MCHM18081301 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 25/06/2018 10:51
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

25/06/2018 10:51

22/06/2018 14:45

50 TAGORE LANE- ENTREPRENUER CTR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKX4435X

Insured/Policyholder

Name Of Registered Owner PHILIP TAN THOO NGEE (PHILIP CHEN TUYI)
NRIC No S7201823J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97368316

Alternative Phone No OTHERS-97368316

Vehicle Particulars

Manufacturer BMW

Model 5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

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

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3000071801

11/01/18-10/1/19

CHUA SAN (CAI SHAN)
S7341869J

14/11/1973

INDOOR

17/10/2008

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97557862

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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 407 YISHUN AVE 6 #08-1294
760407

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

NO

NO

NO

| HAVE PARKED MY VEHICLE AT 50 TAGORE LANE AND WENT INTO ENTREPRENUER CTR. WHEN | RETURNED TO MY
VEHICLE AT ABOUT 245PM. | REALIZED MY VEHICLE SUSTAINED DAMAGES ON THE RIGHT SIDE. | LOOKED AROUND
AND SHORTLY, SOMENONE APPROACHED ME AND ADMITTED HE HAD HIT ONTO MY VEHICLE. HE WAS DRIVING

SLN2090Y. HE GAVE ME HIS DETAILS AND REQUEST IF HE COULD SETTLE THE MATTER WITH ME DIRECTLY.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

No. Of Passenger (Including Driver)

SLN2009Y

PRIVATE CAR

GUNASEKARAN SO PALANIAPPAN

$6914977D
96177783
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Sketch Plan

SKETCH PLAN VEHICLE NO.: _ Ck¥us 35 ¢
INSURER I f i
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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 Authorlsed Driver.

3. Information provided must be as truthiul and accurate ag possible. Aoy wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lia bility.

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the inzurance
Companias.

5. Any false reporting may be referred to the Palice for inyestigation.

., The report will be foewarded by the insurers of the Gia Records Management Centre established by the General Insurance
Association of Singzpore (G1A) for archiving and that copies of this repart will for 3 fae be made avallable upon application by
interested parties.

7. Bythe lodament 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 svailable aforesald.

2, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

fal Wy insurer, my workshap and the Genaral Insurance Association of Singapore |"GIA"Y) may/are permitled to coliect, use,
disclose and/or process my personal data/personal information set owt in this [form] and any ether persenal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persoral Information 1o all insurer]s) who have insured vehicle(s) involved in this accident lall insurer(s) whe have insured
wedicle(s] involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers” lawyers law firms, the
Maonetary Authority of Singapore and any refevant gevernmest agency/authority [such as the police], for the purpose(s}
of !

[i} provessing, handling and/or dealing with my claims including the settlement of the claims and any negessary
Investigations relating to the claims;

[ii) investigating the accident and/or rmy claims;
[lii} carrying owt andfar dealing with my instructlons or responding to any enquiries by me;

[iv| administering my clzims (including the mailing of correspondence, stalements, invoiges, reaarts or notices to me,
which could invobve disciosure of certain perscnal dita about me to bring about delivary of the same s well as on the
axternal cover of envelopesmail packages); and/or

[v) complylag with applicable law in administeding, processing, handling and/for dealing with mvy claims.[cellectively the
“Purposes”]

1Bl all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ laweyers/law firms, mayfare permitted
to eollect, use, disclose and/or process my Personal Information for one or moee of the abeve Purpases; and

tc]l my Personal Information may/can be disclosed by any of the Insurers and/ar GLA 1o their third party service praviders or
agentsiincluding their lawyersdlaw fiems), which may be stted outside of Singapore, for one or mare of the above Purposes,

tdl  my Persanal information will zlse be collected and used to compite claims histary for the purpose of fraud detection,
Inwestigation and management in present ard all futwre clairms.

te]  theinformation so collecled under (0} above may be shared / disclosed:

(i} tozllincurers andfor any other third partios that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies zs reasonably required for the purposes stated, or

(i) for complying with requirernents under any regulations, laws or court orders.

| H‘t'-fthg

Poficyholder's Sipnature ﬂ.epnr[in.glﬁtﬁre Personnel's Signature
|
Date & Time: [If driver = not the golicyhclder] Mamae: ﬂ&J k

Diate & Tirme: RIS FIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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MWate ; Please note thal your insurer may have 14days Time Frame for you to submit an Own Damage Claim

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

DECLARATION

1/ de:iia.l:e e foregoing particulars are tree in evary respect, 1'.
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