MCHM18094682 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 23/07/2018 12:36
SUBMITTED BY: JUNE PHUA LIAN HUA

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 23/07/2018 12:36

Date Of Accident 22/07/2018 10:15

Exact Location Of Accident BT BATOK ST. 31/ BT BATOK WEST AVE 5
Country/State of Loss MALAYSIA/WILAYAH PERSEKUTUAN
Vehicle Registration Number EL351P

Insured/Policyholder

Name Of Registered Owner YEOW TECK SIONG

NRIC No S1277685C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96252237

Alternative Phone No OFFICE-96252237

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO-1.5 G (A)

Exact Purpose for which vehicle was being used at

- . DRIVING TUITION
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5075829029-02

Cover Note Number 24/11/17 TO 23/11/18
Driver

Name of Driver RICHARD YANG RUN ZE
NRIC No S9834874C

Date Of Birth 24/10/1998

Occupation INDOOR

Date Of Driving Pass 22/07/2018

Driving Experience 0 YEAR AND 0 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98513746
Fax Number

Contact Number

EMail Address 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)

Passenger 1

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

PLS REFER STATEMENT ATTACH
Attachment(s)

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

Was there any audio recorded?

18 FABER WALK, 05-27
128993

NO

OTHER - L-LEARNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : YEOW TECK SIONG-DRIVING INSTRUCTOR
GENDER: : MALE

NO

NO

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)

EZ1998T

FRONT

PRIVATE CAR

MOHAMED SHARIFF BIN M. S.
S$1435155H

90225092
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Sketch Plan
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IMPORTANT NOTICE DATE & TIME; 2/ {}i= Q-

Please report correctly the details of the accident Lo speed up the olaims process.

This Form must pe completed by the Pollieyvholder andfor the Authorlsed Driver.

Iinfarmation provided must be as truthiful and accurate as possible. Awy wifful misrepresantation ar withhelding of matedal
facts may allow insurance companies to repudiate pelicy liability.

The issua and acceptance of this Form by insurance comparies is not an admission ef pobcy lability on the part of the insurance
COMPanies,

. Any false reporting may be referred to the Pollce for Investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Assaciation of Singapore (GlA} for archiving and that copies of this repertwill for 2 fee be made available upon application by
interested parties,

By the ladgrent of this report to the issurers, yvou hereby conzent to the archiving of this report at the centre and Lo copies of
the report being made availakble aforesaid.

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

[a} My insures, my workshop and the Genaral insurance Assaciation of Singapore (“GIA™} mav/are permitted ta collect, use,
disclose and/or process my personal data/persenal information set out in this [farm]and any other personai infermaticn
provided by me ar possessed by my Insurer (collectively the "Personal Information”] and disclose and transfer such
Personal infarration to all insurens) who have insured vehicle|s) involved in this accident (all insurer(s) who have Ihsured
vehicle(s) invehved in this accident shall be collectively referred to as the "Insurers"], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernmens: agencyfauthonty {suech as the police), for the purposeds)
of :

[i} processing, handiing anc/or dealing with my claims including the settlemernt of the caims and any necessary
inwvestigations ralating to the claims;

(1) investigating the accident andfar my clatms;
[ii}carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} admministering my claims [incleding the mailing of correspendence, statements, invaeces, reparts or notices to me,
wehich could invalve disclosure af gerlain personal daza ahout me te bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

[w) complyina with zpplicable law in administering, processing, handling and/or dealing with my clasms_[coliectively the
“Purposes”)

() all Insureris) who have insured vehicke(s) invalved in this accident and the Insurers’ lawyers/Taw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for ore of more of the above Purposes; and

fcb my Personal Information mav/cen be disclosed by any of the Insurers and/or GiA to their third party service praviders or
agents{including their lawyers/law firms), whick may be sited outside of Singapore, for one or more of the above Purposss,

[d) ey Persenal Information will also be collected and usad to cosmpile claims history for the purpose of frawd detection,
investigation and management in present and 2l future clalms.

(= thoe information sa collected undes Abowe ma e zhared ; JISCI0sec:
el inf | llected under id) ab v be shared / disclosed

fil 1o aflinswrers andfor any other third parties that assist in evaluating, investigating, cortrolling or managing fraud,
regulators, law eaforcement and government agencies as reascnably required for the purposes stated, or

L]
(it} f-::rlmmpt\rmg with reguiraments under any regulations, laws or court ordars.
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Sketch Plan #2
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Ciaim

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

DECLARATION F

particulars are true in every respest
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