MCHM17156118 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 27/11/2017 10:05

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

27/11/2017 10:05
26/11/2017 17:30
ORCHARD TURN TWDS ORCHARD BOULEVARD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG3869Z2

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

CHUA LIN LIN (CAI LINGLING)
S7722097F
11CHUA@YAHOO.COM
(LOCAL) +65-97870955
OTHERS-97870955

VOLVO
S60 T4 1.6 AT ABS D/AB 2WD 4DR TC

PTE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V09954

1/9/2017 - 31/8/2019

YIP WAl HOONG (YE WEIHONG)
$8013665Z

22/04/1980

INDOOR

23/06/2000

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97853020

YWAIHONG80@YAHOO.COM.SG
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Address BLK 372 HOUGANG ST 31 #10-43
Postcode 530372

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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) 3
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

ON 2017-NOV-26 17:30PM, MY CAR (SKG3869Z) WAS ON ORCHARD TURN (ONE WAY) (TWO LANE). I'M PN THE RIGHT
MOST LANE STOPPING MY CAR BEFORE ANOTHER CAR WHO WAS ALSO STOPPING SUE TO RED LIGHT. CAR
B(SJM11G), TURN OUT FROM CARPARK AND TRY TO TURN TO LEFT MOST LANE. THE TURN CAUSES A BUMP ONTO
MY LEFT BUMPER AND LITTLE DAMAGE DONE TO THE SIDE DOOR (LEFT MOST (PASSENGER)

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 SIM11G

Vehicle Make/Model/Colour TOYOTA ESTIMA
Details Of Properties

Name of Driver LIM SHI HUI CELESTINA
NRIC/Passport Number S8607027H
Contact Number 91190011

Address 11 GOLDHILL AVE
Postcode 309008

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

SKETCH PLAN VEHICLE NO.: SK§ 28e3Z

' INSURER C Lioer -
IMPORTANT NOTICE DATE & TIME: aaiurfqi-|§ IFian

1. Flease report correctly the details of the accident to speed up the claims pracess,

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, &ny wilful misrepresentation or with holdirg af matzriz]
facts may allow insurance cempanies to repudite palicy liability.

4. Theiszue and acceptance of this Form by insurarce companias is not ar admission af policy liakility an the part of the Insurfance
campanias.

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

6. The repart witl be ferwarded by the insurars of the GIA Records MManagerment Centre estahlishn::i by the Genaral Insurance
Association of Singepare [G1A] for archiving and that coples of this report witl for a fee be made available upoh application by
Interesipd partles,

7. Bythe lodgment of this report to the insurers, you heresy consent to the archiving of this reporl at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Porsonal Data Protection Act [PDPA)

lunderstand, acknowledae, agras and consent that:

@l My insurer, my werkshap and the General iInsurance Assarciation of Singapore ("GIA® ) may/ara permittad to callect, use,
disclose andfar process my parsonal datafpersonal informaticn sel aul in this [farm] and any other parsanal informatian
provided by me or possessed by my insurer (collactively Lhe "Personal Information”] and disclose and transter such
Persanel Information to all insurer(s) who have insured wehiclels] invobved in this accident (all inzurer(s) whe have insured
wehicle(s] involved in this socident shall be collectively referrad to as the "Insurers™), the Insurers” lawayers/law firms, the
Monetary Authority of Singapede and any relevant gevernment agency/authoricy [such as the palice), for the puUrposala)

£

ary

[i] processing, handling asdfor dealing with my claims including the settlement of the claims and anYy NEcessany
Inwestigations ralating to the claims;

fii} investigating the accident and/or my laims;
{fii} carrying out andfor deallng with my instructions of responding to any enqulrles by ma;

(vt adrainlstering my claims {including the mailing of correspondence, statements, invalges, reports ar notices to frie,
which could invaive disclosure of certain personal data abous me to bring about delivery of the same as wall as 0 the
external cover of envelapas/mail packages): andfor

[vi complying with applicable law in 2dministering, processing, handling sndfor dealing with my claims. foollactively the
"Purposes”)

(k) allinsurer(s) who kave insured vehicle(s) imvalved in this accident and the Insurars® lrwyersflaw firms, may/are permittad
o caflect, use, disclose and/or process my Personal Information far ane or more of the above Py rooses: and

[ch  my Perscnal information may/can be distlosed by any of the Irsurers andfar GIA ta their third parky servlon croviders o
agentsiincluding their lawyerslew firms), which may be sited outside of Singapore, for one ar maorse of the ahave Purpases,

{dl oy Persanal Information will also be coliected and used to compile claims histary for the purpose of fraud detestion,
Investigation and management in present and al! future claims.

lz) - the information so eollected under [d} above may be shared [ dizzlozed:

16 toall Insuress andfor any other third partios that assist In evalualing, investigating, controlling of fanaging fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(if} for complying with reculrements vnder any ragulations, Jaws ar court orders.
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Pl:sf'ic','hl}'d-nr's Signature ] Orivar's S.ignat;.'re - Aeporting I._;r_'ntre 'Pers‘énnel's Soratura
Date & Tirme; (1l driver s nos tha galicyhalder) Mame: "}‘ﬁ
Diiales B Tirne: MRIC/FIN M. : ( ! ,}
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Sketch Plan #2
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Note : Please nota tal your insurer may ha\,ré'mdag,r;.\)ﬂme Frame for you to submit an Own Damage Claim

"-_\- _,—o-".-"' . .
under your own comprehensive policy, PIEase chack with your poficy for more information.

DECLARATION
|/Wa declare the foregoing particulars are true in svery re:-}rt
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