MCHM17160327 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 05/12/2017 15:28

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2017 17:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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

Country/State of Loss

05/12/2017 15:28

01/12/2017 19:40

SEMBAWANG RD SLIP RD TWDS SEMBAWANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGF3179J

KOH WEI CHUAN(GAO WEICHUAN)
S7428496E
KINGSLEYKOH@YAHOO.COM.SG
(LOCAL) +65-96225926
OTHERS-96225926

TOYOTA
VIOS-1.5 E (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5079098084-01

07/04/17 - 06/04/18

KOH WEI CHUAN(GAO WEICHUAN)
S7428496E

11/09/1974

INDOOR

08/06/2002

15 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96225926

KINGSLEYKOH@YAHOO.COM.SG
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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 328 SEMBAWANG CRESCENT #14-10
750328

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

NO

NO

| slowed down and entered into the slip road when out of sudden | felt an impact at my right and realised car B appeared from no
where had hit onto the right portion of my car. The said driver continued to move on to the main road and stopped at the road

side. He accused me that it was my fault, after he taken some photos of car damage he drove off before | could get his

particulars.

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

SLB4524B

CHINESE MALE IN HIS EARLY 60'S
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Sketch Plan

SKETCH PLAN VEHICLE NO.: _fSaF 21343
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2. This Form must be completed by the Polie r and/or the Autherised Drlver.

3, Infarmation provided moest be as truthful and scenrate as possible. Any wilful misreprasentation ar withholding of material
facts may allovy Insurance vompanies to repudiate poliey lhabitity,

4. Theissue and acceptance of this Farm by insurance companies is not an adimission of policy liakllity on the part of the insurance
COMpEnies.

5 Any false reporting may be referred to the Pollee for Investigation.

f. The report wiil be forwarded by the insurers of the GlA Aecords Managerment Ceantre established by the Genaral lnsurance
Association of Singapore |514) for archilving and that copies of this report will for a fes ba made avallahie upon application by
interested parties,

7. Bythe lodgmeant of this report te the insurers, you hereby cansent 1o 1he archiving of this report at the centre and to coples of
the report being made available aforesaid.

8, Consent undor the Personal Data Protection Act [PDPA)
| understard, acknowledge, agree and consant that;
fa) My insurer, myworkshop aad the Genaral Insurance Association af Lingapere ["GIA"} may/are permitted ta eollecs, use,

diselnse and/oF process my personal data/personal infarmation set out in this [farm] and any other personal information

provided by me or possessed by my insurer {collectively the "Persenal Information”) and disclose and trarsfor such

Persanal Infosmation to all insurer(s] wha have Irsured vehiclels) invobeed in this acsident (all ins urer|s) wha have insured

wehicle(s) Invalved In this accident shall be collectively referred to as the “Insurers™), the Insyrers’ lewaversfiaw tirms, the

Monetary Autherity of Singapare and any relevant government sgency,/authority (such as the police), for the pUFposals)

of :

(il processing, hardling andfer dealing with my claime includiag the settlement of the clalms and any nesessary
inwvestigations relating to the claims;

[ii} investigating the accident and/or my daims:

{ii3) carrying cut and,/or deaiing with my instructions ar responding ta any enguiries by me;

i) administeriag my claims [including the malling of cosrespondence, statements, inveites, reparts ar notices o me,
which could invahve disglosure of certain parsonal data about me o bring about defivery of the same as well 55 on the
axternal cover of envelopes/mail packages); and/for

(v] complylng with applicable law in administering, processing, handling and/or dealing with rmy tlaims. [collectively the
"Purposes”)

(b} #ll insurers) wheo have insured vehicta(s] Invalved in this accident ard the Insurers' laviyers/law firms, may/are permitted
to rliect, Lse, disclose andfor process my Personal Inforration far ene or more of the above Purposes; and

(€] my Persanal Infarmatlon mayftan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Flrposes.

(el my Persaral Information will 2lso be coflected and vsed to compile claims history for the pursose of fraud detacticing
investigation and management in present and all future claims,

(e} the information so collected vncr (d) above may be shared / disclasod:

i} Lo all insurers and/or any othar third parties that assist in evalusting. investigating, controlling or managing fracd,
regulators, law enforcement snd government agendles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.
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Polizyholder's Signalure Criver's Signature Reporting Celjl'tre Fersonnel's Signature

Date & Time: 1P deiver s not e podicyholder] Marme: ! ty 5

Date & Tlne: MARICFIN %o ! :]

Pizase raport correctly the details of the accident ta speed up the clalms process.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Nate © Please note that your ingurer may have 14days Time Frame for you 1o submit an Own Damage Claim

under your cwn comprahensive pelicy. Plaazse chack with your pelicy for more information,

DECLARATION
e declange lhf' foregoing parthculars are trus in every respect, /[’1
i i
&\\\ / 1 offol¥
I‘-|:.|i||."_.-hn‘.dm 5 Slgnature Drivar's Signeture Epu-"tiﬂg Cenyre Parsonnel' s Signatura -
Diate & Tife: (I driver is not the policyhelder) Marme: {.\r ¢
a3 & Time: MNAICFIN M | )
{1 Claim Own Palicy (1) Claim Third Farty  { ) Reporting Only
[ ¥ Clatm QTP atl other warkshop ¢ i)
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