SC11235P0006 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 25/05/2023 16:42 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (25/05/2023 16:42 (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

25/05/2023 16:42 (SGT)

Actual Driver

24/05/2023 16:56 (SGT)

Singapore

PIE TOWARDS BKE FROM JLN ANAK BUKIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation
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SNF307T

No

NOOR AZLEE BIN SINAN
SXXXX181G
azlee1360@gmail.com
(Phone) +65-98271360

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2500

Income Insurance Limited
5127145112-01

NOOR IRSYAD BIN NOOR AZLEE
SXXXX033D

02/08/1999

Indoor
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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

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 STATEMENT

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
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04/09/2020

2 YEARS AND 8 MONTHS

Male

(Phone) +65-98508955
no.irsyad@gmail.com

BLK 175 YISHUN AVE 7 #10-861

760175
No
Child
No

Chain Collision
Clear

Dry

No
No

Yes

SISTER
Female

No
No

Yes
Yes
EMAIL TO INS

GBM1547R
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver WANG JINLIANG
Passport No/FIN GXXXX001M

Contact Number (Phone) +65-88680504
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBL381M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver CHOON SIN MIN
NRIC No SXXXX605E

Contact Number (Phone) +65-90098180
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

VEH NO SNFBOTT

N INSURER lnwma.
IMPORTANT NOTICE =
DATE OF ACC : }4&{_’5‘23 @ 16256

1 Please wepart gnnq:ly the detivls of the accde 10 speed up the clasns process

2 This Form must be completed by the Poleyholde: and/or Ine Actual Driver

3 Informaban provided must be s tuthful and accurate a5 possible Any wiltyl misrepresentation of withholding of matenat facts may Adaw
Insurance companies 10 pudiate pohicy abiity

4. The ssue and acceptance of this Form by insurance companies is not an agmission of policy hability on the part of Ine insurance companies.

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

6. This repon will be forwarded by the insurers lo the GIA Records Manag 1t Centre ed by the G | Insurance Association of
Singapaore (GIA) for archiving &nd that coples of this report will for & fee be made available upon application by mterested parties

7. By the kodgement of this report to the insuress, you hereby consent 10 the archiving of this report al the centre and 1o copies of the
report being made available aforesaid

B, Consent under the Personal Data Protection Act (PDPA)

| understand, ack ledge. agree and t that

(@) My insurer, my workshop and the General Insurance Al 1 of Singapore ("GIAT) may/are p d to cotect, use, disclose
andfer process my personal data/personal information set out in this [ferm] and any other p | anfe tion provided by me o
possessed by my insurer (collectively the “Personal Inf tion) and disclose and fer such P | Ik ion to &fl insures(s)
vho have i d vehicle(s) involved in this accident (all insurer(s) who have i o (s) involved in s accident shall be
collectively referred 10 as the “Insurers’), the Insurers’ lawyersilaw firms, the M y Authority of Singapore and any relevant

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

() p ing, handling and'or dealing with my claims including the settlement of the claims and any ary | gations ing 1o
the claims;

(ii) investgating the accident andlor my claims;

(ili) carrying out and'cr dealing with my Instructions or resg g 1o any enquiries by me;

({iv) inistering my claims {including the mailing of pond U 1s. l reports or 10 me, which could involve
discl of certain p | data about me to bring about delivery of the same as well as on the | cover of ) madl
packages). anglor

v lying with applicable law in irg. p ing, handling and/or dealing wilth my claums

(collectvely the “Purposes”)

(b) alli (5) who have i d vehicle(s) invotved in this accident and the Insurers’ [awyersiaw firms. may/are permi d 1o collect,
use, disclose andior p my Py | Inf for one or more of the above Purposes; and

(e) my P | Inf i yican be disclosed by any of the Insurers andlor GIA 10 their third-party service providers or agents

(including theis lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

fo

Policyhelder's Signature / Date & Time Driver's Signature (if dever i3 not the p )/ Date Y by R Centre Personnel
& Time {Name as in coed) (\fS
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SKETCH PLAN #2

Describe Circumstance of the Accident
NOTE PLEASE TAKE NOTE THAT YOCUR INSURER HAVE 14DAYS TIME | RAME for you to sutmit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information
( ) Claim Own Palicy ( \/ ) Claim Third party ( ) Reporting Onlly

( ) Claim OD/ TP at other workshnp (_ - )
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Joa3 Iiwns dn'h'na i Pom /Vgé
P,E((Mnjs) heading hwarde BLE Foen Tin Rnat
Bobit. Bt lng 4 B o dwk wlovred Touota Ehmg (S$IWIYAV ) in funy of

My Yag Shwwa  donn and] tnen Gmg te a emplede orp. Ac | nefited hie brake

On twe 34™ of Moy
At 1SS hre, | wag enierin

e ﬂgpf’d,

1iohis , | manapedd to brake on  fime. H-""Nf'/a‘f WS et 5 dl‘”aﬂa

| fefp a wMsiva fom the back. | then P(.y&(:{ at the voad fhopilder aned exit
Coy do H falk to the Van drnver thal hil me, lalre Aund out fhere wat A metr
ek fear bad alps collided widh Mg van . B owet a U wllitith werdent |
bab e one  wef movrfgl L - - ]
Declaration
IWe declare the foregoing pariculars are true in every respect.
| }(\‘
Policyholder's Sgnature / Date & Time chwnsw'um(ldee—umu»opohcymluv)loue Witnossed by Reporting Centre Personnel
& Yime [Name as in NRICAD card}
| (N9
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