MCHM18032875-01 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 09/03/2018 10:02
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 09/03/2018 10:02

Date Of Accident 08/03/2018 18:15

Exact Location Of Accident SENGKANG EAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL8871T
Insured/Policyholder

Name Of Registered Owner PEH EE SANG

NRIC No S7431208Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92773663
Alternative Phone No OTHERS-92773663
Vehicle Particulars

Manufacturer NISSAN

Model MARCH-1.4 ELEGANCE
Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number DMPCSN3024481702

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

15/06/2017 - 14/06/2018

WONG JAN JAN CHRISTINA (HUANG JINJUAN)
S7820428A

17/07/1978

INDOOR

16/04/1997

20 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-96352769

WONGJANJANCHRISTINA@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?
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

1 FERNVALE CLOSE #04-03
797485

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

MOTOR TAXI SHA7075M SUDDEN JAM BRAKE INFRONT, AS SUCH | FOLLOWED TOO. BUT COULDN'T STOP IN TIME

AND THUS MY VEHICLE FRONT PORTION HAD COLLIDED ONTO THE REAR PORTION OF SHA7075M.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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)

SHA7075M

TAXI
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Sketch Plan

SKETCH PLAN VEHICLE No.: N\ JL ST T
INSURER  : [[11/4
IMPORTANT NOTICE DATE & TIME: f?zrfm-;.mr(m [d/5

1. Please report correctly the detalls of the accident to speed up the daims process,

2, This Form must be completed by the Policyholder and/or the Authorized Driver.
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part af the insurance
coMmpanies,

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

&, The report will be forwarded by the insurers of the G1A Records Ma nagerment Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA”) may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persenal information
provided by me or pessessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authaority {such as the palice), for the purpose|s)
aof -

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

(i} investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspandence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

{b) all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information far one or more of the above Purpeses; and

le)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

[d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{2} the information so collected under {d) above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

o~ '-\‘.
g
'_"-u./_'\/ Y )
f als |1
Policyholder's Signature Driver's Signature : Reporting tn‘Ttr Personnel's Signature # ( 12010
Date & Tirme: [If driver is not the policyhalder) MName: ||J [ [ ) { rll'ulu'!(‘:] -'..-'? L x?ll |J/
Date & Time: NRIC/FINMO: || '

ARMEC TketchPlanForm_ W3
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Vinic No - JJU 627 (g
Dite T vgy: 08{03jue @ 1477 [ zwm%h,

Wotor taxi JSht 705w SUaldew am brake wofvat, & Suwe @ foily qu‘
T0o- But Couldut d‘r‘np i Tz Oud Hqu iy viticle Fumt ﬁnmuw
oo Colligleg  oyt0 1t reay 00 of _ThA 70360 .

Mote - 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 policy for more information.
DECLARATION
I/\We declare the foregoing particulars are true in every respect,

r"‘_‘-ﬁ'_\/—\k/ :
Palicyholder's Signature Driver's Sig;n"a-ture Reporting Centre Personnel’s Signature
Date & Time: ) (If driver is not the policyholder) Narme: [ﬁtﬁ.'lli t‘“\]

Dare & Time, NRIC/FIN Mo
GIARMC SketchPlanform v § ) Glaim Own Policy { ) Claim Third Party { ) Repaorting Cnly
{ ) Claim ODVTP at other warkshop ( )
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Sketch Plan #3

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S74312082Z

Mame

PEH EE SANG

a " &

CHINESE

Date of birth Sex
17-09-1974 M

Country of birth
SINGAPORE
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Sketch Plan #4
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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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Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffias Quay #18-00 Singapore 48580
INSURAMNCE 7ol (E5)62240010 Fax (65} 6224 0030
ATSoCla Operating Hours : Manday ta Friday, 08%:00 - 1700

RECORDS MAMAGEMENT CENTRE LIEN: 566550000 / G5T Reg. No.: MADO017735

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo ¢ ﬂ?[{ f"?‘[»'?af I'IIG&{I.J}«BGO ?-_Ij Vehicle Registration Mot '\-Iln‘]"'-lu deF ?.l'r |I;IP

Marmeias shownin NAIC) * (bf’il-'f-' JEF Jrf-‘f?i!’?ﬂ MNRIC/FIN/Passport No ‘r?“?'ﬁ’fijdgzl

(*Vehicle Driver / Vehicle Owner]) (*) Ple‘a'sajdelete asappropriate

Address . / A Prnvale Cloge ¥ ﬁﬂ{— 3 SingapﬂrEﬁ??fzfﬁ

Contact {Tel) : = Mobile No. ?J ?? 3{{: 2

Emall Address

Date of Accident E}W . ""fl‘:hg If.”ff; Time of Accident : “f('P &)
Place of Accident N ?V‘Iﬂ“‘l m’ﬂf}' f_ If”-?‘- KEIP(

InsuranceCnmpany:- !ﬁlﬁﬁ %f}ﬁ“wﬂ

(B} ADDITIONALINFORMATION f AMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additional infarmation or
make the following amendments:

* Wy twoy Tov Owwmr] N&ye wo .

7
N H“‘\*\.
/ AM I~( Jaf
Policyholder / Dfiver's Signature Re p-::rrtmg CentrW nnel’s Slgnathfe_‘
Date: Mame:
/ MR IE,.FFIN Na':

Maj 31201
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