MCHM17161371 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 07/12/2017 15:56

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

07/12/2017 15:56
07/12/2017 07:00
PIE TWDS AYE ROUNDABOUT

Country/State of Loss SINGAPORE
Vehicle Registration Number SJL6300M
Insured/Policyholder

Name Of Registered Owner HO JOO HAI
NRIC No S7072637H

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

JOOHAOHO@GMAIL.COM
(LOCAL) +65-97778997
OTHERS-97778997

TOYOTA
COROLLA AXIO 1.5X A

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5045152097

04/12/2017 - 03/12/2018

HO JOO HAI

S7072637H

29/08/1970

INDOOR

10/01/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97778997

OTHERS-97778997
JOOHAOHO@GMAIL.COM
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Address BLK 322 WOODLANDS ST 32 #07-191
Postcode 730322

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 CLEAR
Road Surface DRY

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

| WAS DRIVING ALONG THE EXIT FROM PIE TOWARDS AYE ROUNDABOUT. IT WAS HEAVY TRAFFIC AND | WAS IN
STATIONERY POSITION. | HEARD A LOUD IMPACT FROM THE BACK AND GET OFF THE CAR TO CHECK. | FOUND THE
REAR BUMPER WAS HIT BY THE BEHIND VEHICLE. THERE WAS NO ONE INJURY OCCUR AT THAT TIME.

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 SKS7475L

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver MR FANG
NRIC/Passport Number

Contact Number 97972819
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.: STL /2o M
INSURER : M
IMPORTANT NOTICE DATE & TIME: o?l'frz,fr;' Aeoig

Flaase report gorrectly the details of the accident to speed up the claims process.

This Form rmust be completed by the Policyholder andfor the Authorised Orjyer.

. Infarmatien provided must be as ruthful gnd accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy fiability.

The Issue and acceptance of this Form by inzurance companies 15 not an admission of palicy lability on the part of the insurance
companies.

Any false reporting may be referred 1o t ite for investipation,

. The repors will be foreargded by the insurers of the GiA fecords Managemeant Centre established by the General insurance

Assaciation of Slngapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by

interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available afaresaid,

. Consent under the Personal Data Frotection Act {FDPA)
1 understand, acknowledge, agree and cansent that:

{3l Myinsurer, my workshop and the General Insurance Assodation of Singapare ["GLA"} rmay/are permitted to collact, uze,
disclose and/or process my personal data/persanal information set aut in this [ferm] and 3ny other personal information
provided by me or possessed by my Insurer [collectivaly the *Fersonal Informatlon®™) and disclose and transfer speh
Personat [nformation to all insurer(s) who have Insured vehicle(s) imaolved in this accident (all insu rerfs] who have insured
vehicleds} invalved In this accldent shafl be collectively refarred to as the “Insurers™}, the insurers’ lavwyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority |such as the pofice), for the purposels)
of;

(it processing. handling and/or dealing with my elalms including the setdement of the daims and any fECesEary
investigations relating ta the claims; P

{ii} investigating the accident and/or my claims;
(i) carrying out ancfor dealing with my instructiens or respanding to any enguiries by me:

[w}administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invilve disclosure of certain persanal data abaut e to bring about delivery of the same as well as an the
axtarnal cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, pracessing, handling andfor dealing with my claims. {pollectively the
"Purpases”)

(6} allinsurar(s) who have insured vehleleis) invelved in this accident and the Insurers’ lawyors/law finms, tmayfare permitted
to collect, use, disclose andfar process my Personal Infermation for one or more of the aboye Purpaozes; and

{ch  my Personal Information mayfcen be disclosed by any of the Insurers and/or GIA ta thair third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapors, for one or mare of the above PLpposes.

{dy  my Personal Information witl also be collected and used to compile claims bistory for the purpese of fraud detection,
invastigatvon and management in present and all future claims,

el the information so collectnd wnder (d) above may be shared ! diselosed;

{i] toallinsurers and/or any other third partles that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il) for complying with requiremetts under any regulations, laws or court orders.

ﬂi ["”t #

boide 4 slalg. N A4

Policybodd e Slrature | ! Drives's Slgnature .Repcrting CEL'I!T%'I!"EILQP;HBF.; Siznature
Dabe & Tirne: {If driver is not tha policyholder) Marrie; I Wi
Date & Tirne: NRIC/FIN N | ~ J
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Sketch Plan #2
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Naote ; Please note that your insurer may have 14days Tima Frame for you to submit an Cwn Damage Claim

undar your own comprehensiva policy. Please check with your palicy for more infarmatian,

DECLARATION ;
A/We declare the foregeing particulars are trua In every Fespect.

Wik, oo lri.
F:-Iic:.-hclt:i.eur-';_-SI nature {?river;.s Slgr;;slu};:
Date & Time: {If drived 15 not the policyhoider)
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[ 1 Claim Own Policy
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