MCHM18053454 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 23/04/2018 16:05
SUBMITTED BY: Efeeda Binte Mohamed Othman

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/04/2018 16:05

23/04/2018 11:20

VEERASAMY RD AFTER KAMPONG KAPOR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBES5360C

PAL-LINK CONSTRUCTION PTE LTD
200716831E
GRACEWONG@PAL-LINK.COM.SG

OFFICE-63821172

NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMCV178020426
07/01/18-06/01/19

ALAGARSAMY KUMAR
F8066541P

30/12/1969

OUTDOOR

25/08/1997

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82423727

NOEMAIL
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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

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

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO:
NO

YES
NO
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

SHC5712K
TRANSCAB/RED

TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: (782 5360 C
INSURER : FEG
IMPORTANT NOTICE DATE& TIME: 23/c¢fif  H2eAM

1. Pleass report correctly the details of the accident Lo speed up the claims procass,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. tnformation prowvided must e as buthful and accurate as possible. Any wilfu! misrepresentation o withholding of material
facts may allow mserance companies £ repudiate policy liability.

4, Theissue and acceptance of this Form by insuerance companies is not an admission of paolicy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for Investization.

B, Thereport will be farwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

7. Bythe jodgment 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. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[3) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persoral data/persanal information set out in this [formn) ard any other pessonal iInformation
provided by me ar passessad by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] imvabeed in this accident (all insurer{sh who have insured
vehiclels} invohed in this accident shall be collectively referred to as the "Insurers”}, the Insurars’ lawyers/law firms, the
mAznatary Authariny of Singapore and any relevant government agency,/authority [such as the police), for the purposeis)
of :

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

fii] investigating the accident and/cr my claims,
(iii} carrying out andfar dealing with my instructions or respending to any enquides by me:

(v} administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices ba me,
which could invaive dischosure of certain personal data about me to bring abowt defivery of the same as well as on the
external cover af envelopes/mail packages); andfor

[v] complying with applicable law in adminictering, processing, handling and/or desling with my claims.(tollectively the
"Purposes”}

{b) allinsurer(s) whe have Insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, discloze and/or process my Personal Infartnation for one or more af the shove Purposes; and

[e}  my Persenal informatian may/can be disclosed by any of the Insurers andfor GIA to theer third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d)  my Persanal information will atsn he collected and used to compile claims history for the purpase of fraud detection,
investigaticn and management in present and all future claims.

&} theinformation so collected under {d} above may ke shared [ disclosed:

(it teall insurers andjor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court arders,

/—‘I T
QR 2318 DL wwi

— gy T Sl — — - = -
Pu:l-lu:",'hadder 5 Slgnature Driver's signatune Reporting Cné re Personnel’s Signatuere
Date & Tome: E driver s not the policyholder) Maarme: T’-U‘ l:--r.n1

Date & Time: MNRAC/FIN Ko
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Sketch Plan #2

SKETCH PLAN
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Wete : Please note that your insurer may have 14days Time Frame for you o submit an Own Damage Claim

under your gwn comprehensive policy. Please check with your policy for more informaticn.
DECLARATION

"W declare the foregoing particelars are true in every respect, r'l
Ir' ;] I? A J
i Lk 4 e 1 s "'...')-_"' e
] Apg. 23/n]® U B4k
Palicyhoider's Signatuse Crriwer's Signatura Reparting Centre Personnel's Signature
Date & Tirme; |1f driver is not the poficyholder| Marme; {FIPJ rI in
Date & Time; MRICSFIM Bheh:
i seree s v () Claim Qwen Policy {+) Claim Third Party | } Reparting Only
{ FClaim ODITP at olher workshop | 1
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Sketch Plan #3

|
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TRO1804202042

Foli::& Station Of Origin fofs
Rochor NP.C Report Mo T/20180423/2042
11 Kampéing Kapor Hoad SINGAPORE

208678

Tel No. 1800-284 30909
REPORT OF & TRAFFIC SCCIDENT

Date/Time Report Made: | Vide ReporiNo. | Station Diary Io
23/04/2018 1143

Name of Pnanr.

