MCHM17139684 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 23/10/2017 10:32

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

23/10/2017 10:32
22/10/2017 15:50
JUNCTION OF HOUGANG AVE 3/ AIRPORT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDL3513G

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

CHEW SEE HIOK
$0206208I

NOEMAIL

(LOCAL) +65-90099947
OTHERS-90099947

NISSAN
SUNNY 1.6EXM

TUITION USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087382693

12/01/2017 -31/01/2018

ONG APRIL EVE SEMERA
S$8977204D

07/04/1989

INDOOR

22/10/2017

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-90099947

NOEMAIL
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Address BLK 414 PASIR RIS DR 6 #09-201
Postcode 510414

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 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) 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

TRAFFIC LIGHT HAD JUST TURNED GREEN. BEFORE | COULD MOVE FORWARD, | FELT AN IMPACT ON THE REAR. |
THEN REALIZED THAT M/CAR(B) HAD COLLIDED ONTO THE REAR OF MY VEHICLE. NO ONE WAS INJURED. THE
DRIVER APOLOGIZED AND OFFERED ME $50/- FOR COMPENSATION WHICH | REFUSED.

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 SLG5753Z

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver TEO
NRIC/Passport Number

Contact Number 91076474
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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1. Please repest coregetly the detalls of the ascident to speed up the claims process.

2. This Form must be completed by the Policyhelder and/or the Autharised Driver.

3. Ixfarmation provided must ke as bputhful and accurate as possible. Any wiful misrepreseatation or withhalding of material
facts may allow Insurance companlas ta repudiate polley liability,

4. Tne issue and acceprance of this Form by insurance companies is not an admission of palicy liakiity an the part of the Insurance
cormpanies,

5. Any false reporting may be referved to the Police for Investization,

6. The reportwill be forwarded by the insurers of the GI4 Records Marsgement Centre established by the General Insursnce
Asmsocilian of Singapore {GL4) for archiving and that soples of this report will far a fee be made avaliable upon application by
interested parties. ’

7. Bythe lodgment of this repost ba the insurars, vou hereby consent to th archiving of this repart at the centre and to coples of
the report being made available aforesaid. :

8. Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and conzent that;

fel My insurer, my warkshop and the General Insurance Associatlon of Singapare ["GIA") may/are permitted to callect, use.
dlscinge andfor process my personal data/personal Information set aut in this [form] 2nd any other persanal Information
provided by ma or passassed by my insurar jeoflectivaly the "Personal Information”] and dizclose and trangfer such
Personal Infarmation to all insurer(s) who have insured wehicle(s) inwolved in this accident (all insuren(s] whao have insured
wehicle(s) involved in this aceident shall be collectlvely refarred ta as the “lmsurers™}, the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfautharlty {such as the policel, for the pUrposels)
of
(il processing, handling and,/or dealing with my claims In cluding the settlament of the claims and any nacessary

irvestigations relating tathe claims;

{ii} invastigating the accident and/or my calims;
Hitycarrying out and/or deallng with my instructions ar respanding to any enguines by e

(i) administering ray clabms [including the mailing of correspandence, statements, Invaices, reports or natlees ta me,
wilch cauild invalve disclosure of certain personal dats about me to briag about adelivery of the same a5 well 55 on the
external cover of envelopes/mail packages); and/or

(v) comzlylng with applicable law in administering, processing, handling and/o: dealing with my tlaims.jecliectively the
“Purposes”}

b} all inswrer(s) who have insured vehiclels) involved Ii this scoident and the [neyrers' lawayers/law firms, may/are permitted
to coflect, use, disclose and/or process sy Personal infarmation for one or more of the above Fu rposes: and

[c)  mv Personal inforanation may/fcan ba disclosed by any of the lnsurers andfor GIA to thelr thivd party service providers o
agentsfincluding their lawyers/law firms|, which may ke sited outside of Singapore, for one o more of the above Purposes,

{di iy Parsaral Information will alse be eollerted and uzed ko compile claims histary for tha purpose of fraud detectlon,
investigation and ranagement in present and all future claims

te] theinformation so coflected under [d} aaove may be shared § disclosed:

(1} torail Insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
reguiatars, law enforcement and government agencles as reasonably required far the pyrposes statad, or

(it for somplying with requirements under any regulations, laws or coust orders.

-
A7) L |
e (" s i)
— Lty A~ gy
Folicyhoides's Signature Driyiaks Sighiature ¢ Reparting Cortra Persanners Signature
Date & Time: [ dritrar iz not the aalicyholder] Mema:  [d4ak - il
Date B Time: MRICAFIM B, “l
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

gnder your own comprenansive policy. Please chegk with your pelicy for mere information,

DECLARATION

I/We deciare the Foregaling particulars are true In eyary spspedt 1, I{
;'I%' e TS . I 1
‘__A]E;ELM—{__ Jﬁ*"ﬂ,@"'ﬁ' A~ 23p 'I |3
1 T s -
Palicyholder's Sianatura Dri‘u;ér's stnaturg)l chu:lrtlng{entre Persannel’s % Signature
Data & Time: 4IF driver is nat the policyhalder} Marmea: {:-'T ‘j- el
Onte & Tire: MRIT AR Mats:
{ ) Claim Qwn Policy + 1CEim Third Paty  { ) Reporling Onty .
i 3 Claim QLITE at other workshop | |
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