MCHM18082725 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 27/06/2018 10:27
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

ACCIDENT STATEMENT

27/06/2018 10:27
26/06/2018 19:00
JUNCTION OF PAYA LEBAR RD & UBI AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK9505B

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

BALACHANDRAN S/O PAPUSMY
S8850722C
BALACHANDRANS8@HOTMAIL.COM
(LOCAL) +65-91868879
OTHERS-91868879

MITSUBISHI
ATTRAGE-1.2 CVT (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090258428-01

15/04/18 - 07/02/19

BALACHANDRAN S/O PAPUSMY
S8850722C

15/12/1988

INDOOR

28/02/2011

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91868879

OTHERS-91868879
BALACHANDRAN88@HOTMAIL.COM
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Address BLK 501A WELLINGTON CIRCLE #04-38
Postcode 751501

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 CHAIN COLLISION
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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . COLLEAGUE

GENDER: : MALE

Passenger 2 NAME: : COLLEAGUE
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

| was waiting at the traffic intersection between Paya Lebar Road & Ubi Ave 3 for the lights to turn green. As the light turned
green, | was slowly moving off. As | moved off, | felt a strong bump on the rear of my vehicle. | immediately stopped and got down
to check. There was a white car B behind me which had impact into me. As | spoke to the driver of car B, | realised that he had
been knocked onto by another vehicle C. The roads were moderately filled with vehicles and there was no rain. The lighting was
clear and there was no form of environmental factors that could impede judgement. In my vehicle, there were 2 other passengers.
There were no injuries sustained and no damage to any public property.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLD9905S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver AZMI BIN SAAID
NRIC/Passport Number S6800657J

Contact Number
Page 2 of 15



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBG3547J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ANG ENG HUAT
NRIC/Passport Number S7210893J

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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IMPORTANT NOTICE DATE & TIME: 2&4JE[1% (& (4o

1. Please repost correctly the details of the accident o speed up the claims process.

2. This Form must oe completed by the Policyholder and/or the Authorised Driver

3, Informator provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabillty,

4. Theissue and acceptanca of this Form by insurance companies is not an admiszion of policy liability on the part of the Insurance
COMpinices,

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

£, The repovt will be forwzrded by the insurers of the GIA& Records Management Centre established by the General Inzurance
Association of Singapore (Gl for archiving and that coples of this report will for & fee be made availsble upon application by
interested partios

7 By the lodgment af this repert to the insurers, you hersby consant to the archiving of this report at the centre and to copies of
the report being mads available aforesaid,

5. Consent under the Personal Data Probection Act (POPA)
| understand, acknowledge, agree and consent that:

lab My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA"] may/are permitied to collect, use,
disclaze and far process my personal dats/persenal information set cut in this [form| and any other personal informaticn
provided by me or possessed by my Insurer (coflectively the "Personal Information™) and disclose and transfer such
Personal Information ta all insurer s who have insured vehiclels) invaled in this aceident {alt insurar(s] who hawve insured
wehicle|s) invalved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorily of Singapore and any relevant government gencyauthority (such as the police), for the purposaish
ol -

{i] processing, handling and/or dealing with my claims ingluding the settlement of the claims and any necessary
investigations relating to the caims;

Lii) imvestigating the aceident and/or my claims;
Liiil carrving out andfor dealing with my instructions or respanding to any enguirles by me;

{iv] administering my claims (including the mailing of correspondence, staternants, invoices, reports or natices ta me,
wihich could invelve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
eaternal cover af envelopes/mail packages); and/or

(v} complying with applicabla law in administering, processing, handling and/for dezling with my claims. looilectively the
“Purposes”)

(b]  all insurerds) who have insured vehicleis) invobwed in thiz accident and the Insuress’ lawyers/iaw firms, may/are permitted
to collact, use, distlose and/or process my Persenal Infarmation for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentdincliding thels fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  mw Personal Information will 2lso be collected and used to compile clalms history for the purpose of fraud detection,
invastigation and management in present and all future claims.

{e] theinformation so callecked under (d) above may be shared / disclosed:

il toall inswrers andfar any other third parties that assist in avaluating, investigating, tontrolling or managing fraud,
regulalors, law erforcement and governmeant agencies as reasonably required far the purposes stzted, or

lii} tor complying with requirements under any regulations, laws or court arders

g ;;,‘Jf{{:"ll;

Palicyhobder's Sgriature Driver’s Signature Reparting I:emrq'rPers.nnnel's Slgnature
;
Date & Time: (FF draver (s not the polioyholder) Name: I ».f..;.}
Date & Time NREC/FIN %o :
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Sketch Plan #2
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Mote | Plaase note that your insurer may have 14days Time Frame for you to submit an Chwn Damage Claim

under your own comprehensive policy, Please check with your policy for mora information,

DECLARATION

JWe declere the foregoing particulzrs are true in evary respact.

GAlL 0 Al

Pnl:mqlf-i:sldnr'.-. Signaturi Dwiver's Signature Reporting Contre ‘?)q'rsonncl's Signature
Date & Tirme: I driver is nol the policyholdar) Mame: l:,-' 1?;[..
Data £ Tima: KRICSFIN Me. - -")]
{ ) Clairmn Cwn Policy iﬁCIHim Third Party () Reporting Only
{ ) Claim OD/TP atl ather workshop | i
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Accident Photo
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Accident Photo
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