SC11235Q000A / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 26/05/2023 18:28 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (26/05/2023 18:28 (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.

Al d1S© reporiing may be reierread 0 ine 9, 210 nve gauon
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

26/05/2023 18:28 (SGT)
Actual Driver
25/05/2023 20:26 (SGT)
Singapore

ROWELL 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC11235Q000A

SNK1686R

Yes

JLION MARINE CONSTRUCTION & ENGRG PTE LTD
201438160N

jlsgoc@gmail.com

(Phone) +65-98747420

Porsche
PANAMERA DIESEL V6 'PLATINUM EDITION' E5

Private use

No - Claiming third party
Private car

Auto

2967

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00057302300

BUVAN S/O MANOGAREN
S8218682D

09/06/1982

Indoor
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Date Of Driving Pass 17/12/2013

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98747420
Alt. Phone Number -

Email Address jlsgoc@gmail.com
Address BLK 469A YISHUN ST. 43 #03-21
Address complement -

Postcode 761469

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

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

REFER TO ATTACHED.

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 YQ2096A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver RAIAPPAN RAMKUMAR
Passport No/FIN G2096356K
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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) -
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SKETCH PLAN

JNI(I&(%R

SKETCH PLAN INSURER m.{?
IMPORTANT NOTICE j J
2 DATE OF r‘~Clz 0-2

1. Plrass oo coireehy (e eietails of i SCckiend 1o spesd wp e i ook

20 Thiw'Form must be cempbetad Gy ihe Pascyboldet dndor Iho Akl Dewer

3 Infennaton pevided must e 35 huthlubangd sreoraie s posaible. Any willl missepaesontalon oo wihbeling of malenal lacts may alios

INGLIANDE Companies to peputiahe poscy Tty
4 The ssue and scceptance.of tus Form by inturance eompanies s nal-an admassion of paicy lkilly on the part af the ingummnce companies

&, Anyfalse reporting may be referred to the Traffic Folice Department for investigation.

6, This foport will be farwarsed by the fsutens 1o the GIA Racords Managermeni Centrir extabishid by the Genea! Ingurance Associatien of
Singaparn (GIA) o archiving nimd et copes of i repan will (o @ fee bis made available sped apphicalion by itefeyied paries

T By the ladgrmenl of this repart to U insliners. you hivebiy consent b the archiving of ths rejen ol thie centre and 16 copas of the
report beslg made avasiatio atoresakd

B Conséntunder the Personal Data Prolection Act (FOPA)

| undersiand, acknowdedge, agree and consant fhad

[a] bty msurer, my workshop and thie Genomal Ingutance Assocuabion of Singapore q':}!ﬁ.'; maylare prermiltel 16 cobic, use, disciose

andier procuss my persanal datalperssnal infarmation sel out in this [femn] and any other persensl inteemation providid by me o

postessed by my Insurer incﬁdrwq- the “Persenal Infermation”) and disckse and tranafer such Personpl nformation 1o all insurets)

whis o insyree welichi] invalved in It accident (31l insurer(s) wha have insured vehicke(s) invoived in this accigent shad be

cofeclively refarred 1o as the TInsurers”), the Insurers lawyirsdiaw fm, the Monesary Authonity of Singapore and any wlesint

govemment sgency'authadily (Sech 25 the police), Tor the purposeis] of

(i) processing, hondiing andier dealing wilh my chaims including the setilement of the claims and any necessary investigations relating o

thar clisims,

(i} investigating the atcident andior my claims,

(ill) carrymg oot andior dealing wih my WAlrUClons oF IeEponging 1o ary anguiries by mo;

(iv} adrmanistering my gkims (ineluding Ihe maikng of cemespondance. sidlomants, Mvaltes, jegois of notices 1o mu, which could imvohe

diseloture of cerlaln personal gath about me 1o bring about defeery of e same as wall as on he extornal cover af envelopesimad

packages]. andior

{v} complying with apphcable lnw in administenng, processing, handing andior daling with my chaims

[coliectvaly e *Purpases”)

() Al insurerfs | whe have insured vehicle(s) invaload in This accident and the Ingurers’ fwyersilaw fims, maylare permitied 10 cotiech

use, isckase antiar process my Persanal Infermation far e or more of the above Pupases; and

(el my Persenal Information mayican ba dsclzsed by any of Ihe inswers andfor GIA 1o thel thisd.pany senvice providers or Boants

firms ), witch may be sitad oulside of Singapore, for one of more of the above Pugos
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SKETCH PLAN #2

Descnbe Crommsiance of the Actident
HOTE PLEASE TAKE MOTE THAT YOUR INSURER HAVE 14DAYS TIME T RAME tocydu lo submil DN DAMAGE

Claim under your Own Gomprehensive policy. Pls check your policy for mare information.
{ ) Claim Third party [ } Reporing Onlly

{ Clam Chwn Folicy
[
[\/J Claim Dl other workshop [ R !
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