MCHM17166693 / Cheng Hoe Motor Pte Ltd - Yishun

ENTRY DATE & TIME: 19/12/2017 13:54

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

19/12/2017 13:54
18/12/2017 12:45

BLK 237 SERANGOON AVE 3 CARPARK

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

SKW8135R

LEE CHUN WENG
56833432B

ALEECNG68@GMAIL.COM

(LOCAL) +65-91839205
OTHERS-91839205

HONDA
VEZEL 1.5X A

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5075612917-02
17/11/2017 - 16/11/2018

LEE CHUN WENG
S6833432B

06/09/1968

INDOOR

20/05/1993

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91839205

OTHERS-91839205
ALEECNG68@GMAIL.COM
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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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20171218/2156
Attachment(s)

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

Was there any audio recorded?

BLK 19 SEMBAWANG CRESCENT #10-35
757052

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
DRIZZLING
WET

NO
NO
YES

NO

YES

SEMBANWANG NPC

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

TRY TO RETRIEVE
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

SLM9261T
KIA WHITE MOTORCAR
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Phone Number

Email Address
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Sketch Plan

SKETCH PLAN VEHICLE NO.: Sk RI35R
INSURER L NTWe
IMPORTANT NOTICE DATE & TIME: |E1']3-|1‘I bl (24T

1. Please report correctly the details of the actident to speed up the claims process,

2. This Forsn must be completed by the Pelicyholder and/or the Awthorised Driver.

3. iInformation provided must be s truthful and aceurate as pogsible. Amy wilful misrepresentation or withhaolding of material

facts may 2llow insurance companies to repudiate pelicy Hability,

4, The issue and acceptance of this Farmm by insurance companias is not an admissian of policy liability on the part of the insurance
Comipanies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genergl Insurance
Association of Singepore [GIA) for archiving and that copies of this report will for a fer be made avallahle upan application by
interestod parkies.

7. Fythe lodgment of this repart to the insurers, you hereby cansent ta the archiving of this reporl at the centre and =o copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Ack [(PDPA)
| understand, acknowledge, agrae and conzent that:

[ My insurer, my workshop and the Generd| Insurance Association of Sihgapere (“GIA™ may/are permitted to calioct, use,
disclage andfor process my personal data/personal Infarmation set out in this [form] and any athar persenal information
provided by ma or possessed by ry insurer (collectivaly the "Personal Information’) 2nd disclese and transfer such
Persenal information to all insurens) who have Insured vehiclez) invohbved in this actident {all insurer]s] wiho have insured
wehlcles) invaled ia this accident shall be collectivaly referred Lo as the “Insurers®), the Insurars® fawnyers/iaw firms, the
Monetary Authority of Singapare and any relsvant povernment agency/autharity (such as the palice}, for the pu rpnze(s)
of

i) processing, handiing and/er dealing with my claims includlng the settlement of the daims and any necessary
imvestigations ralating to the clalms;

(i} Investigating the accident and/or my claims;
liii} carrying cut and/or dealing wich sy instructions or respending to any engulries by me:

[Iv) adrministering my claims {including the mailing of carrespandence, statements, Inveices, reports or notices to e,
which could invahee dlsclosyre of certain personal data about me to bring about delivery of the same as well as on the
external covar of envelopes/mall packages]; and/for

[w} eomphing with applicable law in administering, pracessing, handling and,'or dealing with my claims. [cotlectively the
“Purposes”)

{b} allinsureriz| who have insured vemiclels} Imvolved in Lhis accident and the nsurars’ lawyers/law firms, may/fare parmitted
o collect, use, disdose andfor process my Persoral Information for one or more of the above Purposes; and

il my Personal Information may/can be disciosed by any of the Insyrers ancfor GIA to their third party servics providers ar
agents{inciuding their lawyers/law firms], which may be sited outside of Singapose, for one or more of the shove Py fposes.

