MCHM17165836 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 18/12/2017 11:43

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

18/12/2017 11:43

18/12/2017 09:05

JUNCTION OF WOODLANDS AVE 4 & WOODLANDS IND PK E5
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

SLQ41A

LUM CHEE WENG
S1184837J

NOEMAIL

(LOCAL) +65-83221268
OFFICE-83221268

TOYOTA
PRIUS-1.5 HYBRID (A)

DRIVING TUITION

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091949759

28/6/17 TO 27/6/18

THIEN YU HENG
S9909565B

23/03/1999

INDOOR

18/12/2017

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-83221268

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

BLK 513 WOODLANDS DRIVE 14, 11-209

730513
NO
OTHER - L-LEARNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
YES

NO

NO

NO

MY LEARNER NAMELY MR THIEN YU HENG (§9909565B WHO WAS STATIONERY AT THE ABOVE JUNCTION DUE TO
RED TRAFFIC LIGHT AN DI WAS SEATING BESIDE HIM AS THE PASSENGER SEAT. WHEN TRAFFIC LIGHT TURNED

GREEN BEFORE WE COULD MOVE ON, VEH (B) HIT ONTO THE REAR OF MY CAR. NO ONE WAS INJURED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES
RETRIEVING
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

YL6855B

FRONT
TAY HOCK LENG
S1677630J
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Sketch Plan
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Mote © Please note that your insurer may have 14days Time Frame for you (o submit an Cwn Camage Claim

under your own comprehensive policy, Please check with your policy for mare information.

DECLARATIO
IWe declare thellorepaing particulars are true in evary respect.

L q«mm i?ffi?’f o

Faolicyholzer's Sigrature wivar's signature Rupa ting I:-.-mn- F‘{:r:.onncl 5|pnat|_|rl;~
Daive & Time: {F driver is not the palicyhalder) Mrre:
[rata B Tirne: WAICIEIN Na,:
£ e -1 Claim Cwin Patlcy q/}/élalm Third Party [ ) Reparting Onky
{1 Claln OO/TP at other warkshop i ]
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Sketch Plan #2

SKETCH PLAN VEHICLE NO.: sL& &f A
INSURER : MTuwe
IMPORTANT NOTICE DATE & TIME: 18]3{1T @905 awm

—

Plaaze report comedtly the details of the accident to speed up the claims process,

2. This Forrm must be completed by the Policyholder andfor the Authorised Driver.
4. Information provided must be as truthiul and accurate as possible &ry wilful misrepresentation or withhalding of material

facks may allowr insurance companies W repediate policy ligbility.

4. The issue and scceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companics.

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

B, The reportwill be forwsrded by the insurers of the GIA Records Managemeant Centra established by the General Insurance
hssociation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
intergsted parties,

7. By the lodgmeant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copios of
the report beirg mace available aforesaid.

3. Comsent undar the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assacation of Singapare |"GIA"| may/are permitted to callect, use,
disclose andfar process my personal data/personal information set cut in this [ferm] and any ather personal information
pravided by me or possessed by my insurer [collectively e YPersanal Information”) znd disclose and transfer such
Personal Infarmation to all insurer(s) wha Rave insured vehicte(s] invalved in this accicent {all insurer(s) who have insured
vehicleish irnvalved in this zccident shzll be collectively referred ta as the "Insurers”), the Insurers’ lowyers/law firms, the
Monetary hutharity of Singapore and any Felewnnt government agency/autharity (such as the police], for the purpnse|s)
of :

[I] processing, handling and,/or dealing with my claims incluging the settlemeant of the clalms and any necessary
investigations relating to the claims; ‘

{ii} investigating the aceldent andfor ry claims;
[iii] earrying out andfor dealing with my instructions o7 resgponding Lo any engairies by me;

liv] admiristering my claims {including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about detivery of the same as well as on the
extarmal cover of envalopes/mzil packages); andfor

[w) complying with applicatile i in adminizlering, processing, handling andfor dealing with my claims. [colleckively tha
“Purposes”}

(h)  all insurer(s) who have insured vehicle{s) invelved in this acciderd and the Insurers” lawyees/law firms, mayfare peimitted
to collect, use, disclose andfor process my Personal Informatian for one or more of the above Purposes; and

(2] mwy Personal Information may/ran be disclosed by any of the Insurers and,/‘or SIA to their third party service providers or
agentslincluding thels lawyers/law firms), which may ke sited outside of Singapore, far one or more of the ghove Punposes,

idl  my Personal Infarmation will 2lso be collectad and used o compile claims history for the purpose of fraud detection,
imvestigation and mamagement in present and all future claims,

(el theinformation so collected uncer (d) above may be shared § disclosed:

(il 1o el insurers andfar amy other third partias that assist in evaluating, imvestigating, controlfing or managing fraur,
regulators, law enforcement and government sgencies as reasonabfy required far the purposes stated, or

{ii} tar camuplying with regquirements under any regulations, laws or court arders,

[
|
|

II " o+
= L ."l - ’ -
S oo 1_".' v ‘; ||I|'Ir oy ll.rﬁ.—
'
Folicyholder's Signature Orlwer's Slgnature Reparting Centre Persgnnel’s Signature
Cate & Time: {If driver = not the palicyholder) Marrig:
Oats & Tire: MRICFIN Mo
vtk W3 ;

Page 4 of 12



Page 5 of 12



Accident Photo .

)

Page 6 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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