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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapor correcty the detads of the acciden i spama up the claims process
5 This Feern must ba completed by the Policyholder andior the Authorised D,

1, Information provided must be as truthful and accurate as possibia. Any willul misreprasantation or withokding of matarial facts

repudiate poiicy aodity

4. Tha izsus and acceptance of this Form by insurance comganies is nolan admission of polc

5. Any false reporting misy be rederrad to the Police for imvestigation,

. This repart will be farwarded by th insurers of the insurers of the GlA Records

Singapora(GlA} for archiving and thal coples of this raport will for 8 fee be made svailable upon application by inleraabed parties.

7. By the kedgamant af this report o the iNSurers, you heraby consant fo the archiving of this repart al the cenire and

aforesaid

Date Of Report
Date Of Accidant
Exacl Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Palicyholder
Name Of Registared Cwner
Ca Rag No

Email Address

Mobile Phona No

Altemative Phone No
Vehicle Particulars
Manufacturar

Model

20/11/2017 16:36
2001142017 10:15
JUNCTION OF WATERLOO ST, & MIDDLE RD
SINGAPORE
DETAILS OF OWHN VEHICLE
XE425Y

E-HON LOGISTIC
528409620C
E-HONLOGISTICEHOTMAIL.COM

OFFICE-96621313

MITSUBISHI
FUSO FV515S3VDEA

Exact Purpose for which vehicle was being used al COMMERCIAL USE

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Data Of Dnving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

WO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

WO

DMCV1TS000923

03/03M17 - 0210318

QUEK HOCK LAl
S17238160G [ 32 YK
15/10/1965

OUTDOOR

28/06/2002

15 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-81264522

MOEMAIL

v liability on the par of the insurance companies.

Managemant Cenlre esiablished by ha Ganaral Insuranca Associalio

ey allow insurance companies o

i ol

Io copies of the report being mase available
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Address
Postcode

BLK 829 YISHUN ST.81 #05-512
750829

Was driver an employee of the Insured's Company YES

If Na, Relationship of the Driver with the Insured

Yehicle Registration Numbar of Driver's Chwn
Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral 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 parson(s)
soliciting/offering accident claims assistance.

Mumber 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 ¥es,against whom?

Circumstances of Accident

SIDE SWIPE
CLEAR
DRY

KO
NO
YES

NO

MWD

WO

My vehicle was stationary as traffic was red. When it tumed green, | started to mave when suddenly mitaxi SHD48650 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? YES
VWas there any video caplured by Car Camera? MO
Was there any audio recorded? MO
. - DETAILS OF OTHER VEHICLE PROF
Vehicle Registration Number SHD48650
Vehicle Make/Model/Colour BLUE COMFORT TAXI
Details Of Properties
Mame of Driver LEE KiM BOK
S1350889E

NRIC/Passpart Number
Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mamea

Phone Numbar

Email Address
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Sketch Plan

SKETCH PLAN VEHICLE NO.: _XE 4asy
INSURER  : [FGo
IMPORTANT NOTICE DATE & TIME: 2<[u|} & l0:1¥am

1, Pleaze report corractly the datnds of 1w accident to speed up the eliims prodng,

2. Thizs Form muist be £ d by the Pollzyhall ngsor the Authorised S

3. Informadon proviced must be ss orothfl snd sceurale as possible. Any witfil misrepresentation o withhalding of matenal
faets may allpw ingurante companies to repudiste policy lfability.

4, The lstue snd accaptance of this Form by lrurance companies. s not an admission of policy liaoility on the part of the insurance
companies.

Ay false repariing may be referrad to the Police for invetigation.

&, The report will bé fonwarded by the insurers of the GLA Racords Managemen| Cenlire established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will or 2 fee be made available upon application by
interested paribes,

7, By the lodgment of this nepart 1o the insurers, you bareby corsent 10 the drchiving of this report al the centre ard o copbes of
the repart bein g made svailable aforssald,

8. Consent under the Personal Data Protection Act [POPA]

| understand, acknowledge, agrae and concent that:

[&) My insurer, my warkihop snd the Genaral Insurance Association of Singapore ("GIA”) may/ana permitted to oollect, use,
dischose andfar process my personal data/seranal information sol out in this [form] and any other persanal 'nformaticn
provided by me or possessed by my nsurer [colloctivaly the “Personal Information”) and dischose and transier such
Persanal information to all insurer(s) who have insuned vehicle{s) involved in this sceident (all insurer(s) who have insured
vehiche|s} imvalved in this accldent shall be colectively referred to as th “Inserers™), the Insurers” loveyenslaw firms, the
ttonetary Authority of Singapore and any relavant gowernment agency,/suthority (such as the pofice], fur the purpose(s)
of:

[i} processirg, handling ancfor dealing with my daims including the settiament of the claims and any nececsary
inwestigations relating to the claims;

[il} investigating the accdent and/ar my claims:
Ui} carrying cut and/ar dealing with my Instructions or responding to any enguiries by me;

{iv) admirlgtering my &loims {including the mailing of correspandende, staternonty, involces, réparts or notices o me,
which cou'd invodve disclosure af certain personal data about me to dring about delivery of the soma as wall a3 an the
external cover of envelopes/mall packages); and/or

() comphying with applicalile law inadministering. processing, handling snd/or dualing with my clalms. jcellectively the
"Purposes”|

fr)  all Insuren(s) who hawe insured vehiclels) imvalvad in this aecident and the Insurens” lawyerslow firms, may/are permicted
to collect, use, duciose andfor process my Personal Information for ane of hiore of the abave Purposes; and

{el vy Personal Information may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
apentslinduding their lawyers/law firms), which may be sited outside of Singapo’s, for ore or more of the abave Purpnses.

