MCHM18076488 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 13/06/2018 09:45
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.

ACCIDENT STATEMENT

Date Of Report 13/06/2018 09:45

Date Of Accident 12/06/2018 10:20

Exact Location Of Accident JUNCTION OF CHIN SWEE RD & OUTRAM RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YN9590J
Insured/Policyholder

Name Of Registered Owner XINGFU TRADING PTE LTD
Co Reg No 199006085W

Email Address XINGFU@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67559257

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER3SDEB

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1544961702

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

06/10/17 - 05/10/18

KOO CHUAN HENG
S1557519J

24/04/1962

INDOOR

28/11/1979

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96331127

XINGFU@SINGNET.COM.SG
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Address 1 SENGKANG EAST AVE #16-02
Postcode 544811

Was driver an employee of the Insured's Company YES

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 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? 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) 2
Passenger 1 NAME: . WORKER

GENDER: : MALE

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

Upon reaching the above junction, traffic was green and car B made a U-turn where he made an abrupt e-brake. | was
proceeding straight that | could not react in time and collided onto the rear left of car B. While checking with the said driver on
why he made e-brake, he claimed that he noticed vehicle moving at his right side junction that caused him to react by e-brake.

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 SH8215C

Vehicle Make/Model/Colour BLUE COMFORT TAXI
Details Of Properties

Vehicle Category TAXI

Name of Driver SELVARAJ S/O RAMU
NRIC/Passport Number S1377625C

Contact Number 82356286

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: a 4590
INSURER i {Cl'nr\n..; _Tl.-n.-;F-'-\.‘l’\":\.:.
IMPORTANT NOTICE DATE & TIME: [3/6[i3 @ (0:30am
|

1. Please report comrectly the details of the accident to speed up the claims process.

h

This Farm must be completed by the Policgholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The isaue and acceptance of this Form by insurance companies is not an admission of palicy liakility on the part of the insurance
COMpanies.

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

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssocaton of Singapore [G1A) for archiving and that copies of this repert will for a fee be made svailable upon spplication by
interested parties.

7. By the ledgment of this repart 16 the insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of
the report being made avallable aforasaid.

%, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

l2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
diselase andfor grocess my personal data/persenal information set out in this [farm] and any other persenal information
provided by me or possessed by my insurer (eollectively the “Persenal information”) and disclose and transfer such
Personal Information e all insurerls) whe have insured vehicle{s) invoheed in this accident {all insurer(s} who have insured
viehicke(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nienetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purpose{s)
of :

1) processing, handling and/or dealing with my claims including the settlement of the caims @nd any necessary
Inwestigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii) carrying out andfor dealing with my instructions or responding o any engquinies By me;

|iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices Lo me,
which could involve disclosure of certain parsonal data abouwt me to bring about delivery of the sarme 25 well as an the
axternal cover of envelopes/mail packages); and/or

[w) camplying with applicable law in administering. processing, handling and/or dealing with my claims. [cellectively the
"Purposes”]

bl all insurerfs) who have insured vehlclels) invoted in this accident and the insurers” lawyers/law firms, may/fare permitted
to ceelleect, use, dischose andfor process my Personal Information for ane of more of the above Purposes; and

{c]  my Personal information mayy/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their laveyers law firmsh, which may be sited outside of Singapore, for ene or mare of the above Furposes.

idb  my Personal Infarmation will also be collected and used to compile clairms histery for the purpose of fraud detection,
investigation and mznagement in presant and all future ciaims.

[g] theinformation so collected ynder (d) above may be shared { disclosed:

(i} 1ozl insurers and/or amy other third partses that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governiment agencies as reascnakly required far thie purposes stated, or

(i} far complying with reguirerments undf-;.-ﬂﬂmﬁulat'mns. lawes or cowrt crders,
A Vs II

Pnlicyhu::-ldér's Signature : Drivers Signature Reporting Centre Personrels Slgnzturs
[rate & Time: [If driver is not the policyhalder] Maarme: (M |
Date & Time: MRICSFIN Mi: )
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Sketch Plan #2
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