MCHM18022117-01 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 13/02/2018 14:53
SUBMITTED BY: DORLYN LI YAZHU

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 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 13/02/2018 14:53

Date Of Accident 13/02/2018 08:30

Exact Location Of Accident JALAN LAKUM X SELETAR COURT
Country/State of Loss SINGAPORE

Vehicle Registration Number GT8444L
Insured/Policyholder

Name Of Registered Owner TOH GUAN TRADING
Co Reg No 53221982A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63862054
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D (M)
Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN3080901702
Cover Note Number 24/11/2017 - 23/11/2018
Driver

Name of Driver TOH GUAN

NRIC No S0943816E

Date Of Birth 28/08/1946

Occupation OUTDOOR

Date Of Driving Pass 25/02/1969

Driving Experience 48 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-63862054
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 697 HOUGANG ST 61 #04-38
Postcode 530697

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

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
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? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address g&g[;\.lfgé-lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT NO.:T/20180213/2074.

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 FY2771S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name RIDER
Approximate Age

Injuries Sustain

Injured person in which vehicle? FY2771S
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan
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1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm 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 withhelding of material
facts may allow insurance companies to i licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CoMmpanies.

5. Any false ¢ e Police for investigation.
B

The report will be forwarded by 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 lodgment 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.

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

[a} My insurer, my workshop and the General Insurance Assoriation of Singapore (“GIA") may,/are permitted to collect, use,
diselese and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s} who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency)autharity {such as the paolice), for the purposels)
of :

{i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my clalms [including the mailing of correspandence, statements, invoites, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s] who have insured vehicleis) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal information for one or more of the above Purposes; and

() my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowve Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so callected under {d} above may be shared [ disclosed:

il toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws ar court orders.

.lJI .-"',
TOH GUAN TRADING (& s,.x/ff
Reg. No. 53221982A ~en f e
i o 3|
Policyhalder's Signature Driwer's Signature Fh|3|;u:w-tir\.|;,|l nire Personnel’s Signatur\tr b
Date & Time: {If driver is not the policyholder) wame: [ [1/i 8 ,D[ka\, -5{ U},! 1§
Date & Time: NRIC/FIN Mo.: | f

GIARMC SketehPlanFoit
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive pelicy. Please check with your palicy for mare infarmation.

DECLARATION
If\We declare the foregaing paftlcuiars are true in avery respect.

e I}
TOH GUAN TRADING / _j—,,f )
Reg. No. 53221982A ‘:75 Tl

Policyholdar's Signature ﬂtwmf; Signature Reporting Centre Personnel's Signaturz
Date & Tirrme: (If driver is not the policyholder) Marma: |' L'“t-lw

Date & Time: MRICFIN No.; f
G RME Sestehilanear i {0} Claim Own Policy { ) Claim Third Party _ { /) Repaorting Cnly ]
[ 3 Claim ODVTP at other workshop ( i
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Sketch Plan #3

SINGAPORE
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Palice Station Of Origin: haly
Hougang N.P.C Report Mo, T/201 8021 32074
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/02/2018 14:14

TOH GUAN APT BLK 697 HOUGANG STREET 61 #04-38 SINGAFORE

530687

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

NRIC NO f S0843816E Home/Office: 63862054 Mobile:

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age; Date of Birth; Type of Informant:

Male [ 28/08/1046 Drriver

Race: Language: Institution { School Name:
Chinese

Cccupation: , Driving Licence Information:

SHOP ASSISTANT | Class: __ Date of Expiry:

i s 0,
] 4

o i T e T e )

t n . Type of Lnnatlan: _

o o i B
e 3 AR

B s i > g

Iﬁden;t: Conveyed By Ambulance | Drive: Accident: Straight Road
Mo 13/02/2018 08:30

Location:

Along Road 1

JALAN LAKUM
_Jalan Lakum towards Yio Chu Kang.

Woeather: Road Surface: Road Speed Limit:
Clear Dy

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Maderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :lqmbulanca:

o

GTa444L Lomy a
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Sketch Plan #4

Police Station Of Origin: 20of3
Hougang N.P.C Report No. T/20180213/2074
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 13/02/2018 at about 0830hrs, | was travelling along Jalan Lakum towards Yio Chu Kang Road. When
| am going to perform a right turn, | observed that there was no vehicle therefore | proceeded to do the
turn. In the midst of performing the tumn, there was a motorbike coming from my left in a fast speed and
collided onto the front left of my vehicle and fell down.

Ambulance and Traffic Police was activated and the rider was conveyed to Khoo Teck Phua Hospital.
There is no government properties damaged and there is no camera installed in my vehicle.

SINGAPORE e
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station OF Origin;

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4830099

Sketch Plan
Infarmant is not able to provide sketch plan

Tr20 8021372074

3of3
Report No. T/20180213/2074

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate 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 The Report:
Fr
Sgt 2 JANSEN KWOK SHU HAD

Signature Of Interpreter:
Mot applicable

Signature OFf Infarmant;

{/,? 2
715

Date/Time:

13/02/2018 14:14

Officer In Charge Of Case:
TP GIT|{

e
I

-\.
LE]

Contact ﬂ‘“-ﬁ@g’%}

Classification Of Case:

Mha"h QEM Lr_’_,/ Signature: —

INOTS Patice Force

P

1 ™ by s
Pl R e
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Sketch Plan #6
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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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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m & Raffles Cluay #12-00 Simgapare D4E580
m Tel {65] 6224 0010 Fax [65] 6224 0030
AFSOCLATHOH Cperating Hours - Maonday to Friday, {9500 - 17:00

RECORDS MAMAEMENT CENTRE UEM; 5655500206 / GST Rag. No.: MADDOL17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Repart,

ADDENDUM
{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo W (H ['1"'“ (h 2‘4} | :]L Vehicle Registration Ng: 6‘ 7‘(]{":1'!.{-{ ':Er IL

Mamejas shownin NRIC @ TLH “"ﬂ N [Qﬂ D[H,.-] MRIC/FIN/Passport No : f;jj.? ."r‘?d:.l!q
{*vehicle Oriver / ver@}wner:l{ *) Please delete as appropriate

Address : "3‘|I'< 6'9;' Hﬂbﬁ?ﬂlﬂ"ﬁ' qu 6‘{ {'( E{.P_ Singap-nre[ﬁ}}f?l.{fr?‘iv
Contact (Tel) g {:kﬂ' d}b aj ﬂ":}f?i Mobile Mo, ™

Email Address

Date of Accident rf??.!{ ‘-I"I--J JI .;' {1 q;f‘l Time of Accident : Gﬂa '\.{{:'
Jlgn " lag Juf .
Place of Accident : WU/ {-F”\ Ui /]{ Tdr  ur]

Insurance Company: C’ﬂ m ?ﬁr{}im J:i’

|
(B) ADDITIONALINFORMATION fAMENDMEMNTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments: TL{ ) Ay

."' . i y p A ; »
-’-"-'{#f ey Jpulg Had 4J a’fﬁ-‘ Ciau 7r’-s?m-.¢f.r:f
v el

Policyholder / Driver's Signature Reporting Centre Personnel’s Eignati..l re

Date: Mamae: ”IL{ "
MRICSFIN Mo
Date: r| Ml P
GRARMC addendumbonm N3
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