
MCHM18027701 / Cheng Hoe Moln ft€ Ltd. yishun
ENTRY DATE & TIME 271020181041
SUBMITTED BY: SHARON CHIONG BENG CHooN

SINGAPORE ACCIOENT STATEMENT

1. Please report correctly the details of lhe accident to speed up the claims process.
2. This form must be qg4plqled by the Poticvhotder and/or the Authorised Driver.

9:]llll]ltll,,lllY'j"19 .usl be as lruthfuland accurab as possjble. Any wilful misrepr€senlarion orwithotding of materiatfacls may alow insurance companres torepuorale potrcy ab{[y.
4. The lssue and acceplance ofthis Form by insurance companies is not an admission ofpolicy tiability on the partoilhe insurance companies.t Any lalse rcpodthg may be refe
S T-tlis reponwillbe forwarded by the insurers ofthe.GlA Records lt4anagement centre estabtished bythe Genek nsurance Association of Sjngapore (GtA) lor
archiving and lhat copies ofthis reporl will, for a fee, be made available upon application by intereslei parries.
7. By the lodgement of this report to the insurers, you hereby consenl lo lhe archlving of this rcport at the centre and to copies of the repo being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

27 10212018 '10.41

27 10212018 07 too

JUNCTION OF ADMIMLry RD WEST & WOOLANDS AVE 8

SINGAPORE

Vehicle Registration Number
I lnsuEd/Polic!fiolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No
rvehlcle Partlculars

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?

lf No, Please state action to be taken

Vehicle Category

lnsuranca Company

Name of lnsurance 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

EMailAddress

YP2372H

YAKULT (S) PTE LTD

197801922R

ADMIN@YAKULT.SG

oFFlcE-67561033

MITSUBISHI

CANTER FEB2l CR3SDEB

DELIVERY

NO

THIRD PARTY

COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

D,I7MTPCVEOO0676

o3t05t17 - 02105t18

LEE KOK KIONG (LI GUOQIANG)

s7414601E

06t0511974

OUTDOOR

24111t1994

23 YEARS AND 3 I\,4ONTHS

MALE

(LOCAL) +65-97909339

LEROY.MCLAREN@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

.Other lnformation

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Dotails of Police Ac'tlon

Was the accident reported to the police?

It Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

I Clrcumstances of Accident

BLK 784C WOODLANDS RISE #07-02

733784

-

COLLISION - HEAD ON COLLISION

CLEAR

DRY

NO

YES

NO

YES

NO

1

NO

NO

While approaching the above junction, it was green traffic in my direction hence I proceeded straight. Out of sudden, m/taxi
SHC3060X made a right turn from opposite dlrection. By the time I saw it, I tried to brake and swerved left but the said taxi did not
stop and crashed onto my vehicle. The traffic police were at the scene to assist us. I felt neck and shoulder pain after the impact
and may consult doctor if necessary.

Attachmen(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory

Name ol Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc3060x

BLUE COMFORT TAXI

TAXI

PERUMAL DEVADAS

sl 188726J
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Name LEE KOK KIONG (Ll GUOOIANG)

Approximate Age

lnjuries Suslain NECK & SHOULDER PAIN

lniured person in which vehicle? YP2372H

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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1.

2.

3.

5.

4,

SKETCH PI,AN VEHICLE NO.:
INSURER ..

DATE & TIME:

IP::1> 11

IMPORTANT NOTICE

Plea3e report SI!!g!!t the detaili of the ac.ident to ip..d up thc clalmi process.

This Form must be comolcted bv the Pollcv,lolder and/or the Autiorir€d Orlvcr.

lnlormation provided must be as !ruthrulend accurate.. potrlbla. Ary wiltrrl misrepresentation or withholdjnt of material
facls mey allowinsur.nce companies to &gr.diatG oollcv llabllitv.

The l99ue and a.(eptance otthis Form by insurance companies i5 nol an admirrion of policy liability on the part ofthe tnsurance
companles.

