MCHM18033870 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 12/03/2018 11:55
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/03/2018 11:55
10/03/2018 13:20
ANG MO KIO ST 22/ 23

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFN7828M

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

BOEY YIP PANG
S2107551E
UMAETALK@GMAIL.COM
(LOCAL) +65-84870039
OTHERS-84870039

MERCEDES-BENZ
E200-1.8 (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0017249-MVA

11/03/2018 - 10/03/2019

BOEY YIP PANG
S2107551E

27/06/1947

INDOOR

04/08/1966

51 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84870039

OTHERS-84870039
UMAETALK@GMAIL.COM
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Address BLK 131 ANG MO KIO AVE 3 #09-1591
Postcode 560131

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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . AW YONG LING

GENDER: : FEMALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJF9553L
Vehicle Make/Model/Colour HONDA ACCORD
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCHPLAN  VEHICLE NO.: SFA 828 M

INSURER :_ JEE

IMPORTANT NOTICE DATE & TIME: __(0]02] 13

(%20 Tart
Please report correctly the details of the accidant to speed up the daims process.
This Form must ke completed by the Policyholder and/ar the Authorised Driver.

- information provided must se as truthful and acourate as possibie. Ay wittul misrepresentation o withholding of materiai
facts may allow insurance companies to repudiate policy liability,

The issue and accaptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance
COoimpanias.

. Any false reporting may be referrad to the Pslice for investigation.

The repart will be farwarded by the insurers of the 614 Records Management Centre established by the Genesal Insirance
Association of Singapore (GIA) for archiving ard that copies of this report will for a fee be made available upon sppiication by
interested parties,

By the lodgment of this report ta the insurers, vou hereby consent to the archiving of this report at the centra and ta sopies of
the report being made available aforesaid.

Cansent under the Personal Data Pratection Act (PDPA)

I understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the Genarsl Insurance Associaban of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my parsanal data/persanal information cet cut in this (form) and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Infermation”] and disclose and transfer such
Personal information ta all insurar{s) who have insured vehicle(s] Invehed in this accident (all insurer(s) whao have insurad
waiclels) involved in this accideat shall b collactively referrad ta as the “Insurers”], the insurers’ Lwyers/law firms, the
Manatary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s|
of
(il processing, handling and/or dealing with my claims including the ssttlement of the claims and any neceLLary

investigations relating to the claims;

{if} Investigating the accident and/or my claims:
{iil} carrying out and/for dealing with my Instrictions or respending te 2ny enquiries by me:

Il administering my claims (inciuding the malling of corresoondance, statements, invoices, reports or notices ta me,
which could imvalve disclosura of cartain persanal dzta abaut me to bring about delivery of the same s well 35 on the
external cover of envelopes/mail packages): and/or

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

fB)  allinsurer|sh who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law frms, may/ara permicted
to collect, use, disclose and/or process my Personal Information for ang of mare of the above Purposes; and

Ieh  my Personal Information mayy can be disclesed by any of the Insurers andfor GlA to their third party service praviders or
agentslinduding their lawyers/law firms), which may be sited outside of Singapars, far ane or more of the above Purposes,

{dl  my Personal Informaticn will also be collected and wsed to compilz claims histary for the purpnse of fraud detsction,
inwestigation and management in present and all future claims.

(2] theinfarmation so collected under {4) abowa may be sharad [ disclosed:

{i) to all insurers and/or any other third parties that assist in avaliating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasanahly raquired for the purposes stated, o

(i) for complying with requiremeants under any reguiations, laws or court orders,

&L

P-:llie:qhurder'drsigna:urz ? I:'rwp_:r':Sig ature . "r)/'{? Reportng fanire PErsonnel's Signaturs f_l 5
Date & Tima: JW};’ [IF drivar is nat the palicyhalder Masme: EUT ) { ] ‘ [ é}
> Data & Time: NRIC/FIM Ro.: 'I.I'li [‘ ml"lk:

i,
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Sketch Plan #2

SKETCH PLAN
. SR
vy
o
17
o]
i _
4 - e
i [ - O K -
; =
= @
P S N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_te] 03]18 @ 4320 s |, As T was traveling along
A : g

fqn? Mo Efo  Junction E?.f gt 922 % 23 SME’EGI{&HIJ velg Cle

B Exd from +he Coar park without Cropping ond
| ppI9

(oluded Onto my_ Fronf pertin_of My Velucle . That allf.

Viiiclr No- JFNTE 21 (BIAEY s

Claim Wird, Porkg @ Oeun Work§ho p -

Emacl o C-%-Ong Audo P|L
i

Naote : Please note that your insurer may have 14days Time Frame for you to submil an Own Damage Glaim

under your own comprehensive policy. Please chack with your palicy for more information.

DECLARATION

I/'We deciare the foregoing particulars are true in every respect.

Palicyhoidar 5':‘4‘1':nature [‘rl-.-er 3 Sdfinatur /5? Agporting Centra Personnel's Sanature
Date & Teme: | driver is n-:utthn |:..:-|u.,h_a Mame: |': Wﬁi
1

f-Z/ f’/ Date & Tirme: MRICFIN Na:
[ ) Claim Cwn Policy { ) Clairm Third Parly I‘} Raporting Only
(v} Clairmn ©B/TP at other workshop { C -3-5‘_!19‘_’{ <0 R
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Sketch Plan #3
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Accident Photo
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Accident Photo

Page 7 of 11



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

i

| e F

Al - e
N Vo
. E—— ———

Page 11 of 11



