MCHM17169011 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 26/12/2017 12:08
SUBMITTED BY: SHARON CHIONG BENG CHOON

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 26/12/2017 12:08

Date Of Accident 23/12/2017 10:45

Exact Location Of Accident BLK 184 JELEBU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJA7241B
Insured/Policyholder

Name Of Registered Owner WAY TRUTH LIFE

Co Reg No 53368957X

Email Address LOWBHUAT@GMAIL.COM
Mobile Phone No (LOCAL) +65-90078828
Alternative Phone No OFFICE-90078828
Vehicle Particulars

Manufacturer NISSAN

Model LATIO15L T
Erﬁicéfggg%seenior which vehicle was being used at GRAB USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN3067211700

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

22/8/2017 - 21/8/2018

LOW BENG HUAT
S1496751F

11/07/1961

OUTDOOR

11/10/1989

28 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90078828

LOWBHUAT@GMAIL.COM

Page 1 of 17



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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 184 JELEBU ROAD #18-36
670184

NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA9124G

TAXI
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Sketch Plan

SKETCH PLAN VEHICLE NO.: €74 724/~

INSURER DA THENG

IMPORTANT NOTICE DATE & TIME: 22/2/i7 045 Al

1. Please report gorrectly che details of the accident to speed up the clalms process,

2. This Farm must be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be s truthiul and aceurate as possibln, Any wilicl misrepresantation or withholding of material
facts iy allow insusance companics to repudiate policy llabillky.

4. Theiscue and accepiance of this Farm by [rsurance comparties is not an admiss'on of podicy Fability on the part of the insurance
COMpPEnies.

5. Any false reparting may be referred to the Police for Investigation.

b The report will be forwarded by the nsuress of the GlA Records Management Centre established by the General lasyrancea
Aszociation of Singapore [G1A] for archiving and that copies of this report will for 2 fee be made available upan application by
interestod parties,

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

8. Cansent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General iInsurance Assoclatian of Singapare {“GIA") mayfare permitted Lo collect, uze,
diselese andfor sracess my personal data/personsl information set aut in this fform] and any other personral information
pravided by me or possessed by my insurer (coliectively the “Persanal Information”] 2nd disclose and transter such
Persanal Information to all Insurer(s) wha have insured vahicla[s) invelved in this actident {all In surerfs) who have insured
wehicle(s] invalved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyors/flzw firmns, the
I'.-m-\e*nr',,- Autharity of Singapore anc any relevant governmen: agencyyautharity (such &5 the palicel, for the purposalz}
of :

i} processing, handling and/er dealing with my claims lncuding the setllerment of the claims and any necessary
investigations refating ta the claims; ;

() investigating the accident and/cr my claims;

[ifi] carrying out and/or dezling with my instructions or responding to any enquiries by fre;

(iv) admiristering my claims (including the mailing of corrssponden ce, statements, invoices, reposts or notices to ma
which cauld invelve disclosure of certain porsenal data sbout me 2o bring about delivery of the samea 25 well 25 on the
external cover of envelopas/mail packageas); and/or

) cemplying wilh applicable kv in ad ministering, processing, handling ard/or dealing with my clims.icollectively the
"Purposes”]

ik} allinsuraris) who have insured vehicle(s involved in this accident and the Insurers’ lewyersflaw firms, may/ora permitted
to collect, use, disclose andfor process my Personal Information for ane or mare of the abova Purposes: and

ic}  my Personal information may/can ke disclosed oy any of the Insurars andfor GIA to thelr third party service oraviders cr
apents{including their lawyars/Taw firms), whick may be sited outside of Singapore, for one oF more of the shove Purposes,

(el my Personal Information will also be collecred and used to compile dalms history for the purpese of fraud detsctin n,
investigation and management in aresent and all future claims,

(2] the Information so calfectes ukder (d) abowe may be shared / disclozed:

(i} toallinsurers andfor ary other third parties that assist in evaluating, nvestigating, controlling or managing fraud
regulators, law enforcement and povernmeans agencles as reasonably required for the purpoaes stated, or

(i) for complying with requirements under any regulations, [aws ar caurt orders,

; f‘“‘kl‘? llfik' l"' fuo &
B i J i
L s N WAl L; .}FJ'[.I})';}-
Policyholder's Sanature Drover's Slgnature Ragorting Centre Parsonner ="ilbnature
Date & Timea: (17 drover is ot the palicyhnider) Mame: [JrIIlI L)

[ate & Tirm::_i_& {l}‘.l' 24 th , MRICTFIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : 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 poliey for more information,

DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

S 26 [ufreir Wikdy  a¢flefasiy

Palicyholder's Signature Driver's Signature Reparting Centre Persannel’ § Signature
Date & Time: {If driver is nat the policyhalder) Mame: ( L)
Date & Timae: MRIC/FIN Mo
. { 3 Claim Own Policy { ) Claim Third Party {1/} Reporting Only
() Claim ODITP at other workshop ( )
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BIZ FILE

ACCOUNTING AND m:!mrm;mmﬁ__%+

INTORMATION REGDUREES

MWMMHWWMMTMMWHWMMDW.THM
WNMMWMWMH“HMMTN?HMMAMLTW ANY ERROR OR OMISSION.

Business Profile (Business) of WAY TRUTH LIFE (53388057X) Date: ZVOR0T

Fomas haamels) if any L
Dl of € of Nama —_—— = = = ——
Reprron e [svommar -
Regisbraton Dt i m“' e I
EPRREIN |

Siotua of Busress .-!T'__'_'_"' - _!
S B — 3

[Feongwa Dt " SRt
Explry Do [ 21082000 !
Rangwal vis GIFRG :'i ND e
Congtitytion cf Busness. [ ——————— ——— — |
L SoieFanpriuter = |
Prncet Paceof S [m
#1838 i
SINGAPORE (570184) I
Data of Changs of Address :l _l'
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BIZ FILE

ACCOUNTING AND CORPORATE RECULATORY AUTHORITY [ ﬁi-
(ACRA)

INTRRMATION RESDURLES

WHILST EVERY ENDEAVOR IS MADE T ENSURE THAT INFORMATION PROVIDED I8 UPDATED AND CORRECT, THE AUTHCRITY
DISCLAIME ANY LIABILITY FOR ANY DAMAGE Off LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of WAY TRUTH LIFE (53368957X) Date: 2300012017

lLowsENGruaT | e1e98751F SNGAPGRE 184 JELEAL ROAD _!m 18082017 |
' et Jl_mmﬁn #1636 - J——-=—=-
SINGAPORE (670184) Ownar

14

= ﬂaﬂl:.lmm Siop ahange of xmwmmmwmmmnm_

PLEASE NOTE THE INFORMATION HEREIN CONTAINED 18 EXTRACTED FROM FORMS/TRANSACTIONS FILED
WITH THE AUTHORITY

FOR REGISTRAR OF COM 'MIES AND BUSINESS NAMES

SiNGAPORE
RECEIPT MO, * ACRANTORT2133332
DATE  ddoeemT

muwuw.mmmmm
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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