MCHM17153766 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 20/11/2017 20:05

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

20/11/2017 20:05
20/11/2017 17:30
ALONG AIRPORT ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDL8138Z

Insured/Policyholder
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

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

CHIANG FUI LONG@CHIANG FEI LONG
S0137431A

NOEMAIL

(LOCAL) +65-96919083
OTHERS-96919083

MITSUBISHI
LANCER 1.6 GLX 5MT AIRBAG 2WD 4DR

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5042837235-07

01/04/17 - 31/03/18

CHIANG FUI LONG@CHIANG FEI LONG
S0137431A

29/11/1945

OUTDOOR

21/04/1969

48 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96919083

OTHERS-96919083
NOEMAIL
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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

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 52 LENGKOK BAHRU #10-305
150052

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLOUDY
DRY

NO
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

STILL RETRIEVING
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

SLG6253T
MOTORCAR
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Phone Number

Email Address
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Sketch Plan

SKETCH PLAN VEHICLE NO.:: SbL 81282
INSURER s kT '
IMPORTANT NOTICE DATE & TIME: - ofulit @ 132320

1. Please report correctly the details of the aceldent to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorlsed Drivar,

3. Infarmation: provided must be as fruthful and accurate ag possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies 1o pgpudiate policy Habdllty,

4. The issue and 2cceptance of thiz Form by Insyrance companias is not an admission of policy lizbility on the part of the Jnsursnce
COMmpenias.

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

6. The report wifl be forwarded by the Insurers of the GlLA Records Management Centre astablizhed by the Gareral Insurance
Association of Singapore (G14) for archiving and that copies of this repart will for a fee be made available upeh applicatian by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre 3nd to cnpies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Ack (PDPA)
I understand, acknowledge, agree and consent that;

fa) My insurer, mywarkshop and the General insurance Association of Singagore [*GIA"| mayfase permitted to collecs, Lse;
disclose and,/or process my persenal datafpersonal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (ol lectively the *Parsonal Infermation”) ar d discloze and ransfar such
Personal Information to all insurer|sh who have Insured vehice(s) invalved in ths accident [all insurer{s) wihe have insured
veRleles} Invalved in this zccident shall be collectively referred Lo as the “Insurers”), the fnsurars’ lavwyers/law firms, the
hanetary Authority of Singapore and any relevant government agencyya uthorily §such as the police}, for the purposels)
of :
(it processing, handling and/or deating with my claims including the settlement of the clalms and any necessary

investigations refating to the claims:

[i7) tnvestigating the accident and/or my claims:
{ii] carrying out andfor dealing with my instructions or respending to any snguwiries by me;

{iv]) admiristering rmy claims {insluding the mailing of carrespondence, statements, invaices, FEROFTS or notices 1o me,
which could involve disclosuse of cerlain personal data about me to bring sbout dellve ry of the same as well as on the
extarnai cover of envelopes/mail packages); and/for

[v] complying with applicable law in agministering, processing, handling nd/or dealing with iy claims.{collectively the
YPurposes”)

(] 3l insurar(s) who have insured vehiclals) involved In this accident ard the Insurers' lawyarsflaw firms, may/are permitted
to coliect, use, disclose andfor process my Personal Information for one cr mare of the above Purpnses: and

[e) oy Persenal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agents{including their lawyers/sw firms), which may be sited outside of Singapare, for one o more of the sbave PUrposes.

{d} my Persenal Information will afso be collacted and used to compile claims history for the puraose of fraud drtecting,
investipation and menagement In present and all future claims.