ALAGARSAMY KUMAR 7B TRURC ROAD #07-CC CHIN LIM INDUSTRIAL BUILDING
TEE—— e | SINGAPORE 217577 e o o T
ID Type / iD Na : Contact Ho
FiNO (FB086541P | Home/Office: 13571172 Mob.s: 82423727 S
Naticnality i  [Emait B BT
INDIAN B = N i " =
Sex: - | Tateof Birth | Type of Informant, '
Male 148 9011211969 | Oriver R e
Race: Language: Fatitidion | Schoo! Novae:
i NN e . i
Dccupaﬁun Drmng Li~ence Informat.on
Superviso/Gen2ral forerian (L iiding | Class: 3 Dale of Zxpiry
~sirelatedtrades) = — S A R A e
i . -::..”“ .___:--I s 3 . : S 3 s -.-; bart m
Nﬂn-lnrliurjr Dnink | Date/Time of T)rpa o Ln:.:l ;
Accident: | Hil and Hun Orive: Accident: Strai;_.ht ftoag
] s il:h 1230420180.20 | AEESh
|Location:
Alang Road 1
VEERASAMY ROAD
 Parked along Veerasamy Rd pa W Kamoong KeporRd, o
Westher. Road Surface: | Road Speed Limit
Cha;__ e T I [_D_T"J I —— .0 ]
Traffic Flow, “raffic Control: Teaffic Volu Volume;
Lo b NotControlied =~ _Moderate
Type of Collisicn | Anyone conveyed by
[_Mmrlng Vehicle Against - Parkeu Vehicle ambuiance. J.
No

GBES360C CABSTAR | Wni
2.0 SMT
LABS 20R l

{2WD EURC

= . . T . —
SHC5712K | Gar RENAULT . [LATITUDE | iHed No 0
= 20LDCI f " D:mngal !
| Ve o + |AUTO.DIAB .
i | R S - il 2 r T




Sketch Plan #4
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Police Station Of Origin: 20f3
Rochor N.P.C Report No. T/20180423/2042
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2948999

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

MName ALAGARSAMY KUMAR ID No. FB066541P

Related Vehicle | NIL ' Contact No.| 82423727

Hospital/Clinic | NIL Class of Class: 3
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 23/4/18 at about 1105 hours, | parked my vehicle (GBES5360C) in one of the parking lots along
Veerasamy Road after Kampong Kapor Rd. | went to collect my SOC card nearby and when | retumed at
about 1120 hours, | discovered that ray front bumper was dislodged. A witness came by and told me that.
a red Transcab (SHC5712K) had knocked into my vehicle while reversing and subsequently drove off, |
am lodging this report to find the culprit as well as for insurance purposes,

My vehicle suffered a dislodged front right bumper
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SINGAPORE
POLICE FORCE

' -
i -
LY -,
\ (J:.
= 3 N
N g .1*.

Police Station Of Origin,
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678
Tel No; 1800-204559089

Sketch Plan
informant is not able to provide skeich plan

Sketch Plan #5

EHVRIMRETR A
Ti291804232042

Jof3
Report No. TR2IMB4EIRIE2

CONTINUATION OF REPORT

IMPORTANT. Fleass attach a copy of your vahicle's insurance Cartifizate to s roport. 'f you dor't have
the cetificate with you now, pleass fax a copy to 85474835 stating the: raport number as refersnce

Signature Of Officer Recording The Report
Al !
53t 2 POON HONG PIi¥ JAMES, }r‘

“Signature OF Interpret »
Nei applicable

“Officer in Charge O Ce &
TP [ HRT/

_____ ——e

Signature Of [nfoma-;

pk r

DateTirne:
230420181143

| Clas s fication Of Case-

551 GOH GECK L= e
ContactNo.. 65476148 g =,
Bty
Authenucation Stamo | % - 12
AP BA | t‘gg..pf !-,;-;:
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