MCHM18036207 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 16/03/2018 15:42
SUBMITTED BY: SHARON CHIONG BENG CHOON

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

Country/State of Loss

ACCIDENT STATEMENT

16/03/2018 15:42
16/03/2018 11:45

ALONG JLN AHMAD IBRAHIM TURN RIGHT TO JLN BOON LAY

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

SKU7038E

AW ZHAN JIE(OU ZHANJIE)
S8035997G
WANAIRB@GMAIL.COM
(LOCAL) +65-93366687
OTHERS-93366687

MAZDA

MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PTE USE

NO

THIRD PARTY
PRIVATE CAR

HL ASSURANCE PTE LTD
COMPREHENSIVE

NO

MP306908

21/02/18 - 20/02/19

AW ZHAN JIE(OU ZHANJIE)
S8035997G

23/10/1980

INDOOR

26/11/2004

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93366687

WANAIRB@GMAIL.COM
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Address BLK 476 SEMBAWANG DRIVE #15-303
Postcode 750476

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 - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by

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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| was travelling along Jalan Ahmad Ibrahim turning right to Jalan Boon Lay. | was travelling on my own lane, vehicle B attempt to
switch into my lane without checking his blind spot resulted in a collision into the right portion of my car. Driver of vehicle B admit
that it is his fault that he did not see my car during the lane change. No one was injured.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN2879Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver NASIRUDEEN BIN SHAUL HAMEED
NRIC/Passport Number S1595741G

Contact Number 96874075

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: <ku Jo3BE
INSURER D Hi fsturemen
IMPORTANT NOTICE DATE & TIME: JE£[3)18 (0 |(=4X ar

1. Please report cormectly the details of the accident to speed up the dzims process.
Z. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthfel and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insuranee companies te ¢ icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llakilty on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

£. The report will be forwasrded by the insurers af the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that cophes of this report will for a fee be made available upon applcation by
interested parties.

I, By the lodgment of this repert to the insurers, you heraby consent to tha archiving of thes report at the centre and to copies of
the repert being made available aforesasd.

E. Consent under the Personal Data Protectlon Ack (FDPA)
lunderstand, ackaowledge, agree and consent that;

fal My insurer, my workshop and the General insurance Association of Singapore (“GIA") mayfare permitted to colbect, use,
discloze and/or process my personal datafpersonal Information set owt in this [form] and any ether personal infarmation
pravided by me or possessed by my insurer (collectively the *Personal Information”| and disclose and transfer such
Fersonal Informatian ta all insurer(s] who have insered wvehicle(s) invobeed In this accident (all insuerer(s) whe have insured
vehicle(s) invoheed in this accident shall be col’ectively refarred to as the "Inswrers”), the Insurers’ lawyers/law firms, the
Mn-nmé.r-,,- Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose{s)
of

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

[if} rnvestigating the accident andfor my claims;
[iti] carrying ot andfor deallng with oy instrections ar responding to amy enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

vl complying with applicable law in administering, processing, handling andfor dealing with my claims {collectively the
"Purposes”)

{b) allinsureris| who have insured wehicke(s] involved in this accident and the Insurers” lawyers/law firms, may/are permitied
1o eallect, use, disclose and/or process my Personal Information far one or more of the above Purpases; and

[} my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
apentsfinciuding their lawyers/law firms), which may be sited outside 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,
imvastigation and management in present and all future claims.

{e]  the infermation sa caltected under [d] above may be shared [ disclosed:

[i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulaters, law enforcsment and government agencies as reasonably requiied for the purposes stated, or

liil for complying with requirerents under any regulatians, laws ar courl ordess,

Fal
) JJ_\ ;"’; l ;f;,[ ! / ¥

I P
TS Nkl {1 o TR SRy S . I||l
Pl]lll:','hnlder";"Signatur& Driver's Signature Reporting Ceftre Personnel’s Signature
Data & Tire: | '-f‘!|; ﬂ:' |'i=I [If griver is not the policyhaldar) Marme: {\ 'leg_}
o Cate & Tirme: NRIC/FIN Mg 5
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Sketch Plan #2

SKETCH FLAN
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Mote - Please note that your insurer may have 1ddays Time Frame for you to submit an Own Damage Claim

under your own comprehensive pelicy. Please check with your policy for more information.
DECLARATION

IfWe declare the foregaing particulars ere true inevery respect. /
v/ W3 l 3|1

J:; "
P

P-:ul.q-num.-.-"ﬁﬁgnature Orivar's Signature REpnrn ng CE re Persannel's Signature
Date & Time: 'y [ 12| | (#F driver is net the palicyholder) Mame: ! ¢
16[3[18 Date & Tima: ; thchlep"': L1s)
WEARS Sheeiar Tt va () Claim Owne Palbicy {14 Claim Third Party  { |} Reporting Only
{ ¥ Claim ODVTP al olher workshop | }
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REFUBLIC OF SINGAPQRE
IDENTITY CARD NO. SRO359970

mme

AW FHAN JIE

(OU ZHANJIE)

B OR &

Faca

CHINESE

Ol o kirth S SEO3LRR TG
23-10-18B0 M B
Empening o birss

SINGAPGRE

&

AW ZHAN JIE
{0 ZHANJIE)

oo *
i Dats 23 Ot 1980 ) -
lisus atn 26 Now 2004

. Ui

QLT

e SBDASY99TR

Dwa of bamisg
A0-12-2010

Bdrwms

;*!'m ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

FASE DATE
Class 8 Moloi tars = T ki with == 7 [assangers, 26 How 004
e Cusive of e diives; ard mokor Fackors
reehices == Zai kg

‘nu.-m Me: smwwi |
0 AT O A

TP 264,

Page 5 of 14



ccident 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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