(2] the information so coflected under {d) above may be shared { dlsclosed:

(il to allinsurers and/or any other third parsies that assist in avaluating, inveszigating, contralllng or ma naging fraud,
regulators, law enforcement and government agensles a5 rea sonably required far the purpases stated, or

i} for complying with requirements undsr 2ny regulations, lews or court arders.

e

Folicyholder's Signature Oriwer's Signaturs - Aeporting fenrrﬁ_n Persannel’s Signaturs
Date & Time: (I drivar is nat the palicyhoider) Marmm; IIIr (.‘151‘
Date & Tima: PRI FIN Nu_;}u' )

w
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Sketch Plan #2

SKETCH PLAN
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Nate : Please note that your insurer may nave 14days Time Frame for you o submit an Own Damage Claim

under your own comprehensive policy. Pleass check with your policy far more Information.

DECLARATION
e declare faregoing particalars are true in every respock. L

f e

i L

Policyholder's Signature Drriver's Signature Reporting Eentr?l-‘e w-nnl.l 5 Signature
Date & Time: [If driver is not the policyholder) Hame: L Yg‘)

Date & Timea: NRITSFIM M.
{ ) Clalm. Cwen Palicy [vﬁllaim Third Party {1 Repoding Only
{1 Clalm QOVTP at cther workshop { 1
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REPORT OF a TRAFEIC

LateTime Rano

ACCIDENT

- =taton Diary No
s
Informant's Particularg
Name of Informant
LHIANG Fu) LONG APT BLEK 52 | ENGKOK BAHRU #10
ID Type / ID No : —1 " BAHRU #10

Address

-305 SINGAPORE 150052

itb L Contact No T

NRIC NO / 501374314 Horme o -

ot | Home'Office Mobile! 96518083

elonality Email =
SINGAPORE CITIZEN

Sex Age Date of Birth- | Type of Informant E

-‘-.‘Ia.hg 71 2911/1845 Driver

Race Language [ Institutian School Name
Chinese

Oceupation Driving Licence Information s
Driving Instructor

i |Class 282823

_Date of Expiry

: 201172017 17:30 |
" Location- |
Along Road 1
AIRPORT ROAD
! Road SY_S = = _ e}
[ \I'A;n:::_‘?ﬂ::‘rmd = Foad Surface: Road Speed Limit 1
Diry N
ey | Trat ol TraMfic Volume: |
:
|| Traffic Flow: Traffic Control || sind |]
- | Anyone conveyedby |
[ Type of Collision [ onh o
| |. Mo |
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SINGAPDRE |
POLICE FoRce -.”lm“““l!llllll
112047112072y 74
Police Station of Origin
Bukit Merah West N p o 203
fggﬁ Bukit Merah View #01.01 SINGAPORE ReoortNe, Ta0r711202474
82
Tel No 1800-377909¢ CONTINUATION oF REPORT

-y Pedestrian Involved: No
[ Nn.ul‘ esinans Injured: NI

R = —
| Related Vehicle SDLB138Z (Car)

Hospital/Clinic | NIL

| CHIANG FUI LONG

-

- .-_nF:Ei::i- PEdY . i T' — - I—‘H '_,_, e - ; _— L 5
On the above mentioned date and fime | was travelling along Airport Road on the: nd lane in my
vahbhbaadngmgimmnnwnhnrsmmm.nwasummhommug . n:m
Mw“mmwm.iwbﬁumﬂﬂgswawmm umber
lane. | immed : & sai
mmwmmm:?ﬁmﬁmm.lmmmmevﬂMMu

traffic was congested unable to do so. |
_ shicls b cot o 1ok i it Bl vt front right bumper and cause damages 1o il Ther
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r}’ g] SINGAPORE
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! g INK "
i
T . A ] T
. CUNTINUATION OF REPORT

Sketch Plan

nformant 3 not able to Provide: skeiek ) I
|
i
I
]

IMPORTANT: Please aftach a copy of your vehicle's Insurance Cerificate 10 this report. |f you don’ have
the certificate with you now, please fax a copy to 55474885 stating the report number as reference

“Signature Of Officer Recording The Report | [Signature Of informant
D/ . L
Sgt 2 NURUL 'AIN BINTE NOR RIZAN / j@ 7

SVl e g fd e L __
Signature Of Interprater: | DateTime.

Classification Of Case:
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