MCHM17153596 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 20/11/2017 16:36

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 16:36
20/11/2017 10:15
JUNCTION OF WATERLOO ST. & MIDDLE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XE425Y

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

E-HON LOGISTIC
52940962C
E-HONLOGISTIC@HOTMAIL.COM

OFFICE-96621313

MITSUBISHI
FUSO FV51SS3VDEA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMCV17S000923

03/03/17 - 02/03/18

QUEK HOCK LAl
S$1723816G

15/10/1965

OUTDOOR

28/06/2002

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81264522

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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 829 YISHUN ST.81 #05-512
760829
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

NO

NO

My vehicle was stationary as traffic was red. When it turned green, | started to move when suddenly m/taxi SHD4865D moved out
from taxi stand and collided onto the front left of my vehicle. No one was injured.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Phone Number

Email Address

SHD4865D
BLUE COMFORT TAXI

LEE KIM BOK
S1350889E
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Sketch Plan

SKETCH PLAN VEHICLE NO.. _XE f4az
INSURER  : Erée
IMPORTANT NOTICE DATE & TIME: 2c[uld & [0:(Sqm

1. Please report corractly the details of the accident to speed up the elaims process,

2. This Form rust oe completed by the Polieyholdar and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withhalding of matenal
facts miry allow insurance companies to repudiate polley Hability,

4, The issue and acceptance of this Form by insurance companies is not @n admilssion of policy iiability on the part ef the insurance
companies.

6. The report will be forwarded by the insurers of the Gih Records Managemenl Cantre establishad by the General lasurance
Azzociation of Singapare (GIA) for erchiving and that copies of this report will far a fee be made available ypon application by
interested parties,

7. By the Indgment of this repert 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesald,

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that:

la} My insurer, my workshop and tha General Insurance Association of Singapaore ("G1A"} may/are permitted to collect, use,
diselose andfor process my persenal data/persanal Infarmation set out in this [form] and any other persanal informaticn
provided by me ar possessed by my fnsurer [colloctively the "Personal Information™) and disclose and transfer such
Persanal infarmation to all insurer(s) who have insured vehicleds) involved in this accident fll insu rerfa) wha have insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
I'l.-ll:lne:,ar'.' Authority of Singapare and any relevant gevernment agency/authority (such as the policel, for the purposa(s)
of ¢

[i} processing, handling and/or dealing with my claims includiag the settlement of the claims 2nd any necsszany
investigations rolating to the claims;

(if} investigating the acddent and/ar my claims:
{iti) carrying cut and/or deafing with my Instructions or responding to any enguiries by me;

{iv) adminlstering ry chaims lincluding the mailing of correspondence, statements, invoices, reparts or notless o me,
which could invalve disclosure of certain personal dats about me to bring about delivary of the same as well as an the
euternal cover of envelopes/mail packages]: andfor

fl complying with applleable law in administering, processing, handling and/or dealing with ry claims dccllectively the
"Purposes”}

{b)  all insurenis] whe have insured vehidels) imvolvad In this acsident and the Insurers’ lavwyers/law firms, may/are parmittad
to caflect, use, disciose andfor protess my Personal Information for ane of more of the above Purposes; and

{ch  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar Gia to their third party service providers ar
apentslincuding their lawyers/law firms), whick miay be sited outside of Singapore, far are ar more of the above Pu TpOses,

ol my Persanal Inforrmation will also be collectad and used to compile daims history for the purpose of fracd detection
[mvestigation and management in present and all future clalos,

(8] theinformation so collacted under {d) above may be shared / disciosed:

(i toall nsurers and/oe any other third parties that assist In evaluating, investigating, controlling or manzglng fraud,
regulators, law enforcement and government agencias as reasanably required for the purposes stated, ar

[ii} Forcomplyving with requirements uncer any reguiations, laws ar court arders.

N

, @ ! -Ojrl' .
[ by e ;[{H

Drrivar's Ein"lature Reporting Cenl exF'e",-unnel’s Sigmature
Date & Tirme: |IF drivar is not the pedicyhelder| Mama; [ \If_r;
Date & Tima: MRIC/FIM Mi: 1 )
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 L 7

W .rA'.fﬂrl.r". fiTn I o o

My wedebe B e e ety Was pud. Whige Gk
— = e

"I'UW““%{‘ m.“r-:eéwil L sterdad 4o pove whean g-..-r."xcic,nl-i i} e

.,

SHD UBESD  paoved ouk o oyt sdend  and  collided gata

e et et ofF peu yeliple te snn wos twiaced
0 = - r

Wote © Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive palicy, Please check with your policy for more infarmation.

DECLARATION
IfWe dec i:tfl:ua-_ foregoing particulars are true In every respect.
&)

A

i’

Eteire: Dirhwar's Sqgnatura Reporting Centig Personne!'s Signature
' (If drfwver 1z not the poficyholder) Mama: qtf 3
Date & Time: MRICSFIM M. !
G © [ ) Claim Own Palicy W{\_.Ialm Third Party  { ) Reporing Only
{ ) Claim ODVTP at ethar workshap
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