{el} oy Personal Informatian will also be cofdected and used to compile cizims history for the purpose of fraud detection,
|remstigation and management in present and all futurs clalms,

{e) theinformetion so coflected under {d) above may be shared f disciosed:

{1} =03 nsurers and/or amy other third parties that assist In evaluating, investigating, contrelling ar managing lraud,
regulatars, law enforenment and government apencies as reasonably required for the purposes stated, o~

fiil for comphying with requirerments uhcer any reguiations, laws or court orders,
/

B s A

TS e - !
Paticyh _a"s‘b‘nuure Dviver’s Sanature Aegorting e Personnel’s Sigrature
Date & Tirre: |1F drivar is not the pollcyhoiler] MName: ( Lf-s
[ate & Time: NRACFIN Mo -}
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Sketch Plan #2

SKETEH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wetarios s+

Mo wedrle  ges F,‘t“"i:'bp:..rj &% —kr‘fu-i:-';{-.'r ves oo, Whee 4
=

duoved  epcnan I stocked Ao move  when geddents) il davi
J ' = T

SHD U8 poved  oub  froen  tow Slond and  collided onte

“he rfr-'ﬂ"r lebt of oy yolyple  te  gng  wsos M}Amdh

MNote : Please note that vour insurer may have 14days Time Frame for you o submit an Own Damage Claim

under your own comprehensive policy. Plaasa check with your palicy for mare infarmation.

DECLARATION
the foregoing perticulars ars true In eveny respect
3]

Lo ¢ oAl

re D lwer's Sugnatura Reporting ttm Periomnely Sgnature
(F driver 1= met the pofyhoioer) Mame: L 'l.l }

Dare & Time: MRICAFIN N

iy oot { ) Claim Own Policy tp'(l:laim Thied Paty  { ) Reporting Only

{ ¥ Claim OOVTP al other workshop | ]

Page 4 of 13



Catlierine ChunE (LKK Auto)

From: Maotor Claim - Il <motorclaim@iii.com.sg>

Sent: Tuesday, 21 November, 2017 529 PM

Teo: Cheng Hoe Motor Pte Ltd (Yishun-June), 'sur@lkkauto.com’; Catherine Chong (LKK
Auto)

Cc: Manivel Priyadarshini

Subject: RE: Repair Survey (Single Joint Expert) - XE425Y, doa 20/11/17 (¥r insured
SHD4865D)

Attachments: 425 pdf

Dear Sir/ Mdm,

Please conduct a survey on TP vehicle #E4.5Y and let us have your report urgently.

This claim will be handled by s Priya.

Q quuom
mq\ '\“.

*Kindly upload this survey request email to merimen g 3 “ 'l[}ljt

Thank You. 3\1“1 \3@

Best Regards,

Gabriel Wee

Mator Claims Dept.

India International Insurance Pte Ltd

64 Cecil Street | #05 0B Building | Singapore 049711
Tel: 6347 6100, Ext - 248

From: Cheng Hoe Motor Pte Ltd (Yishun-June) [mailto:chmotor@singnet.com.sg]

Sent: 21 November, 2017 5:17 PM

To: Motor Claim - Il <motorclaim@iii.com.sg>

Subject: Re: Repair Survey (Single Joint Expert) - XE425Y, doa 20/11/17 (Yrinsured SHD4865D)

Hi,
QOur selection as below :-

LKK Auto Consultants Pte Ltd
Pls assist to arrange for survey asap.
Thank you.

Reds
June Phua
Cheng Hoe Motor Pte Ltd

Tel :67556142
Fax : 67557719

From: Motor Claim - 111



Sanit: Tuesday, November 21, 2017 5:14 PM
To: Cheng Hoe Motor Pte Lid (Yishun-June)
Subject: RE: Repair Survey (Single Joint Expert) - XE425Y, doa 20/11/17 (Yr insured SHD4865D)

Dear Sir / Mdm,
We acknowledge receipt of your email.

We proprose using one of the following motor surveyors:

+ KK Auto Consultants Pte Ltd
* \Vicom Assessment Centre Pte Ltd

Please notify us within 02 days of receipt of this letter for surveyor agreed on or if you have any objections to the
above list.

Best Regards,

Gabriel Wee

Mator Claims Dept,

India International Insurance Pte Ltd

64 Cecil Street | #05 I0B Building | Singapore 049711
Tel: 6347 6100, Ext - 248

From: Cheng Hoe Motor Pte Ltd [Yishun-June) [mailto:chmotor@singnet.com.sg]

Sent: 21 November, 2017 3:53 PM

To: Motor Claim - lll «motorclaim@iii.com.sg>

Subject: Repair Survey (Single Joint Expert) - XE425Y, doa 20/11/17 (¥r insured SHD4865D)

Dear Sir,

OUR CLIENT - XE425Y
DOA : 20/11/2017 @ 10.15am
YR INSURED : SHD4865D

Klndly provide us of your surveyor listing for the selection on the survey.

Thank you.

Regards

June

Cheng Hoe Motor Pte Lid
Tel :64812001

Fax : 64821296

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers
(located both inside and outside Singapore) and/or with other insurers in the general insurance industry,
including the General Insurance Association of Singapore. This enables us to ensure proper processing,

2



EDDIES - Status of Driving License

Status of Driving

Licence
Licence No. : S1350889E
Status of Driving Licence :  Valid
Class of Driving Licence : 224283

Expiry Date :

Valid for life unless revoked, suspended
or disqualified.

The above information is accurate as at 23/11/2017 12:01 AM.

https://eddies.police.gov.sg/licencestatus/xhtml/layout/Frame.-htm|
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