{d) - my Parsonal Information will also be collectes and used to compile claims history for the purpase of fraud detection,
ineskigiation and management in present and all future claims,

(e} theinformation se coliected under (d) above may be shared § disclaged:

(il toallinsurers and/for any other third parties that assistin eveluating; investigating, controlling o managing fraud,
regulators, law enforcement and government agencles 25 reasonably requirad for the purposes stated, or

(i3} for complying with requirements under any regulations, laws or court orders,

oy, (oloon

Pnl'{-,-hnldgn*.g Sigrature Drrovar's Signature . Aaparting ContréPersanael's Signaturs
Date & Time: [If driver Is not the policyhalder) Marme: II\ ‘;;'{)
Date & Time: HRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebor o Police Pip0vt- Tf>0071018[3156

F oot

3 y : .
Mote ; Please note that your Insurer may ha{é T4days Time Frame for you to subimit an Own Damage Claim

- ] ?
under your own comprahensive polic}.r.?’Té‘asE check with your policy for mare information.

DECLARATION
Ifwe IE‘TJ?L‘ foregeing particulars are true in every respect,
]

_____ SR 17 SO L (.

Poligvhnldears Signature [river's Signature Eeporting Centra Ptcrsnnf.:'ul's Sanakure
Date & Time; {If driver is nat tha policyholder) hame: \iﬂjr
late & Timea: MRECSFEM Me.;
{1 Clalm S Policy A Claim Third Party ] Reporting Only
[ ) Claim GOITP at other wWorkshop | )
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PR

SINGAPORE

A0 TR

Police Station Of Origin:
Sembawang N.P.C

POLICE FORCE

4 Sembawang Crescent SINGAPORE

TH7633
Tel No: 1800-5548939

REPORT OF A TRAFFIC ACCIDENT

T/20171218/2155

1af3
Repor Na TI20171218/2156

Date/Time Report Made: Vide Report No.: Station Diary No.:

18/M12/2017 18:40 53

MName of Informant: Address:

LEE CHUN WENG APT BLK 18 SEMBAWANG CRESCENT #10-35 SINGAPORE
757052

ID Type /1D No.: Contact No.:

NRIC NO / 568334328 Home/Office: Mobile: 91839205

Nationality: Email: =

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant: "5

Male 49 06/09/1968 Vehicle Owner

Race: Language: Institution / Sechoal Name:

Chinese

Occupation; Driving Licence Information:

BUSINESS MANAGER Class: Date of Expiry:

General tion of the Accident - i
Type of an-lnjl.;y Drink. Dat_arr in'fa of Type of Location;
Accident: Hit and Run Dirive: Accident: Car Park

I Nog 18/12/2017 12:45 ]
Lacation:
Along Road 1
SERANGOON AVENUE 3
Weather Road Surface: | Road Speed Limit
Drizzling Wet .
Traffic Flow: Traffic Contral- Traffic Volume:
One Way Not Controlied No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;

No
VehdeNo [Type | Make Model  [Color | Condition [No of Passenger
SKW8135R | Car HONDA, veze| White Slightly g
Damaged
SLM9261T | Car KIA nirg White 0
|
oy i g Y g
S nsurance Co-Operative
Limited ] _—|
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PR

POLICE FORCE OO

712182156
Police Station Of Origin; 20f3
Sembawang N.P.C Report No. T/20171218/2156
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549959

—_—

o =

=TE

.A_n}r Pedestrian Involved: No

Related Vehicle | SKWB135R (Car) Contact No.| 91838205

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date time and place. | discovered my parked vehicle at lot 43 was damage on
the front right bumper with scratches found. | check thru my in car recording. | suspect the white Kia could
have graze onto my bumper while reverse park into the lot no 42, | am lodging report for traffic
investigation purpose. The driver did not leave down any note after the accident.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5548599

Sketch Plan
Informant is not able to provide sketch plan

PR

AT

TROATI218/2156

3ol3
Report No. TIZ0171218/2156

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording T

R ——

Staff Sgt TEO BOON P

Signature Of Inf nt;

Signature Of Interprat€r -~
NIJI applicable -

Date/Time:
18M12/2017 19:40

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case

Authentication Stamp
NP16E

Page 8 of 15



