MCHM17149350 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 11/11/2017 11:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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

11/11/2017 11:18

10/11/2017 13:05

YISHUN AVE 2 (OPP NORTHPOINT SHOPPING CENTRE )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GT7184T

Insured/Policyholder

Name Of Registered Owner EZEKIEL TRADING ENTERPRISE
Co Reg No 53215888A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91543770
Alternative Phone No OFFICE-97342593

Vehicle Particulars

Manufacturer TOYOTA

Model 53215888A

Exact Purpose for which vehicle was being used at

. ) COMMERICAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1723091700
Cover Note Number 26/3/2017 - 25/3/2018
Driver

Name of Driver TAYE WHYE SENG

NRIC No S1422855A

Date Of Birth 07/10/1960

Occupation OUTDOOR

Date Of Driving Pass 22/03/1979

Driving Experience 38 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91543770
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 771 YISHUN AVE 3 #12-241
Postcode 760771

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 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) 1
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

ACCIDENT OCCURED ON 10/11/2017 @1.05PM ALONG YISHUN AVE 2 (INFRONT OF NORTHPOINT SHOPPING CENTRE).
WHEN GREEN LIGHT ARROW IS 'ON' MOTOR CAR INFRONT STARTED TO MOVE ON MAKING RIGHT TURN. M/BUS TIB
1120M INFRONT OF ME MOVED ON AS WELL. | FOLLOWED TOO BUT OUT OF SUDDEN, THE SAID BUS BRAKED. DUE
TO SHORT NOTICE/DISTANCE. | COULDN'T AVOID AND THE FRONT OF ANY LORRY HIT ONTO THE REAR OF THE SAIS
BS, NO ONE WAS INJURIED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number TIB1120M

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver CHENG LIN
NRIC/Passport Number G6914351U
Contact Number 90672569
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. Please report cerrectly the details of the accidant ta speed up the claims process.
#. This Forin must be completid by the Policyhelder and/or the SAuthorised Driver.,

fa-"ls may allow insurance cumq:ua.nues ko repudlate policy Iml:ul.it!

4. Theissuz and acceplance of this Form by insurance cormpanics is net an admission of palicy lability on the part of the insurance
COMMEnies,

5. Any falce reporting may be referred to the Palice for investization.

6. The report will ke torwarded by the inswrers of the G1A Records Management Certre astablished by the General |I15I9H!nc::
Assoclation of Singapore (GIA] for srchiving and that copies of this repert will for a fee be made available ugon application by
interested parties.

7. Bythz lodgment of this report to the Insurars, yeu hereby consent to the archiving of this report at the centre and to Copins of
the repert Being made availaole aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consant that:

fa] My insurer, my warkshep and the General Insurznce Assoclatlion of Singapare (“GIA") may/are permitted to collect, use,
disciozz and/or process my persanal data/personsl information set outin this ffarm] and any ather persenal infoimation
provided by me of possessed by my insurer (collectively the “Persanal Information”) end disclose and transfer such
Fersonal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
wvehicke|s) invalved in this actident shall be collectively referred to as the “Insurers™), the [nzurers’ lawyers/law firrs, the
Mianezary Authority of Singapore and any relevant government agency/authority (such as the palica), for the purpesels)
of:

(I} processing, handling and/or dealing with my claims ineluding the settlement of the claims and z2ny negessary
inwestigations relating to the claims;

(i) invostigating the accdent and/for sy clzlme;
(i) earrying out andfor dealing with my instructions ar respending Lo any erquiries by me;

(i) ad ministering my claims [including the mailing of correspendence, statements, inuoices, reparts or notices to e,
wiich could invalve dizclosure of certain parzonal data about me to bring ebout delivery of the sarme a5 wall 35 an the
external cover of envelopes/mail packages); andfar

{v] complying with 2pplicable law in administering, processing, handing andfor dealing with rvy claims. [collectively Lhe
“Purposes”)

(b)  alltnsuraniz} who have Insured vehicic(s) invobved in this accident 2nd the Insurers’ [awyerslaw firms, mayare permitted
to collect, use, disclose andfor process iy Personal Information for one or mare of the above Purposes: and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Purposec,

[d} ny Personal Informatian will alse be sollested and used to comaile clalms history for the puroose of fraud detnction,
irvestigation and management in present and alf fature claims.

{e] theinformation 5o collected under §d) above may be shared | disclosed:

(il tozllinsurers andfor any other thivd partics that assist in evaluating, Investigating, controlling ar manzgihg fraud,
ragulators, law enforcemant and government agencies as rezsanably required for the purpozes stated, or

(i1} for complying with requiremests under any regulations, laws or court ordars,
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Note ; Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECLARATION

1w declars the fi ﬁ-eg-:ung particulars are true in evary respect.
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Sketch Plan #3
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Accident Photo
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Accident Photo
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Accident Photo
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