MCHM18094546 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 23/07/2018 10:56
SUBMITTED BY: Efeeda Binte Mohamed Othman

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 23/07/2018 10:56

Date Of Accident 21/07/2018 13:30

Exact Location Of Accident JLN TOA PAYOH TOWARDS BENDEMEER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE379P

Insured/Policyholder

Name Of Registered Owner GAN WEE THYE

NRIC No S$8302880G

Email Address WEETHYE@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-82337119

Alternative Phone No OTHERS-82337119

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI 1633G5 HID SR NAV
Erﬁicéfggg%seenior which vehicle was being used at PVT USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3042471800

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

04/7/18-03/07/19

GAN WEE THYE
$8302880G

05/01/1983

INDOOR

19/11/2007

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82337119

OTHERS-82337119
WEETHYE@HOTMAIL.COM
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Address BLK 113A MCNAIR RD #32-276
Postcode 322113

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 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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . INSURED'S SPOUSE

GENDER: : FEMALE

Passenger 2 NAME: : INSURED'S SON
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

ON 21/7/18 AT 130PM, AS | WAS DRIVING HOME WITH MY WIFE & SON, | HAVE BANG ONTO THE BACK OF SJU7819E
CAR HONDA CIVIC (BLACK COLOUR). THE CAR WAS AT A STOP, | THOUGHT IT WAS GREEN LIGHT AND | STTEP
LIGHTLY ON THE ACCELERATOR , AFTER THAT WE HEARD A BANG SOUND. | KNEW | HAVE KNOCK ONTO HIS CAR.
WE PUT ON THE HAZARD LIGHT & CAME OUT OF THE CAR. WE EXCHANGE INFORMATION & HAVE TAKEN PHOTOS.
HIS CONTACT 96516057 (MR FANG)

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU7819E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR FANG
NRIC/Passport Number

Contact Number 96516057
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: S/E 371 P
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IMPORTANT NOTICE DATE & TIME: 21/7/i8 /-3¢ Puy
1. Flease report correctly the details of the accident to speed wp the claims process.
X Thils Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided rmust be as truthiul and accurate as possibbe, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate palicy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
LTIk RS,

5 false reporting may be referred to the Police for investization.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre establishad by the General Insurance
Assoclation of singapore (G1a) for archiving and that copies of this repert will for a fee be made awilable wpon application by
interested parties.

7. By the lodgment of this report to the insurars, you haraby consant te the archiving of this report at the centre and to copies of
the report being made available alforesaid,

8. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
lal My insurer, my workshop and the General Insurance Association of Singapore (“GI&"Y) mayfare permitted to collect, use,

disclase and/for process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such

Fersonal Information to all insurer(s] whao have insured vehicle[s) invobved in this accident {all insuren{s| who have insured

vehicle(s| Invalved in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law flrms, the

Monetary Authority of Singapore and any relevant government agenoy/authority (such as the police), for the purpose(s)

of ;

i} processing, handling and/for dealing with my claims ingluding the settlement of the claims and any secessary
investigaticns relating to the claims;

i} inwvestigating the accident and/or my claims;

fiii) carrying out andfor dealing with my instructions or respending to any enguiries by me;

() administering my ciaims [including the mailling of correspondence, statements, invaices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring sbout delivery of the sarme as well as en the
external caver of anvelopes/mail packages); and/or

(v] compiying with applicable law in administering, processing. handling and/or dealing with my claims. [collectively the
“Purposes”|

(B} all insurer(s) whe have insured vehicle|s) involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

lcl  my Persanal Information may/can be disciosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the abowve Purposes,

{dl iy Persanal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and maragement in present and all future claims.

(el the infermation so collected vnder (d} abowve may be shared J disclosed:

{i} toall insurers andfor any other third parties that assislin evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpaoses stated, or

{ii] for comphong with requirements ender any regulations, laws or court ordess. |
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Folityhalder's Signature Driver's Signature Reparting Ceptre Persannel’s Signature
Date & Tima: :l%li ‘:Hl y'ub (If drever is nat the polioyholder| Mame: (1) H f
. Date & Time: NRIC/FIN Na |
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Mote : Plezse note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

urder your own comprehensive policy Please check with your policy for maore information,
T

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Pl lelet's Signature Drlvar’s Signature Reporting Centrg Pfrsnﬂnel's Signature

Date & Tirme: -3_'51__‘:} l,q‘ﬂ . {If driver is not the policyholdert iﬁ“'ﬂme; f_}{;il e
Date & Time: i HEICFFIMN No.:
et st v © ) Cladm Cwn Policy [ ) Claim Third Party  {% ) Reporting Only

{ ) Claim QDITP 2t other warkshaop [ 3
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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Accident Photo
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Accident Photo
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