SC11234D0006 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 13/04/2023 18:37 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (13/04/2023 18:37 (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

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 18:37 (SGT)
Actual Driver
12/04/2023 06:25 (SGT)
Singapore
WOODLANDS RD
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 SC11234D0006

GBG2262L

Yes

ROYAL QUALITY MANAGEMENT PTE LTD
2XXXXX964Z2

admin@rgm.com.sg

(Phone) +65-87008580

(Office) +65-63974650

Toyota
DYNA 150 5MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00064772204

VEERACHAMY RAJARAM
FXXXX316Q

05/05/1967

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

REFER TO POLICE REPORT ATTACHED.

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

Accident report SC11234D0006

19/06/2018

4 YEARS AND 10 MONTHS

Male

(Phone) +65-94470270

sarman@rgm.com.sg

C/O ROYAL QUALITY MANAGEMENT PTE LTD

No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

YP3618T
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

&7 Accident report SC11234D0006

Commercial vehicle
MOORTHY SARAVANAM
GXXXX749T

(Phone) +65-84027529
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SKETCH PLAN

VEH NO CI% »hel

SKETCH PLAN msurer  Chiae e i
IMPORTANT NOTICE >3 @ :C
g+ g , DATE OF ACC 22 @ o>
i ease report conectly the detats of the accsdent 10 speed up the clams process
2 Tmis Form must be completed by the Petcyholder and/or the Actual Driver
3 Infoimaton provided must be as truthiyl and accurate s possible. Any wilful misrepresentation of withhokiing of matesial facts miry allow
insurance companies to regudiate pobicy figbility
The ssue and acceptance of this Form by insurance comp s not an ad ion of policy kability on the part of the insurance companies

4
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers 1o the GIA Records Manag 1t Centre established by the General Insurance Associaton of
Singapore (GIA) for archiving and that copies of this repon will for a fee be made dable upon app! by nte d partes

7. By the lodgement of this report 1o the insurers you hereby consent 1o the archiving of this repart at the centre and 1o copies of the
repan being made available aforesaid.

6. Consent under the Personal Data Protection Act (PDPA)

I tand, acknowledge. agree and co that

() My insurer, my workshop and the Gereral Insurance Assocation of Singapore ("GIA") maylare permited fo collect. use, disclose

andlor process my personal data/personal information el oul in this [form] and any other personal information provided by me of

possessed by my insurer (collectively the “Py | Information’) and disclose and der such P 1 Inf jon 1o all (s)

who have i d vehicle(s) involved in this accident (all ir {$) who have insured icle(s) ved in this dent shall be
llectively ref to as the "l *J, the Insurers’ lawyers/iaw firms, the Monetary Authorty of Singapore and any relevant

o gencylauthority (such as the police), for the purpose(s) of:

e g. handiing andior dealing with my claims including the setliement of the claims and any Y gations ing to

1he claims;

(i) investigating the accident and/or my claims;
(1) carrying cut andlor dealing with my instructions of responding to any engquiries by me,

(iv) agministering my claims (including the mailing of pond k s, invol reports or notices 10 me, which could involve
discl of certain p | data about me to bring about delivery of the same as well as on the 1 cover of envelopesimail
packages). andlor

(v) complying with applcable law in administering, p ing. handling and/or dealing vath my clams.

{coliectvely the "Purposes’)

(b) &l i (s) who have hicle(s) involved in this acci and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose andlor p my P tbon lor one or more of the above Purposes, and

(c) my Personal Inf L yican be disclosed by any of the Insurers ant/or GIA to their third-party service providers of agents

(including their lswyerslaw firms ), which may be sied cutside of Singapore, for one or more of the above Purpeses.
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SKETCH PLAN #2

Describe Circumstance of the Accident

" NOTE PLEASE TAKE NOTE THAT YOUR INSURER HA

( ) Claim Own Policy ( v/)Claim Third party

( ) Claim OD/ TP at other workshap (__
Sketch Plan

14DAYSYTIME FRAME for you to submil OWN DAMAGE

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

( ) Reporting Onlly
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Orivers Sgaature (f 8rver is 0ot the poicyh st (e

& Time

Winossed by Reporing Centre Personne!
(Name as »n NRICAD card) (\{g)
/
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230413/7014

10f3
Report No. T/20230413/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/04/2023 11:53

Informant's Pz 7

Name of Informanl Address:

MOHAMMAD SARMAN BIN SAIDI 689F WOODLANDS DRIVE 75 #10-144 SINGAPORE 736689
ID Type / 1D No.: Contact No.:

NRIC NO / §7103732J Home/Office: Mobile: 87008580
Nationality: Email:

SINGAPORE CITIZEN SARMAN@RQM.COM.SG

Sex: Age: Date of Birth: | Type of Informant:

Male 52 31/01/1871 Company Manager

Race: Language:

Boyanese English

Occupation: Driving Licence Information:

Management executive Class: Date of Expiry:

' Toos of Non-Injury Date/Time of Type of Location:
s Others Accident: Car Park
’ 12/04/2023 08:25
Location:
WOODLANDS ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyocne conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

TOYOTA

Slightly
Damaged

GBG2262L |

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

insurance I\

' DMCVSNW000647 i 29/06/2022 ‘ 28/06/2023
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POLICE REPORT #2

B3 SoLice For AR IR R

POLICE FORCE 1202304137014
Police Station Of Origin: 2ok3
Traffic Police Report No. T/20230413/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL_

Name VEERACHAMY RAJARAM TF7863316Q

Related Vehicle | GBG2262L (Lorry) Contact No.| 94470270

Hospital/Clinic | NIL Class of Class: 3,3C
Driving Date of Expiry:
Licence & | 01/05/2028
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave NIL Degree of NIL

Name MOHAMMAD SARMAN BIN SAIDI 1D No. S7103732J

Related Vehicle | NIL Contact No.| 87008580

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

Vehicle No. YP3618T was moving out of the Parking Lot when its Left Rear hit onto the Front Right side
of my Vehicle No. GBG2262L which was parked at the Left Side Parking Lot next to the said vehicle and
while | was sitting inside my vehicle.
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POLICE REPORT #3

LI FORCE LT

T/20230413/7014

Police Station Of Origin: Jof3

Traffic Police Report No. T/20230413/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/04/2023 11:53

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168
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