MCHM18113515 / Cheng Hoe Motor Pte Ltd - Yishun

ENTRY DATE & TIME: 01/09/2018 16:40
SUBMITTED BY: JUNE PHUA LIAN HUA

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

01/09/2018 16:40
01/09/2018 13:25
CTE TOWARDS AYE
SINGAPORE

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

SLU3691H

LOW FOONG HENG
S1571648G

NOEMAIL

(LOCAL) +65-94886092
OFFICE-94886092

MERCEDES-BENZ
C180-1.6 KOMPRESSOR (A)

PTE USE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ18-001180
EXP 20.2.19

PUNG JIA JUN

S8503151A

26/01/1985

INDOOR

26/10/2010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91453301

HAYDENPUNG@GMAIL.COM
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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
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER POLICE REPORT ATTACH
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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)

BLK 786 YISHUN RING ROAD, 04-3500

760786
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

YES

YES

NO

1

YES

YISHUN NORTH NPC
NO

YES

YES

WITH TRAFFIC POLICE
NO

SJN4997E
NISSAN
REAR
PRIVATE CAR
82229573

DETAILS OF INJURED PERSON 1



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TP DRIVER

SJN4997E

YES
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plzaze report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Intorrmatien provided must be as truthful and accurate as pessible. 2ny willul misrepresentation ar withhelding of material

facts may allow insurance companies ta repudiate policy lakdlity,

4. The issue and accegtance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COompanies.

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

u

& The repoct will be forwarded by the insurers of the G Becords Management Centre established by the Generzl Insurance
Assoclation of Singapore (G1A) far archiving and that copies of this report will for a tee be made available upan application by

interestzd parties.

7. By the lodgment of this report to the insurers, you heretry consent t the archiving of this report at the centre and to copies of

the report being made avaitable aforesaid,
2. Consent under the Personal Data Protection Act (POPA)

| uriderstand, acknowled e, agres and consent that:

la) My insurer, my workshop and the General Insurance &ssociation of Singasare ["GIAY) mayare permitted to collact, use,
disclose andfor process my personal data/peraonal Information 2et out inthis [form] and any other personal information

VEHICLE NO.:_ SkY 2{91 H

INSURER : &L lus

DATE & TIME: m!"ﬂn’? CHER I

provided by me or possessad by my insurer {collectively the “Personal Information”™) and disclose and transfer such

Parsonal Information to all insurer(s) who have insured vehielels) involved in this aocident (all Insurer]s] who have insured
vehicleds] imvolved in this actident shall be collectively referred to as the “insurers™, the inzurers’ lawyers/law firms, the
honetary Authority of Singapore and any relevant governrment agency/authaority [such as the pelice), for the purpose|s)

ot:

(I} processing, handling ardfor dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii] invesagating the accident andfor my claims;

[iii} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

(v} admiristering my claima (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of castain personal data about me to bring about delivery of the same a5 well as an the

extzrnal cover of enwvelopes/mail packages|; andfor

[w] complying with applicabde ey in administenng, processing, handiing and/or dealing with my cleims.[ooliectively the

“Purposes”]

[B) &l insurer|s) who have inzured vehicle(s] invalved in this accident and the Insurers” laowyers/law firms, may/are permitted

te collect, wse, disclose andfor process my Personal Information for one or more of the abave Purposes; and

[c}  my Personal Information mayfcan be disclosed by 2ny of the Insurers andfor GEA to their third party service prosiders ar
agentslincleding their lawyers/law firms), which may be sited autsice of Singapore, for one or mare of the above Purposes.

{d}  my Personal Infermation will alse be collected and used 1o complie claims histary for the purpose of fraud detection,

Investigation and managemsant in present and all future claims.

[e] theinformation socellected under [d} sbove may be shared J disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraua,

regulaters, |law enforcement and government agencies as reascnably required for the purposes stated, ar

i} for cemplying with reguirements under any regulations, laws or courl orders,

£ |

/o
I

Policyholder's Signature Driver's S-I"I',ruture
Data & Time: i driver is not the policyhalser)
Dake & Tima

Regorting Centre Personnel’s Sgnature

ns: 0] [ 1€
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Sketch Plan #2

SKETCH PLAN

0 O A 0 0 50
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote : Pleage 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 more information.

DECLARATICMN

I"'We declare the forepeing particulars are trde in evany respect. 1|L

/| \

-

N/ - %
Policylolder's Signaturs Driver’s ﬂnatum REPDPfIng Cenitre Perzonnel’s Signature
Date & Tirme: i drevar i not the poficyholder) Mama:
[rate & Tima: MWRICSFIN M. ] | I-E
j belih (U Claim Cwn Paolicy { ) Claim Third Party () Reporting Only
() Claim ODYTE at other workshop | H
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Sketch Plan #3
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Sketch Plan #4

SINGAPORE U

T201808012128
POLICE FORCE 203

Police Station Of Grigin: Report . o
Yishun North N P cﬂil il

31 Yishun Central SINGAPORE TGBR2T

Tel No: 1800-8525099 CONTINUATION OF REPORT

Brief Details.

On 01/0/2018 at
e M?Eaboul 1325hrs | | was travelling in my vehicle (White Mercedes Benz / i

;;“W RS 8 Tmli’!m near Ang Mo Kio exit , traffic in front suddenly siow down and came to 8 Bitp. 1 49
| m"‘"’ m'? oy mr; e lime and collided with the (Silver / SIN49S7E) vehicle ahead of me.
hluwmwm;:w vehicle and provide assistance, | discovered there was @ dent ﬂn-?:

front bonnet other vehicle was sl damaged visibie injury on
@'rhnu{ﬁuwmmwenm the passenger. i b driver

raffic police and Ambulance were also at scene. | man wkh o
conveyed to hospital by ambulance aged to exchanged particulars
mmmnm!hmainC-ElrrzlmemInmmhth_ﬂwmmmmmhﬂﬂdﬂdwmhu!

L ¥
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Sketch Plan #5
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Sketch Plan #6

F SINGAPORE
IDENTITY CARD NO. S1571648G

Hame

LOW FOONG HENG

U

CHINESE

Date ol birth
03-08-1863
Country/Place of birth

SINGAPORE
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dr lic

YOU ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASSES)

Cass EFFECTIVE D

1 Motor cars witn unisgen weigi ’
ASENGn S e = Ty wrie =< T
wrhiciey n:mh“:w“w:: o m‘ Wi e

Licanes No-S8803151
i, | il

REPUBLIC OF SINGAPORE
IDENTITY ChRD no. SB503151A

Hanm
' . PUNG JIAJUN
=&

b R
@ e %

ot ol Wit
SINGAPDRE

SEEOA181E

REPUBLIC OF SINGAPORE DRIVING LICENCE
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scene
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scene
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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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