MCHM18061791 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 12/05/2018 10:42
SUBMITTED BY: Ong Wei Lin

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

12/05/2018 10:42
11/05/2018 18:25
CECIL ST TOWARDS MARINA BOULEVARD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH9595G

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NORTH SEAS TRANSPORT
53342896C
NOEMAIL

OFFICE-91682525

TOYOTA
WISH 1.8 AUTO

HIRE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098052062

03/03/2018 - 02/03/2019

GOH BOON PIN

S8033946A

28/10/1980

OUTDOOR

12/06/2004

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91682525

RYANGOHBP@YAHOO.COM.SG
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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)

Passenger 1

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 POLICE REPORT.

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 591A ANG MO KIO ST 51 #27-41
561591

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME:
GENDER:

: MR NIKHIL SHARMA
: MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES
NO
NO

MR NIKHIL SHARMA
86921710

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SLT6197D

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLENO.: -, 4595¢
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1. Please report eorrectly the details of the accident to speed wp the clalms process
2. This Form must be completed I der andfor the Authorised D .
3, Information provided must be as truthful and accurate as possible. Any wilfui masrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companles 13 not an ad mission of policy liabifity on the part of the insurance
COMpanies,

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

&, The report will be forwarded by the insuress of the GlA Records Management Cantre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

Intesested parties.

F. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

ta) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") ray/are permitted to collect, use,
discloce and/or process my personal data/fpersanal information set out in this [farm) and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and discloce and transfer such
Fersanal Information to all insurer(s) whao have Insured vehicle(s] invalved in this accident [all insurer(s) wha have insured
wehicle[s) invalved in thiz aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gowernment agency/authority [such as the palice), for the PUrpIsed sl

of:

{il processing, handling and/or dealing with rry clairms including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Irvestigating the accident and/or my claims;

[iil} carrying out and/or dealing with my instructions or responding to any enguines by me;

[iv]) admlnlstering miy claims (including the mailing of correspandence, statements, invoices, reports ar notices to me,
which could imvalve disclosure of certain personal data about me to bring about dalivery of the same a5 well as on the
external cover of envelopesmail packages); and/or

iv) compiying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purpases”)

{bl  allinsurer(s) who have insured vehiclels) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Information far one ar mare of the above Purposes; and

{e]  my Personal Infermation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thesr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all futire claims,

te] the information so collected under {d) above may be shared / disclosed.

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, iaw enforcement and government agencies as reasenably required far the purposes stated, o

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

/i ,{*:' .. v
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e e _ "
Folicyhelde r' S Semdfure Diriver's ﬂlgnature H.eyomnu Cenl‘ﬂ Fersonnel’ ;Slg'naturp
Date & Time: {IF driver is nat the policyhalder] Narre:
Date & Time MRIC/FIN No
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Redfer Polics Bespnrd

Nate ; Please note that 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 mone informaticn.

DECLARATION
lgppthe foregoing particulars are true in every respect v

L)

J&J (42 gu"lafxliz

-m.re Drinj’s s.ignatur\g Reporting Czntrrﬂ:r:unn:l': Signature

{IF driver is not the policyholder) Miame:
Date & Time: NRICSFIN N

( } Claim Own Palicy (] Claim Third Party [} Reporting Only
{ ) Claim ODITE at other workshop | ]
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569920
Tel No: 1800-4519588

REPORT OF A TRAFFIC ACCIDENT

PR1

AUVTERRLAMRR Ry
TRO1B0S1 272031

1of3
Report No. T/20180512/2031

DateTime Report Madea:
12/05/2018 08:07

P Ir!.:f':'-?.-l_‘-'-'r"._;-":'-f_"'- T

T

of Informant:

TAddress:

Vide Report No.:

Station Diary No..
21

GOH BOON PIN APT BLK 591A ANG MO KIO STREET 51 #27-41
SINGAPORE 561591

ID Type / ID No.: Contact No.:

NRIC NO / SB0330464 Home/Office: Mobile: 91682525

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 37 28/10/1980 Driver

Race: Language: Institution / School Name:

Chinese

COccupation: Driving Licence Information:

SENIOR FINANCIAL CONSULTANT

Class:

Date of Expiry:

Type of Date/Time of Type of Location:
Acoident: Accident: Straight Road
11/05/2018 18:25

Location: .

Along Road 1

CECIL STREET .
_towards Marina boulevard

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SLTB1870

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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PR2

SINGAPORE
POLICE FORCE

[ - ""\
W |
L (\.r )*I
s, A

z B s

TrRO180512M2031 = l

e -
PORLIE

Police Station Of Origin: 2013
Ang Mo Kio South N.P.C Report No. T/20180512/2031
81 Ang Mo Kio Avenue 3 SINGAPORE

560929 CONTINUATION OF REPORT

Tel No: 1800-4519989

Related '_‘l.l’ahicla SLH95856 (Car) Contact No.| 91682525
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL

No. ufD 5 !a:l Medical Leave i

Name nknuwn NIL
Related Vehicle | SLH9595G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
f 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 11/05/18 at about 1828hours, my vehicle(SLH9595G) was travelling along Cecil Street towards
Marina Boulevard and at-that point of time my vehicle was travelling straight. Suddenly a white vehicle,
who is a female driver (SLT6197D) filter to her right and collided onte my vehicle rear left. Both of us
came down of our vehicle, however she refused to provide me her particulars and left. Due to the
collision, my vehicle rear left bottom area suffered scratches,

| wish to state that | only have the car plate number and at that point there was one passenger inside my
car however no one was injured.

| also wish to state that the vehicle | drove was rented from a car rental company(North Seas Transport).
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-45199489

Sketch Plan
Informant is not able to provide sketch plan

PR3

l T2t

8051272031

b dol3
Report No. T/20180512/2031

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant:

Fi

Sgt 2 ELAINE ONG EE LING [ A(_ .
Signature Of Interpreter: Date/Time:

Not applicable 12/05/2018 08:07

Officer In Charge Of Case: Classification Of Case:

TP /GIA /

Staff Sgt TANG SIEWPING. . — v ——

.

Contact No. 65476430

e —
3R FLOE
Sk L

/ |

Authentication Stamp | 'Y 'g )
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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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Accident Photo
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Scene Photo
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