Anv fake reporlinr mav be r.Lr.edto tli. Poll(a lor invcstiia$orr

Th( (eport will be forwarded by the insu.ers ofthe GIA Recordr Manatement centre est.blished by the General lnsuiahce
Associ.tion ofSintapore {GlA} for archiving and that coples ofthis report willfor i f€e be made avallable upon applicaiion by
lnterested parties.

By the lodSment ofthis .eport to the insurers, you hereby con5€ot to the archivinS ofthis repon at the rentre and to copier of
the report being made availablc aloreeald.

Consrnt undltthc ParsonalData Prolcctlon Act (pDpAl

I understand, aalnowledEe, agree 6nd.onsent that:

la) My lnsure,, my workshop and the Generalhrurance Asso.iatign ofsinSapo,e ("61A")may/are permitted to collect, ure,
disclos€ end/or Process my personal data/personal information set oui ln thii [forml and .ny other peBonal tnformation
provlded by me or possested by my in5uier (collectlvely the "plf'onrl lntormatlon'l and dildose and transfer such
Petsoflal lnfolmation to .ll in3urer(s) who have ihsured vehi.lels) involvld in this accident (.ll insur.r(s) who have insured
v.h i.le{5) lnvoived in thls a.cide^t 5hall be.ollectively refe,red to as the "lnrur.r."), thr lnsurerr' lawyer5/law firms, the
Mohetary Althority o, Sin8apore End any relevant tov€rnment agency/authority (such ai the polace), for ihe purpose(ll
of:

(i) processing, handling and/or dealing with my .hims including lhe settlement of the .laimj and any necessary
investigation! relaling to the claims;

(ii) iflvestitaiing the accident and/or my claims;

(iiilcarryinS out and/or d€allng wlth rny instru.tion! or r.spondingto any enquirles by me;

(iv) administering my cl.imt (includint the mailint of correspondence, statementJ, invoicei r€ports or noflc!! to me,
which could lnvoive di5.losu.e gt certaln personal data aboui meto bring about dellvery olthe same.! wella3 on the
extrrnal cover ol envelopes/mail packages); and/or

(v) complyinS whh applicable law in administering, processlng, handling .nd/or dealin8 with my claims.lcollectively the
"Purp6GC')

lb) all insuret(s) who have insul.d vehiclels) involved ln this ac.ldent and th. lnsu.er!' lawyers/lare tirms, may/are permitted
io.olled, llse, disclose and/or procBs my Personal lnformation for one or more of the .bove plrposesj and

{c) tny Personal lnlormation may/can be disclosed by any o, the lnrur€rs and/or GIA to th€ir third party lervi.e providers or
agentr(inc,udint th€ir lawYcts/law urms), which may b€ sited outside ot sinlaporc, for one or more ofthe above purpos€s.

(d) my PerJonal lnformrtion will also be collerted and used to Gompile clalms history for th€ purpore ot Iraud detectlon,
investigation end mana8€meot ln prerent and allfutu,e claims.

(e) the information !o (ollected unde. ld) above may be 5har.d / disclosed;

(i) to allineu.ers and/or enyother thi.d partier that assist in evaluatinS, investi8ating, controlling or rnan.tint fraud,
re8ulators, law enlorcem€nt and govehment agencies 3t reagonably required for the purposes stated, or

(iil tor .omplyinS with requirements under any regulatioh!, laws or court ord€rs,

7.

Policyholdef s Signat!rc
Dale &Tim.: (lt driver i5 not lhe poli.yholder)

O.ta & Time:

,r|/,r



5XETCH PLAN

.l.i I i. :-

Itt,_t4^tr.rhilil,i

DESCRIBE
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Note : Please nole that your insurer may have l4days Time Frame for you to submit an Own Damage Claim

undel vour own comorehensive Dolicy. Please check with your policy for more inlormation.

Per5onnel'5 Signature

( Ys)Date & Time: / NRlc/FlN No :
I. ,. , ( ) Clarm Own Policy M Claim Third Pa(y ( ) Reporling Only

( ) Claim OD/TP al olher v/orkshop ( )

{lf drivcr is nol th€ poli.yholder}


