MCHM17164403 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 14/12/2017 11:47

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

Country/State of Loss

14/12/2017 11:47

13/12/2017 18:40

JUNCTION OF GAMBAS AVE / WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD4770P

Insured/Policyholder

Name Of Registered Owner AEROMAC ENGINEERING PTE LTD

Co Reg No 200008358D

Email Address AROENGPL@SINGNET.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-67582971

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Exact Purpose for which vehicle was being used at

- . COMMERCIAL USE
time of accident

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

If No, Please state action to be taken THIRD PARTY

NO

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1546101702

29/10/17-28/10/18

LU MING

G3298601W
15/08/1989

OUTDOOR

21/08/2017

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-81107010

NOEMAIL

Page 1 of 11



Address

Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

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) 1
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

TRAFFIC LIGHT WAS GREEN IN MY DIRECTION AND | PROCEEDED STRAIGHT ALONG GAMBAS AVE. SUDDENLY
M/CAR(B) MADE A RIGHT TURN INTO W'LDS AVE 2 AND COLLIDED ONTO MY VEHICLE. WE ALIGHTED AND CHECKED
OUR VEHICLES. | CALLED MY BOSS TO INFORM AND AFTER WHICH HE CAME DOWN TO TALK TO THE OTHER PARTY. |
WAS ALONE AT POINT OF TIME WHILE THE OTHER PARTY HAD 1 PASSENGER. NO ONE WAS INJURED. THE OTHER
PARTY AGREED TO SETTLE THE REPAIRS OF MY VEHICLE.

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 SKT1535G

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver KHAW CHIN GUAN

NRIC/Passport Number S2621101H

Contact Number 98225603

Address BLK 122C SENGKANG EAST WAY #15-35
Postcode 543122

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.. 8BD u33of
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1. Please report orrectly the detalls of the aceident to speed up the claims pracess.

#, This Form must be completed by tha Pelicyholder andfar the Authorised Driver,

3. Information provided rmust be as truthful and accurate as possible, &0y wilful misrepresentation or withholding of material
facts may allow inzurance commpanies to repudiate policy liability.

4. The issie and acceptance of this Form by Insurange companics is not an admission of palicy lia bility on the part of the Insurance

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

6. The report will Be forwarded by the insurers of the G4 Records Management Centre sstaslished by the Goneral Insurance
Association of Singapore (G14] for archiving and that cogies of this report will for a fee be made available upon applicaticn by
interested parties.

7. By the lodgmeant of this repaort te the insurers, you hereby consant to the archiving of this report at the centre and ta copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledee, agree and consent that:

{itf

My insurer, i workshop and the General lasurance Assacation of Sirgapare (“GIAY) mayfare permitted to collect, use,
dlsclase and/or process my persenal datafpersonal information set out in this ffarm] and any other persaral nfarmation
provided by me or possessad by ry insurer [collectively the “Persenal Information™) and disclose and transfer such
Fersenal Infarmation Lo all insurer(s) whao have insured vehicle{s} involved in this accidert (al insurers) wha have insured
wehiclaiz) involved in this accident shall be ollectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relavant govesnment agency,/authosity (such as the polica), for the puroose(s)
of :

i} processing, handling and/or dealing with my clafms insluding the setdement of the claims and any rEcessany
Investigations relating to the claims;

(i) inwestigating the accident and/or my claims;
(lii} carrying out ardor dealing with roy instnactions of respending to any enguiries by me;

[iv] administering my claims [inciuding the mailing of correspondance, staterments, in woices, reposts or notices to me,
which coule invalve disclosure of cartaln persenal dita about me to bring about delivery of the same a5 well as on the
external cover of enveiopes/mail packeges); andfor

[vf complying with applicabie [2w In administering, processing, handling andfer dealite with my clalmzdcollzctively the
“Purposas’) ;

() allinsurer(s) wio ave insured vehiclejs) invelved in this aecident and the Inswrers’ baeyers/law firms, ma y/are permitted
to collect, use, disclose andfor process my Personal Information for ane or mare of the shove Purpeses; and
(e} my Personat information may/can be disclesed by any of the Insurers and/or GLA to their third party service praviders ar
agentsiincluding their lswyers/law firms}, which may be sited putside of Singapore, for ane or more of the above Py rpozes.
(g} y Persenal information will also be collected and used to compile ciaims history for the purpose of fraud detection,
investipation ard management ir present and all future claims.
{e] theinformation so collected under [d} abave may be shared / disclosed:
(1 te all insurers and/or any cther third parties that assist in evaluating, Investigating, contralling er manzging fraud,
regulatars, law enforcement and government agencies as reasorably required far the purposes stated, or
(It} for camplylng with requirements under any regulations, laws ar court arders,
Q'P_TE
PN
w% . |
REET /! 5] - K 8
Policyhaider's Signature Drivar's Signature Reporting Cegtre Farsonnel’s Signaturs
Date & Tirme: (If driver is rot the pol:cyhaolder} Mamia; %:F&aﬂ

[zt & Tirne: MRICSFIM M.
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Sketch Plan #2

SKETCH PLAN 1 .
| R s T 0 0 b
—}‘ m!efi‘ glﬁfﬂf f et gt '-WTH—I_— s &ﬁ B

..._=-:. '.- . b 1 ; H‘ ﬁ.,,_r_ {;P

ZQ' ':'.:--: ' --i E: : _ : ' 40 --' Jrs B i fr?’ fﬁlf&; -
i — L i

e L I':g‘:'uq:fh
Lk ;-i '; ! mf;;utn'?:f
L _*afs::;:t_s_é-_o;

"rf]jq\ q\f Ly L - I ‘ BEs
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Tafhe gt was grim (n my oleehfn and T pacgeded  cpgght
ang  Gambar A - Suddidly m!a'rf:frfi-ﬂ}‘ madt 4 gt fuey
ity L Wds e 3 gnd lided o e velicle - g wlahivd
ﬂ'-{l'iﬂ_ chatked  gur l,f,{ﬁfrf};&‘- L MJ[{Q’ ‘;..-mllr by -}:-M-Ifw.ﬂl .qnﬁf
Ao vhith K cand ofon T Bl b L ofer party - T was afoa
&"'FU['I"H [Fﬁ"-N winild i X Fﬂf’b 'h"’ﬂﬁ [fm-‘m“}iif}l MO el 0T qur.{ﬂr
e g pact Gavud Hy Sl e vepotir of my vohicte

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

undar your own comprehengive policy. Please check with your policy for more information.
DECLARATION

1 ﬂprlam;.? hii@{g particulars are true in every raspact Nﬁ )
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