MCHM17158446 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 01/12/2017 11:42

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/12/2017 11:42

30/11/2017 14:00

BLK 834 YISHUN ST.81 OPEN CAR PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GT5871G

EILEEN FOOD DISTRIBUTOR
53359501X
NOEMAIL

OFFICE-82814292

FORD
ECON2.55DR

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

DMCPHQ17-001928

03/04/17 - 02/04/18

TAN POH HONG
S1475661B

25/10/1961

OUTDOOR

07/11/1979

38 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-82814292

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

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 121 YUAN CHING RD #08-423
610121

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
NO
YES

NO

NO

NO

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

SH234L
SMRT TAXI

CHINESE MALE IN HIS EARLY 50'S
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Sketch Plan

SKETCH PLAN VEHICLE NO.: & T B34 .
INSURER . Tk

IMPORTANT NOTICE DATE & TIME: 3001|3017 & 14200k,
—t

1. Flesse report correctly the details of the socidens to speed up the claims process.

2. This Form must be complated by the Policyhelder andfor the Authorised Dyiver.

3. Infarmation provided must be as truthfol and aceurate as possible. Any wilful misreprasentation ar withrclding of material
tacts may allow insurance companies to repudiste policy lability,

&, Treissue and sceeptance of this Form by insurance companies is not an admizsion of policy lizbility on the part of the insurance
A pan les,

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

L. The reportwill be ferwarded by the insurers of the GIA Records Managesant Centra established by the Gerneral Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this raport will for & fae be made available upon application by
interasted parties.

7. Bythelodgment of this report to theinsurers, you herey consent to the archiving of this report a2 the centre and to copies of
the report being made aveilable storezaid,

£. Consent under the Personal Data Protection Act (PDPA]

| understang, acknowledge, agree and consent that:

[ad My inswrern, my workshop and the Genersl Insurance Associztion of Singepore ["GLA™ mayfare permitted o collect. use,
discinge and/or process my personal daty/persanal infermation set outin this [form] and any ather personal information
provided by me or possessed by my insurer |cellectively the “Personal Information®) and disclose and transfer such
Fersonal Infarmmation ta all [nsurer(s) who have insured vehiclels) invalvad in this aczident all Insyrerls) who have insured
vehiclels) invalved in this accident shall be collectively referred ta as the “Insurers™), the Insurars’ lBwyess/law Hirms, the
M onetary Authority of Singapore and any relevant govermmant aganoyfautharity (such as the palicel, for the purpasels)
of ;

(i} processing, handling andfor dealing with my claims including the settlerment of the daims and any recessary
investigations relating to the claims;

[ii) investlgating the accldent andfor my claims;
(iii} carrying out andyor dealing with my instractions ar Fespanding to any enguiries by me;

[iv] adminiztering my claims (including the mailing of correspondence, statements, Invaices, reparks or notices to ma,
which could involve disclogsure of cortain personzl dats about me to bring zbout delivery of the sarre a5 well 33 an the
axternzl cover of envelopes/mall packages); andfor

[v} complying with applicabla law in administaring, processing, handling and/or dealing with my daims.[collectively the
“Purposes™)

tb]  all inzurer(s) wha have insured vehicle(s) invalved in this accldent and the Insurers” lewyers/law Sirms, mayfare permitbed
to cellecy, use, disclose andfer process my Persanal Infarmation for ane or mere of the abeve Purposes; and

(el my Personal Infarmation maw/can be disclosed by any of the Insurers andfor GIA to thelr third parly service providers or
agents{including thelr lawyarsdlaw firms), which ay be sited outzide of Singspore, for one ar mare of the sbove Furposes.

{d] ey Parsonal Inforpration will alse be collected and used to compile daims Ristory for the purposz of fraud debection,
investigation and management ‘n present and all future claims.

el the information so sodlecled under () above may ze shared [ disclos=d:

1) to all insurers and,for ary other third parties that assist in evaluating, Invesbigating, controlling or manzging fraud,
regulators, lew enfercement and government agencies as reasonably reguired for the purposes stated, or

Uil for complyinz with requirements under any regulations, laws ar court arders.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—
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MNote : Pleaze note that your insurer may have 14days Time Frame for you to submit an G Damage Claim

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

DECLARATION
| e decla 'em ng particulars are true in every respect.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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