SC2023530008 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 03/05/2023 13:26 (SGT)

SUBMITTED BY: AMANDA ANG

VERSION: 1 (03/05/2023 13:26 (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

03/05/2023 13:26 (SGT)
Actual Driver

02/05/2023 15:55 (SGT)

3 Tuas South Ave 3, Singapore
TUAS SOUTH AVE 3
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
Work Permit No
Date Of Birth
Occupation

Accident report SC2023530008

GY3795E

Yes

POH CHEONG CONCRETE PRODUCT PTE LTD
199504828K

PCCPPL1995@GMAIL.COM

(Phone) +65-98361765

Nissan
Frontier

Employment

No - Reporting only
Commercial vehicle
Auto
2000

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00025752305

MIA SORON
G2282983T
13/06/1994
Outdoor
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Date Of Driving Pass 03/06/2022

Driving experience 11 MONTHS

Gender Male

Mobile Number (Phone) +65-84057762
Alt. Phone Number -

Email Address PCCPPL1995@GMAIL.COM
Address 48 SUNGEI KADUT ST 1
Address complement -

Postcode 729377

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 AFTER RAINING
Road Surface Wet

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

PLEASE REFER TO ATTACHED SKETCH PLAN

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 GBD922U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver HO JONG LIAN
NRIC No S1401113G
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

’ Accident report SC2023530008

(Phone) +65-82018805
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SKETCH PLAN

IMEORTANT NOTICE

1. Paase 1epor! gorreclly e detals of e sccldent jo speed up o cains process.

2. This Farm mus be
3. Information providad must be 86 trathful and accurate #s possible. Any wiFu misraprosantation or w thholding of materisl facts may

abow surancs companios Io repudinte policy llabllity-
a.mnmwnmotmoalwmwmmimmuﬂinmdmtmmnmumm

companies.

5 Anxfalax reperting may be referred to the Police for investigation,

£ The roport w i be forw acded by the Insurers of the GA Records Mansgaeent fishad by the General I A into
of Sngapote {GK) for arehiving and that coples of this report w i for & fee be mada s upen fion by parties.

T a,mmdmmmwm.mwmnnmanmnmmmum-dm
rmport baing rode svalable sforarald.

8. Consent under the Personal Oats Protection Act (PDPA}

|understand, ackrow ledge, ap'ee and consen! hal |

{3) My insurer | my workshop and the Associson of Sngapore (*GIA") mayisre parmitod fo colect, uss, dsclose
andlor process my personal detalontsonal Ifomation st oul in this [farm] and any ofer peracnal informason provided by me ar
poasossed by my Inasrer [calkicivaly the “Peres onal inform ation”) and discioes and fransfar such Persanal nformaton to all insurar(s)
who have hsured vehicle(s ) involved in this acch (ol iy rer(s) who have insured vehick(s) ived in this shal be
mhouuyrdomvnan'lnmn'l.hMwm'hammmn.umnmiyds&mwwmm
Povermest spency/asharky (Such 88 hie police), Tar the purpasals) of

{4 processing, handing andior dealng with my claime including e setfement of the chims and any nacessa’y iNvestgatons relatng ©

() nvestigatng the sccident andlor my claims;
{H) carrying oul andior dasfing w ith my instrucions or respoading o any anquirkes by me:

(i} adrinistering my claivs (including the madieg of cor stalemerts, ivoices, reperts or notices to me, w hich could iwobe
dsciosure of cerlain pérsons dala Bbout e 1o bring about delvary of Te same as well as on the il cover of anvelop il
PRckapes | andiar

(v) complying w i apph tew in 0 Processing, g arc¥or dealing w th my claims,

(cobactvely e "Purposes”)

(b) & surer(s] w ho have insured vehicle[s) iy d nois andthe law yersdaw firms, rraylare parmitiad to colect,
use, disclose andior process my Personal information for one or more of the sbove Furposes; and

