travelling along the last lane towards City. Vehicle
B (XES5757G) which was abead of me was slow moving and | was followad. As there were
no road signs or cones indicating that there were road works ahead, | continued to drive.

Suddenly, ehicle B (XE5757G) applied its brakes without indication. | immediately applied

on mine but could not stop in time and collided onto the rear of Vehicle B.

There were no injuries involved,

D Cham Damage Clarn
[—.l Tharch PRy Clasim

O oofre claim ot another workshop
[ seporting Gnty

DECLARATION ==
HWe declare the foregoing particulars are true inevery resp /:c',, #
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L& Tirmie; _,g:\l\‘}" [If-drivor is not the poloyhaider) Marmie;
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SKETCH PLAN #2

CH PLAN
IMPORTANT NOTICE

1, Rzase reporl gorrectly the detads of the accident 1o spead up the cliirms process.

2, This Form must b e icyh andi Author

3. femation provided must be as truthful and accurate as possible, Any willul msrepresentation o w ithhalding of materil facss may
alow Insusance companies 1o repudiate policy liahility

4 The ssue and acceptance of this Form by msurance cormparses is nob an sdnsssion of policy kabilty on the part of the insurance
COTRaEmes.

5 Any false reporting may be referred to the Palice for in tigation

B. The report will be forw arded by the insurérs of the GIA Recards Tenagement Centre estabished by the General Insurence Askooation
of Singapare: (G for srahivicg and (hat copies of thiz repart wilfer a loe be mads svalsble upan application by interesias parlies.

7. By lhw: lndgement of this rapert to the sslrers, you hereby consent 1o this archiving of his repart 41 the cantre snd o copes of tha
feégert baing made avadable alcrossid,

& Consenl under the Personal Data Protection Act (PDBA)

lunderstand, dewanowledoe, ages and cansent that

{8) My miswrar , my workihop and the Gereral bsurance Association of Sngapore ("GIA") mayiare permitled to collerl, use, disckse
ardior procass my persondl datafoersenal infesmation set out in this [form] and any slber persondl nformation providen by me of
possessed by my nsures [collectively tha “Personal Information’) and dsclese and tranafer such Personal formaton te all nsurer(s)
who have msured vihick{s] invobed in this accdent (allinsurer(s) wha have inslred vehizle(s) invelied in this aceident shall be
tohectvaly referred to as the “Insurers”), the suers' low yersfaw firms, 1he Monetary Awthoeity of Singapote and any refoant
gevemment agencyfauwnonty (sish as the poboe), for the purposeds) of

0} processing, handkng endlot dealing wih my clams ncuding the sottlement of the laims andg any nesessary mvestigations relaimg o
e claims;

(i} Investganng the accaent andior my clsing;

(i) carrying out &ndior dealing w it my sslructions or respanding to any encunes by me

(v} adrmsterng my claims (including the maikey o} correspondence statermants, MYOICES, raports OF nolkes o me, which could invalve
disciosure of coartain personal data about e to brifg about defvery of the same a5 wall as 'on the extarnal cover of envelopesimal
packages), andior

(v} complying with applcatie law in admnstenng, prosessing, handing andfor deakng with rmy clams,

[Cafectively the "Purposes”)

{b] ad msirer(s] w ho have insured vehicle(s) mvolved i tils sooident and the kisurers' faw yersiaw firms, mayfare permibted to coliap,
use, dacioss andlo process my Personal Information for one or more of dhe abewve Purpases: angd

{e) ny Personal infarmation may/can be dscksed oy any of the kswrors andiar GIA io their third party service providers or sgants
(cheding their law vers S firms), which Ay be sied ouisile of Sngapore, for one or more of 1“-;? abaoye Purposes.

: L
Folcyholder's Slenature Date & Lriver's Signature (¥ driver is nat the policyholder) / Date Winessed by Reporting Centre
Tirre & Tirme: Persarinel
Sketch Plan

- PLEASE VIEW OVERLEAF -

Page 5 of 13
@’Accident report SC1F234D0001



IMAGES

@)Accident report SC1F234D0001 Page 6 of 13



IMAGES #2

OPPO A1k * ©ok

@)Accident report SC1F234D0001 Page 7 of 13




IMAGES #3

¥ Accident report SC1F234D0001 Page 8 of 13



IMAGES #4

OPPO A1k - ©ok

@’Accident report SC1F234D0001 Page 9 of 13



IMAGES #5

-

OPPO A1k - ©ok

@)Accident report SC1F234D0001 Page 10 of 13




IMAGES #6

@’Accident report SC1F234D0001 Page 11 of 13



IMAGES #7

@’Accident report SC1F234D0001 Page 12 of 13



IMAGES #8

@’Accident report SC1F234D0001 Page 13 of 13



