MCHM17164787 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 14/12/2017 19:37

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/12/2017 19:28

SINGAPORE ACCIDENT STATEMENT

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

14/12/2017 19:37

12/12/2017 18:35
T-JUNCTION OF UBI ROAD 1
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

SJV7558C

SOG GUAN HONG
S1178657Z

NOEMAIL

(LOCAL) +65-97382550
OTHERS-97382550

TOYOTA
VIOS J AUTO

TUITION USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5040883560-08

17/12/2016 - 16/12/2017

NG WEI XUE
S9705891A

18/02/1997

INDOOR

12/12/2017

0 YEAR AND 0 MONTH
MALE

NOEMAIL
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Address BLK 505 SERANGOON NORTH AVE 4 #06-462
Postcode 550505

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LEARNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
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) 2
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

MY LEARNER MR NG WEIXUE WAS DRIVING AT POINT OF ACCIDENT AND | WAS BESIDES HIM AS INSTRUCTOR. AT
THE ABOVE T-JUNCTION (NON TRAFFIC CONTROL), WHILE WAITING FOR MAIN ROAD VEHICLES TO CLEAR,
SUDDENLY VEH B (SKH2332G) COLLIDED ONTO MY REAR. NO ONE WAS INJURED. INSTRUCTOR NAME : LIM PEK GEK
IC s0203777G

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 SKH2332G

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
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Sketch Plan

SKETCH PLAN VEHICLE NO.; STV 7558 ¢
INSURER ; _NTRE
IMPORTANT NOTICE DATE & TIME: 13lleor T8 63T pm

i. Please report gorrectly the detalls of the accident to speed up the claims procass.
2. This Form must be completed by the Polievholder andfer the Authorised Driver.

3. Information providec must be as truthful and accurate as possible, Ay willul misrepresentation or withhalding of material
facts may allow insurince companies bo fepudiate policy liabiity.

4, The lssue and acceptance of this Form by dnsurance companies is not an admission of policy liability on the part of the insurance
corpanles,

5. Any false reporting may be referred to the Police for investization.

&, The report will be ferwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Azsaciation of Singapore (GIA) for archiving and that copies of this report will for a fee bz made available upon application by
interested partias.

7. By theladgment of this raport to ke insurers, vou hereby consent to the archiving of this repart at the centre znd to coples of
the report belng made avallable aforesaid.

2. Consent under the Personal Data Protection Act {FDPA)
I understand, acknowledge, agree and consant that:

[3] My insurer, my workshop and the General Insurance Association of Shgapore ("SIA”) may,are permitted to collect, use,
disclase andfor process oy personal dats/personal information set out in this [form] and any other persoral informaticn
provided by me or poszessed by my insurer [collectively the “Personal Information”) and diselose and transfer sura
Parsonaf Inforrmation to all Insurer(s] whe have insured vehicle(s) involved in this accident {all insurer(s) who have Insyred
'mehlcle_[s:l inwolved in this accident shall be collestively referred ta as the “Insurars”), the lnsurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (suck as the palice), far the purposeds)
af §

{i] processing, handling andfor dealing with my caims including the settlemeant of the claims and any necessary
inwestigations ralating ta the claims; .

{ii} investigeting the sccident and/for my daimes;
{lis) carrying out ardfor daaling with my instructions or respending to any enguiries by me;

{iw) administering my claims {including the mailing of correspoadence, statements, invoicss, reports ar notices to me,
which coubd invalve disclesure of certain parsonal data about me to bring about dellvery of the same as well as an the
external cowar of envelopes/mail packages); and/or

[v) complying with apglicable law in administering, processing, handling ard/ar deeling with my claims [catlectively the
“Purpases™

{b} all insureris} who have insured wehicle(z] invalvad in this acgldant and the surers lawyers faw firms, may/are permitted
to collect, use, distlosn andfor process my Personal Information for one or more of the abave Purposes; and

feb  my Persaral Informatian may/car be disclased by any of the Insurers and/or GIA to their third party service providers or
agantsilncfuding their lawarsflaw firas), which may be slted cutside of Singapore, for one or more of the abave Pu rposes.

{d}  my Personal iInformation will alse be coflectad and used to compile daims hislary For the purpose of fraud detectlon,
investigaticn and menagement in present and zll future claims.

(2] theinformation sa collectod under (d) above may be shared [ disclozed:

() toallinsurers and/or any other third parties that assist n evaluating, Investigating, controlling or anaging fraug,
regulators, law enforcement and government agencies as reasonably reguired for the purposss stated, or

{li] for complying with requiremenrts under any regulathons, laws or court arders,

o
s _\-\""‘x. | . I
P T Wind'ly 1Un (9
Poficybolder's §ignature Briver's Sigrature Reparting Centre Personnel's Sigaature
Date & Time: i drlver 1z nat the policyholder] Narne: -,\1', '
Date & Time; AN Ha.: L A )
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Sketch Plan #2

AT v Teggc

SRERMMNS S 3E 198 i1 > (1 :
ST Cnate Clne |

| 1
:
5 o R s 981

| ! ]
t : o
el 1

)

T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-~ My learagr, i _Ng WeXue wio driving ot point B
acclint and L _Wae besideg him as ﬁmx’."lfﬂ" At e

above T -juncdion € Non 4vgffic  ontrol ) . Winle

wirfing for e wam rpad vehitley fo ciar.  Suddinly

the viticle © C(SEHI3326) coilige) omhy miy v2ay- o0
ol WL injung - |

InCtruptor (Vomie - My Liwn ik Gii
Tfe " Q02033F7G

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

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

DECLARATION
If'We declare the foregoing particulars are true in every respect.

~ (lotds Windby ¥ ea1]
Padicyh Signature g Diiver's Signature Heporting Centre Personnel’s Signature
Date & Time: {H diriver is not the policyholder) Mame;
Date & Time: NRIC/FIN Mo [ yﬂ )
{ ) Claim Own Policy y’éﬂm Third Party { )} Reporting Only
{ ) Claim OD/TF at other workshop ( J
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