(e} my Parsans b fean be by any of the nsurars ancior GIA to thair thirdd party sarvice providers o agents

h'-).wrin»myhe-udmmmmn,mmormdhmmm.

hia S}/v‘“ %M

Polcyboiders Sgnatwre /De & Driver's Signature (FGrivie s not the polcyholder) / Bale Witnessed by Reporting Centre
Time Parsonnel

&Trre
Sketch Plan

T
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

[ON 2[5[23 0 _ABout 5:55PM 1 WAL PRIN NG Alonly I:
Tud ZpUam AVE 5, N Wy VEHICLE 515(%'
[AC T WAL AFT N L JnJCT70m N
TUAS _S0NTH _AvE 2., vericle GED 922U FPAEED
[SUPPen. T wAt NOT ABLE Tp Alp ON TmME
HEJCE PEAR-ErWeD  (To __GED 922U
(gc;m’—ltr
Declaration

YW deciares e foregoing partculars are kue b every respect.

47,.

icyhotor) /Dule  Vhrsssad by Reportng Canre
Fersanel
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OTHER DOCUMENTS

'63 EAZS PEAER (05 HRAS)

CHINA TAIPING CHINA TALANG INSURANCE (SINGAPORE) PTE LTD.

Mokt Commmencdnt MZInac
CERTIFICATE OF INSURANCE LI
Ak Wt e | Tt Py Idon mod Campana i) Aot {C0agier 1A% D
Mhten Vatddas aml--n, (T mtnmomnun] hdes, 1040
Road Tranpont Act, 1987 [Nalaywa| o T r
mnv«mu(mnmnmam 1258 (Mabwia} v Ty
S )
Engina No.: TDZI753713
CERTIFICATE N0 DMCVENAON 25752305 Cha. No Jh 1 AMGD22Z0036442
L ingles Mok Rngistration GYATatE
Number pf Vishicle
Nane of Pobey Hokdm POH CHEDNG CONCRETE PRODUCT PTE LTD
E'hdwe diate 0! the Commancnment of 20042073
for the purmposes of he Ragd (00:0200)
Ordnancs or Ensciment
4 Dale of Expiry of Insurance 190A2024

L Parsons o Classes of Parsons amiiad 10 aive’
Any permor who it downg on the Policyholder’s order or with thor permission,

Provvided ta) the parson dnving s WALl e | o ot lwws
mmmml\-Mmmahuhmwmuunuawwbywud
& Coun of Law o by reascn of any enactment ar ragulation in that behal from diving the Molar
Vehude

£ Lamiahore a6 0 use”
4] Wse o connecton wit the Policyholder's buziness.
(21 Use fo the camage of passengers (olher than for hirs or reward) In with s s
19 Lae for aocatl, Samastic of plasaurs puarposes.

The FolCy Does nat cover
1) Use 1or hwe o reward of racing, poce-making. reliabily sl or speed testing.
(2] Lne Wil draming & Widker axcept e wing of any onk disabisd mechssically propeled vehice,

* Limacons ravdened Vopaanee Ly Sectun 8 of the Mol Vedhicles ( Thvd- Pavty Risis and Compansalion) Ac! (Chapder 189)
and Sachon 5 o Me Road Transpor Act 1987 (Mabiyais), sre nad 40 be nouded cnder these headings. )

I/We hereby Certify ia ihe paiicy o which this Certificate relates is issued in accordanca with the
proaslone of 1he Mosor Velicles (Thud-Party Rsks and Compensation) Act (Chapter 189) and Pan 1V of the
Road Trarspon Act, 1067 (Malarsia)

Plabbe LoE BveIse For CHINA TARING INSURANCE (SINGAPORE) PTE. LTD,
ssuedBy._______..___.. Lo, R . <£-
Aulhorissd Officer Aulhorized Signalory
ChinaTaiping Insurance (Singapare) Pte. Ltd. {Co. feg. No, 200208384()
M3 fnon Road 416-00 Springleaf Tower Singapore 079900 ©63896111 ®6222 1033 Dwwewsgentalping com
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