MCHM16046530 / Cheng Hoe Motar Pte |.1d - Yishun

ENTRY DATE & TIME: 18/04/2016 1742

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Paolicvholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability
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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.

5. Any false r ing m refetre

he Police for investigation

. This repart will be forwarded by the insurers of the insurers of the Gl4 Records Management Cenire established by the General Insurance Association of

Singapore(GlA) 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 fo 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/04/2016 17:42

16/04/2016 12:20

OPEN C/PARK- CHONG PANG MARKET
Singapore

" DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsureleohcyhoIder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

Vehicle Particulars © - .

Manufacturer
Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Drlver

Name of Dnver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJ F9908Y

.MUHAMMAD KHAIRUL BIN MUHD KEMAL

570443434
NOEMAIL
(LOCAL) +65-81574323

Others-81574323

KIA

KIA CARENS 2.0 AIT
PVT USE

No

Reporting Only

Private Car

Lonpac Insurance Bhd

Comprehensive
No
Z15VP05006855
22/8/15-21/8/16

NORASHEEDAH BINTE MOHAMED AL

87323937
15/07/1973

Indoor

15/03/1996

20 Years And 1 Month
Female

(Local} +65-82257654

norasheedah@yahoo.com.sg
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Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

APT BLK 348B YISHUN AVENUE 11 #04-575
762348

No

Spouse

General Information of the Accident .. .«

Type Of Accident
Weather Conditions
Road Surface

Other Informatwn i e
Was any forelgn veh:c!e |nvolved in th:s acc1dent'?.
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Inchdlng Dnver)

Detalls of Police Acﬂon ' '

Was the acmdent reported to the pohce?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Clrcumstances of Acc:dent
REFER ATTACHED
Are accident photos available for attachment?

Dry

.Unkno.wr.l - REFER .S.K.E.TC.H

Clear

NO...

No
Yes
No
1
No

No

Yes

* DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Cf Properties

Narne of Driver

NRIC/Passport Nurmber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Iﬂcludlng Dnver)
Detalls of Wltness PRI
Name

Phone Number

Email Address

SHD79128
TRASCAB/ RED

MR TAN

91456703
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Sketch Plan

“ TCHF VEHICLE NO.; _SJF 4108Y

IMPORTANT NOTICE INSURER : _{}iﬂf(’ﬁ,
DOA SRL

1. Preuso repert gorrectly the datails of the acagent o spead up the 2laiss prosess.

2 This Formerus) be comploted by the Poltevholder andfor the Autharised Driver.

3 Informaton provided most be as truthful and sceurnte ns possible. Any wiful msepreserlalion or w ithhading of waloris Facts may

o Insurocce cennanes to repudiate polley lahility,

4. Tne ssue and acceptaace of this Fermby insurance sarrpanias is bot an adrission of polizy liabilty on tha part of e nsurznce

GOr{Enies

5 Any fa crling may be referred to the Polles {orin .

8. The repostw il be fore acden by the insarers of the Gl Records Manageneat Oeale astablshed by ths Genaral hsurancs Asseniaton

of Ergaperg (GA] Fer archielsy and thal copes of this report will for 5 fee be mads avaiable uper soplzaton by interosied partes.

¢ By the Jacgemat of this report 1o the msurere yoi herehy corsonl ta ke tchiving of ths repert at the centre snd 1o cepios of the

report being made awailable aforasad.

8. Conwral undar the Peraanal Data Protection Act (PDPA}

lunderatand, zoiewow ladgs, agrae and conaent that

{a) bl insurer , sy worxshop &nd tha Ganersl nzurance Asscoizton of Sogapore I GIA Mayiom parmtled 1o callket, uze, disolosn

andior process ay pe'senal celeipersonal informatian set aud in tvs florn] and any olber pergoralinformaton praviied by e o

possaased by iy naurer [olestvely he "Persanad Information’] and disslase and lransler suck Farsonal Isfonmation lo a1 nsurar(s}

w he hayy insursd vehizlalss valved nthis acerdent Jallinsurer(s) who hove rsured vehizle{s) invelvec in Inis sooigan: chal be

colostvery raferrad to os theInsurers '} the hsurers' taw versfaw fins, the Monetary Awherity of Shanapore and iy reevan

gcvBrnmant agensyfauthonty (such 52 to poliza), for the gurocez{z) of -

11} presessing, hendiing ancfer doating wilh my chaig inclucing e setlzrrant of the claims and sny necsasasy investigations ralatmg 1o

{ka chaimrs;

{d} invesbyating the acsident andion sy clarm,

$illy waeeyaiy ol andion deslag w e sy inatadetions o sespanding to any enquirkes by me,

i) admirsterng ny ciaime (nalading tha reailing of cerrespondence, stemants, INveces sports o nolicas ‘o me. w Aich could vvolve

dizclosore of earian personal datz zooul me 1o bring about Golivery of fhe sare as wallas on tho exlermns cover &f anw slopesimail

packages), sadh

] corrplying w ith apolizsbie lzw in admnistering. process g, banding andlor cealing woitk imy chims.

[collscively tha "Purposes’)

(b &l msureris) w ho have insurad vehisiols) invohead i~ this accide~t sod fite baurers law yersilzw fore, nayiate parmztad ty coles
usa, dssiisd andier orocess My Fersonal Information for ane or mesce of the shove Purpoases; and

{ed ny Forscnzl Wfaeralon euydcun be denlosed by any of the hsurers andfor G to their thrd parly service peovidzrs or apens
{Tluding their law yerslawe ficrs), w hich mey ba silod culgide of Shgapore, for ane of more of the above Paposcs.
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Tne & Tire Poreennpt :'Jj‘

Sketch Plan
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Sketch Plan #2

Note: Piease note thal your Insurer may have 14 days Time Frame for you (o submit an
Swn Damage Claim undar youwr own policy. Please check your peficy for more informaiion.

( ) Ciaim Cwn Policy { 1CRM TP { ) Claim OD/TP at other warkshop Aepariing i‘;ni}f

Bescribe Circumstancos of the Avcident
Sketch Plan
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