MCAB18126766-01 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 01/10/2018 11:18
SUBMITTED BY: Lai Jia Wen Rachel

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 liability.

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 01/10/2018 11:18

Date Of Accident 30/09/2018 14:00

Exact Location Of Accident ALONG TOA PAYOH TOWN PARK SLIP ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH6653D
Insured/Policyholder

Name Of Registered Owner CHEN CHENGYUN
Passport No/FIN S27602727

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91162707
Alternative Phone No OFFICE-91162707

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model PASSAT CC 1.8T AT 3572J7
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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA30884/1

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHEN CHENGYUN
S2760272Z

06/01/1976

INDOOR

24/08/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-91162707

OFFICE-91162707
NOEMAIL



Address SINGAPORE
Postcode

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 NO
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) 1
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 30/09/2018 at 1400 hrs, | was travelling along the slip road near Toa Payoh Town Park. Vehicle B (SKP8912B) was moving
off slowly when he suddenly jammed brake and my vehicle collided onto his rear.

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 SKP8912B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHING CHIN TECK
NRIC/Passport Number S1781075H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,
Z. This Form must be complated by

HiOf 1Ne Al '.'il_'Jk' E0 LA,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may alow inturance companiss to repudiate policy liability.

the Palicyholder and

4. The issue and acceptance of this Form by insurance companies s not an admission of policy labiifty on the part of the insurance
companies.

E. The report will be forwarded by the insurers of the Gia Records Management Cenre sstablished by the General Insurance
Association of Singapore {G1A] for archiving and that coples of this report will for 4 fee be made avallable upan application by
Interestad parties.

7. By the lodgment of this roport to the insurers, you heraby consent to the archiving of this repart at the eentre and to copics of
the report being made available afarcsaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowicdge, agree and consent that:

(@} My insurer, my workshop and the General Insurance Association of Singapore ["BIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal iInfarmation set owl in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfor such
FPersonal information 1o all insurer(s) who have nsured wehidels] involved in this accident (all insurer(s] whe have insured
vethiciels) involved in this accident shall be collactively referrad ta as the “Insurers”], the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of :

(i} processing, handiing and/or dealing with my claims including the settlemant of the daims and any necessary
investigations refating to the claims;

[ii} inwestigating the accident and/for my claims:
(Wi carrying out and/or dealing with my instructions or responding 1o gny enguiries by me;

(i) administering my daims (including the mailing of correspondence, statemeants, invoices, reports or notices to mas,
which could invelve disclosure of certain personal data about me to bring about delivery of the same us well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling snd/ar dealing with my claims (collectively the
“Purposes”]
(B - all insurerls) who have insured vehicla{s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permifted
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purpeses; and

lc}  my Personal Information may/can be dischosed by any of the Insurers and/or GIA 1o their Third party service providers or
agents(including thelr liwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d] my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detectbon,
investigation and managerment in present and all future claims,

(e} the information so collocted under [d) above may be shared [ disclosed:

(1} voall insurers andfor any other third parties that assist in svaluating, Investigating, conirolling or managing frawd,
fegulators, law enforcement and gowernment agencies as reasanably reguired for the purposes stated, or

{ii} For complying with requirements under any regulations, laws or court orders,

e

Policyholdoer's Signature Driver's Signature Ragorting Centre Personfiere Eigaiture
Dale & Time; (if driver [ not the palicyholder) Maarre!

Dake & Tirme: MNRIC/FIN No.:

[ | ey Tally wa@em that my insurer may have 8 1d-day poiod lor ma io decide on filing an Own Duernege Clim. |

Accident Sketch Plan



Date of Accdent:  30/08/201
SKETCH PLAN gD 8

A : SKH6653D
B : SKP8912B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 30/08/2018 ot 1400 hrs, | was traveliing along the slip road near Toa Payoh Town Park. Vehicle B (SKPB9128]
was moving off slowly when he suddenly jammed brake and my vehicle collided anta his rear,

O own Damage Claim

O 1hird Party Ciaim

O oorre claim at another workshop |
‘E Reporting Only

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Pokicyholder's Signature Driver's Sigrature Reparting Centre Pe
Date & Time: {1 driwer b nat the policyhaldar) Narme:
Date & Time: MEIC/FIN Mo

Certificate of Insurance
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Identification Card
.

«6 WORK PERMIT :
Employment of Fnrmﬂ anpower Act (Chapter 914)
e Republic of apore
Enml-ﬂ)' o

NPC METAL WORKS PTE. LTD.

Hame
CHEN CHENGPING

‘Work Pnrr_n_dt Mo, Sactn_:r_'.
D 75388456 CONSTRUCTION

T e




Identification Card

-
VISIT PASS e ‘1
Immigration Regulations :

Namea
CHEN CHENGFING
Bownload SGWorkPass
Fir App to check status
G2199971M A

Daate of Birth Sex
06-01-1976 ']
Matlonatity

CHINESE

. YOU ARE TO SURRENDER THS CARD WHEN IT IS CANCELLED
. OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOLL

R

BT SRR Ji RS "\
Class 2B Motorcycles == 200 cc 01 Aug 2013

Class 3C  Motor cars with unladen weight =< 3000kg with =<7 24 Sep 2018
passengers, exclusive of driver

il

MP 4284
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Accident Photo
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Accident Photo




Accident Photo




Accident Photo




Insured's Identification Card




Insured's Identifi_cation Card

Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting
Centre with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report Ne. : MCAB18126766 Vehicle Registration No. : SKHE53D

Mame (as shown in NRIC) : CHEN CHENGPING

(*Vehicle Drive [ Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No. : G2199971M

Address :
Contact (Tel) : (H/P) : 81162707
Email : NOEMAIL
Date of Accident : 30,/09/2018 Time of Accident: 1400 HRS

Place of Accident : ALONG TOA PAYOH TOWN PARK

Insurance Company : AXA INSURANCE

(B) ADDITIONAL INFORMATION / AMENDMENTS :

| have made a report on the above mentioned accident and would like to include additional
information or make the following amendments:

1. INSURED PERSON IS5 CHEN CHENGYUN INSTEAD OF CHEN CHENGPING

Signature of Vehicle OwnedDriver
Diate: 25/10/2018

10 Anson Road #06-16 International Plaza Singapore 079903 Phone: +65 6224 0010 Fax: +65 £224 0030 Operating
Hours - Monday io Friday San to Spm

Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting
Centre with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report Ne. : MCAB18126766 Vehicle Registration No. : SKHE53D

Mame (as shown in NRIC) : CHEN CHENGPING

(*Vehicle Drive [ Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No. : G2199971M

Address :
Contact (Tel) : (H/P) : 81162707
Email : NOEMAIL
Date of Accident : 30,/09/2018 Time of Accident: 1400 HRS

Place of Accident : ALONG TOA PAYOH TOWN PARK

Insurance Company : AXA INSURANCE

(B) ADDITIONAL INFORMATION / AMENDMENTS :

| have made a report on the above mentioned accident and would like to include additional
information or make the following amendments:

1. INSURED PERSON IS5 CHEN CHENGYUN INSTEAD OF CHEN CHENGPING

Signature of Vehicle OwnenDiver
Diate: 25/10/2018

10 Anson Road #06-16 International Plaza Singapore 079903 Phone: +65 6224 0010 Fax: +65 £224 0030 Operating
Hours - Monday io Friday San to Spm



