MCHM18106277 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 16/08/2018 17:48
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

16/08/2018 17:48
15/08/2018 16:50
SHELL PETROL STN-JB,MALAYSIA
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMC2757S

YEW WENG YEK(YAO YONGYI)
S7703176F
YEWWY@HOTMAIL.COM
(LOCAL) +65-96817799
OTHERS-96817799

HONDA
FREED HYBRID 1.5G AUTO

PVT USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

C0084933

28/6/18-27/6/19

YEW WENG YEK(YAO YONGYI)
S7703176F

21/01/1977

OUTDOOR

19/03/2001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96817799

OTHERS-96817799
YEWWY@HOTMAIL.COM
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Address BLK 431B YISHUN AVE 1 #07-593
Postcode 762431

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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
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 STANDING BESIDE MY VEHICLE FUELLING PETROL WHEN | FELT MY VEHICLE SHAKE. | THEN REALIZED THAT
M/CAR (B) HAD COLLIDED ONTO MY VEHICLE AS HE WAS REVERSING. HE APOLOGIZED AND HE AGREED TO CLAIM
AGAINST HIS INSURANCE. HE ALSO WROTE A NOTE TO ADMIT HIS FAULT. PLEASE REFER ATTACHED.

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 SLX8029Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HOGAN KIMSON JEREMY
NRIC/Passport Number S7002935I

Contact Number 96363385

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Pleass report correetly the details of the accident to spead up the cleims process

2. This Form must be completed by the Pelicykoider and/for the futhorised Driver

3. Information provided must be as truthful and accurate as pessible, Any wilful misrepresantation or withhelding of material
facts may allow insurance companies ta mepudiate policy Hability.

4, The issue and arcepkance af this Ferm by Insurance campanies (5 not an edmissicn of policy ability on the part of the insurance
Loamipanias,

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

&, The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurarge
Asspciation of Singapare (GIA) for archiving and that copias of this report will for a fee be made available upon application oy
interested parties,

7. By the lndgment of this rapert to the insurers, vou heraby consent (o the archiving af this report at the centre and to copies of
thie report baing made svailable atoresaid.

&, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

fa] Ay insurer, my workshop and the General Insurance Association-of Singapore ("GIAY) may/are permitted to collect, use,
dizclose and/or procass my persoral datafpersenal information set out in this [form] 2nd any other persenal infomation
arawviced by e o possessed by my insurer [collectively the "Personal Infarmation”} and disclese and transfer such
eerzonzl Information to all insurans! who have insured vehiclels} involved in this 2codent {all insurer|s) who have insured
wahicle(s] involved in this accident shall be collectively referred to s the “Insurers” |, the Insurars’ lawyersSaw firms, the
tMonetary Authosity of Singapore and any relevant governmenst agency/authority {such a4 the palice], far the purpose|s)
of ;

li} processing, handiing and/or dezling with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

1) inwestigating the accident andfar my clalms;
liii} eareying aut and/er dealing with my instructions or responding to any esguiries by me;

liv] administering my claims {incheding the mailing of correspendence, statements, invoices, reports or notices o me,
which could invalve distlosure af certain peraonal data about me te bring about delivery of the sarme as well as an the
external cover of envefoses/mail packages), andfor

[w) complying with applicable law in sdministaring, processing, handiing andfor dealing with vy claims_(collectively the
“Purposes”|

1y all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers law frms, may/are permitted
to colbect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{cl  my Personal Information mey/cen be disclesed by any of the Insurers andfor GIA to their third party service providers o

agentslincluding ther lsyerssTaw firms), which may be sited outside of Singapore, for one or mare of the above Furposes.

d} vy Personal information will alzo be collectad and used to compile claims histary for the purpose of fracd detecticn,
invastigation and management in present and all future claims.

fol  theinformation so collected under [d) abowve may be shared / disclosed:

[il te sl insurers and/or any ather third pa-ties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, lw enforcement and government agencies as reasonably required for the purpases stated, or

[i7) for comelying with recuirements wnder amy regulations, laws or court orders. /

1kJI‘*LL/L’r AN [ *'al[é‘? :}1 f

Policyholder's Siprature Drrjwer's Signaturs Reparting Cryptre Bersonnel’'s Signatl'.-le
fLRn
Date & Time: 1 drivar s nat the paldoyholder] Marme; F; _",J.J,.w-
Date & Tina: MRICFIM fen, !
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Sketch Plan #2
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DECLARATION

Ifwe declare the foregoing particlars are tue in every respect,

Y

Y
M o g{fw

Drriver's Sigriturs
|1 drivar is not the policyhaldas)
Diate B Tima;

Prlicyhoized's SBignature
Date & Tame:

Rozarting Centrg Persennel’s Signature
Hame: E‘i”lalﬁ L
MEICAFIN Mok

Page 4 of 12



Sketch Plan #3

e

:_l,!/_ ’ﬁb{ i Zon &‘Q}Mﬁ/ g.;'}—gjﬂ;}gf?fl

o T8I o
ﬂi"(fl.«-{‘_eu\:/h;j fﬁu-._b}‘__ﬂ_g |Li£ﬂ SW-C

s st 23F  appuvriestly Vso tha

P ,_EE) ﬁ“‘-f‘-ﬂﬁin-}l:—: _

Page 5 of 12



