MCHM17145540 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 03/11/2017 16:44

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 Authorised 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 ability.

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 reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/11/2017 16:44
03/11/2017 12:00
WOODLANDS SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLH3076C
Insured/Policyholder

Name Of Registered Owner HONG QI

NRIC No S7481229E

Email Address HONGQI@GMAIL.COM
Mobile Phone No (LOCAL) +65-92365009
Alternative Phone No OTHERS-92365009
Vehicle Particulars

Manufacturer HONDA

Model HRV 1.5 DX CVT

Exact Purpose for which vehicle was being used at

time of accident PVT USE

Are you_claiming und‘er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

16-MV009797-R00
28/10/16-27/10/18

HONG QI

S7481229E

17/02/1974

INDOOR

23/08/2011

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92365009

OTHERS-92365009
HONGQI@GMAIL.COM
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Address 9 WOODLANDS DRIVE #10-24
Postcode 738093

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

IT WAS A RED TRAFFIC AND | WAS STATIONARY WHEN SUDDENLY | FELT AN IMPACT FROM BEHIND. UPON ALIGHT
TO CHECK, | THEN REALIZED CAR B WAS TRYING TO FILTER INTO MY LANE THAT CAUSED THE ACCIDENT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU822R

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver MS SONG
NRIC/Passport Number S8361638E
Contact Number 98309818
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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1. Pleasze report comectly the detalls of the accicent to speed up the elaims procoss,

2, This Form nrust be completed by the Polieyhalder and/or the Authorised Driver.

4, Information pravided must be as truthful and aceurate as passible. Any wilful misrepresentation ar withhialding of materia|
facts may allaw insurance companies to repudiate policy Habllity,

4. Theissue and acceptance of this Farm by insurance companies is not an edmissian of palicy fiability on the part af ke inzurance
companies.

5. Any false reporting may be referred to the Pollee for investigation.

&, The repart will be forwarded by the insurers of the GlA Recards Management Cenlre establishad by the Ganeral insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

7. Bythelodgment of this report Lo the insurers, you hereby conzent to the archiving of this raport at the centre and to topies of
the report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understard, acknowledee, agree and consent that;

{al My insurer, my workshop and the Gensaral Insurance Assaciation of Singapora [“GLA") tmay/are parmitted to callecl, use,
diselose and/or process my personsl datafpersonal Information set out in chis [form] and any ather parsonal information
grovided by me or possessed by my insurer (callectively the "Persenal Informatian®) and disclose and transfar such
fergonal Infermaticon to all insurer(s) wha have insured vehicleds) invelved in this accident (all insurers) who have msured
vehicke(s) invalved in this accldent shalf be collectively refarred to as the “Ingurers™), the Insurers” lavryers,law firms, the
Monetary Autherity of Singapore and any relevant gavernment agencyfauthority (such as the police), for the puracse(s)
of -

(it processing, handiing and/or dealing with my claims including the settlement of the claims and ary necassary
irvestigations relating to the claims;

(i) investigating the accldent andfar my claims;
[ifi) carmying out and/or dealing with my instractions or respanding to any enquires by me;

{iw) administering my claims (including the mailing of correspondence, stalemenls, invoices, reports or notices to me,
which could inveive disclosure of eertain personal dsta abaut me to bring aboit delivery of the same zc well a3 on the
puternal eover of envelopes/mail packages): andfor

(v] complying with applicatle law In administering, processing, handling andfor dealing with my ctaims . {collectively the
"Purposes”|

[y all insurers(s) who have insured vehicle(s) invebeed in this acddent and the Insurcrs’ laveyers/faw firms, may/are parmitted
to collect, use, disclase ancfor process my Personal information far ane of more of the shove Purposes: and

fe]  my Personal Information may/can Be dlsclosed by any of the Insurers andfor GIA to their third party service praviders ar
agents{including their lawyars Jzw firms), which may be sited autside of Singapore, for one or more of the abowe Purposes.

{dl vy Perscnal Infarmation will atso be collected and used to compile claims history for the pursose of fraud detectio n,
investigstion and managerment in present and all future claims.

{e1  the information so collected under [(d} abave may be shared ! disclosed:

it toallinsurers andlor any other third parties that assist in evaluating, investigating, contralling or rmanaging fraud,
regulatars, fzw enforcement and government agencies as reasonably required for the purposes stated, ar

(i1} for eomplying with requirements under any regulations, laws or ceurt orders,

[ N

i r) AT ;
Faolityhalder's Sidnata e Drivar's Signatura Reporting Centre Fersonnel's Signature
Daze & Tirne: [If driver is not the policyhalder) Nama: g

Date & Tima: MWRECSFIM Me.: ) )
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Sketch Plan #2
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DESCRIBE CIRCURMSTANCES OF THE ACCIDENT
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Mote : Please note that your insurer may have 14days Tima Frame for you 1o submit an Own Damage Claim

under your cwn comprehensive policy. Please chedk with your poliey far maore information.

DECLARATION f

e dectare the foregoing particulars ara true in every resgect,

}@a v - / ’:/ ’__

Pal u:',lh-::ulder”s Sigratura Dejver's Senalure Reporting Centra Purwunr{ 5 Slgnature
Diste & Tirme: {if driver is not the pelicyholder) MNeme: ‘}5)
Gate & Time; MRICSFIN Mo,:
{ 3 Claim Cwn Palicy {v}/CIaim Third Party  { } Reporting Cnly
{ ) Claim QDTF at other workshap | }
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