SC11234J0002 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 19/04/2023 14:13 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (19/04/2023 14:13 (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

19/04/2023 14:13 (SGT)
Actual Driver
18/04/2023 18:20 (SGT)
Singapore

AYE TO MCE (CHANGI)
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 SC11234J0002

GBG5984S

Yes

AVON TECHNOLOGIES PTE LTD
199605473G
weijun.wong@avontechpl.com
(Phone) +65-96376103

Nissan
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

Employment

Yes

Commercial vehicle
Manual

1461

Lonpac Insurance Bhd
Z22\VC05013809

SARKAR MILON CHANDRA
G8471813R

20/03/1989

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

PASSENGER 2

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 ATTACHED.
ATTACHMENT(S)

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

20/03/2020

3 YEARS AND 1 MONTH

Male

(Phone) +65-84629791
weijun.wong@avontechpl.com

C/O AVON TECHNOLOGIES PTE LTD

No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

WORKER
Male

WORKER
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SNH454R

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver MOHAMED ASYRAF BIN MOHAMED AKBAR

NRIC No S9218756Z
Contact Number _

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 SLT8913R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LEONG KOK LEONG
NRIC No S7306813D
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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SKETCH PLAN

VEMNO GBC} ngq’ <

SKETCH PLAN INEURER LO'\{UC
IMPORTANT NOTICE @ 18220
1 Piease report correctly the detads of the aoadend 16 speed of the clarms process DATE OF ACC |%(‘{(D3 '

2 Tras Form must be completed by ihe Polcyhglder andiar 1ne Actus! Dive
3 Infarmaton provided must be as Luthlul ang accurate as possidle. Any wilul mistepresontation ¢ withheiding of malenal tacts may allew
nsurance companies lo tepudate pelcy Ratilty
4 The issuc and acceplance of Ihis Form by inswrance companies is not an admission of policy hatdty on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report wit be lorwarded by the insurers 1o Ihe GIA Records Management Centre established by the Genaral Insurance Association of
Singapore (GIA) for archiving and that copies of this report will fot a fee be made avadable upen apphcation by nterested partes
7. By he lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this repon at the centre and to coples of the
repod being made avallable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| ungerstand, acknowiedge agree and consent that.
{8) My insurer, my warkshop and the Genera! | e Ass tion of Singapore (“GIA") may/are permitied 1o collect, use, disclose
ang/oe process my personal dala/personal information sel cul in this [form) and any other pe | inf tion provided by me o
possessed by my nsurer (collectvely the “Personal Information’) and disclose and ransler such Personal Information 1o all insures(s)
wha have insured vehiche(s) invetved in this accident (all insurer(s) who have insured vehicle(s) invoived in this sccident shal be
y refected 10 83 the “in *). the Insurers’ lawyers/law fierns, the Monetary Authonty of Singapore and eny relavant
o0 gencylsuthority (such as the police), for the purpose(s) of
(1) processing, handing and'or dealing with my claims including the setilement of the claims and any y i O ath lating lo
the claims;
(n) mvestigating the accdent and/or my claims:
(1) careying out and/or deakng wilh my insl of responding 16 any enguines by me;
(v) sdministering my claims (inchuding the maikng of pondence, slalements, invoices, reports of natices 10 me. which could invoiva
of ceraln p 1 data about me to teing aboul delivery of the same as well as on the exlernal caver of envelopes/mail
packages); andfor
(v) complying weh applicable law in lering, processing, handing andior dealing with my claims.
(collectively the “Purposes”)
(b) el insurer(s) who have | d vehicke(s) invoived in this accident and the Insurers' lawyers/iaw fiems, may/are permitied 1o collect,
use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Ind t y/can be disclo ‘Wwdhhtmmculomhmdwnyuwlceptwidorsovmnu
(including their lawyers/ ﬁm],mmaybotncdomiocolsmm.brmormndnummmom.
Uik >
Polcyhoiders Sepnatre | Date & Time Drivers Signature (A diver is oot e poicyholder) / Date Wrnessed by i Centre Passonne!
& Tene (Name os in card) (\ls)
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SKETCH PLAN #2

Describe Circumstance of the Accident

© NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submil OWN DAMAGE

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

( \/) Claim Own Policy ( } Claim Thud party ( ) Reporting Cnlly
{ ) Claim OD/ TP at olher workshop (__ R \
Sketch Plan
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Declaration
\We declare the foregoing particulars are rue in every respect.

M Q \ j Uik, ¢~

Foboyhoiders Sigrature / Dete & Time Driver's Signature {f driver is not the policyboider) / Date Withessed by R Centre Personnel
& Tome (Name as in N/ card)
(NS 2

@Accident report SC11234J0002 Page 5 of 11



IMAGES

Page 6 of 11

@Accident report SC11234J0002



IMAGES #2

@’Accident report SC11234J0002 Page 7 of 11



IMAGES #3

@Accident report SC11234J0002 Page 8 of 11



IMAGES #4

@Accident report SC11234J0002 Page 9 of 11



IMAGES #5

@Accident report SC11234J0002 Page 10 of 11



IMAGES #6

@Accident report SC11234J0002 Page 11 of 11



