MCAB18126766 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 01/10/2018 11:18
SUBMITTED BY: Murugesan S/O Regunathan

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 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 CHENGPING
Passport No/FIN G2199971M

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 CHENGPING
G2199971M
06/01/1976

INDOOR

24/08/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-91162707

OFFICE-91162707
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)
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

SINGAPORE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

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?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SKP8912B

PRIVATE CAR
CHING CHIN TECK
S1781075H
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report gorrectly the detals of the aceident to speed up the claims process,
4. This Farm must be completed by
3. Information provided must be as

Authorised Drivy

Sruthful and accurste as pogsibla. Any wilful misrepresantation or withholdieg of material

[he Policyholde

facts may alow insurance companies to repudiate policy liabiling.

4. The Bsue and acceptance of this Form by insurance companies is not an admission of palicy liablity on the part of the insuranes
oompanies.

B. The repart will be forwarded by the Insurers of the GIA Recards Management Centre esiablished by the Gencral insurance
Association of Singapore [G1A] for archiving and that coples of this repors will for & fee be made available upan applieation by
Interested parties.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this repart at the centre and to copics of
the report being made available aforesaid.

#. Consent under the Personal Data Protection At [PDPA)
| understand, acknowledge, agree and consent that;

[ah My insurer, my workshop and the General Insurance Association of Singapore ["GI&") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my nsurer [collectively the "Persanal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclels] invalved in this accident {all insureris] who have insured
vathicie[s] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyerslaw firms, the

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

li) processing. handling and/or dealing with my claims including the settlemant of the claims and any necessary
inwestigations relaling to the clalms;

[ii} inwestigating the accident andfor my claipms;
(Wfcarrying out and/or dealing with my instructions or responding Lo any enquiries by me;

(i) administering my claims (including the mailing of cotrespondence, statements, involces, reports or notices to me,
which could imvelve disclasure of certain personal data about me to Bring about delivery of the same us well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in adiministering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”]
(b] - all insurensh who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Personal Information for one or more of the above Purpeses; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers or
agents(including their Lawyerslaw firms), which may be sited autside of Singapore, for one ur mere of the above Purposes.

(d] iy Persaral Information will also be collected and used ta comgile claims histary fer the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/ar any other third parties that assict in evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement and government sgencies as reasonably required for the purposes stated, or

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

N

Policyholder's Sigratire Driver's Signature Frparriing Centre PMnn
Dralie & Timia: (i driver s not the palicyholdar] Blarmm!
Dnte B Tirme: MRIC/FIN No.:

—

[ Liaeny fulty ww@rm thiat my insurer may have a 14-day poiod lor ma io decide on filing an Own Dernage Claim.
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Accident Sketch Plan

of Accident:
SKETCH PLAN Date 30/09/2018

A : SKH6653D
B : SKP8912B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 30/0%/2018 =t 1400 hrs, | was travelling along the slip road near Toa Payoh Town Park. Vehicle B (SKP89128]

was moving off slowly when he suddenly jammed brake and my vehicle collided onta hig rear,

O own Damage Claim
O whind Party Ciaim
O oorre claim at ancther workshogp -

JZ Reporting Only

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

—-"”"..,-:’*’"L"?;”

Policyhoider's Signature Driver's Signature Reporting Cantre Pe
Date & Time: {If driver i not the policyhalder) MName:
Date & Time: MRIC/FIN Mex:
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Certificate of Insurance
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Policy detaiis
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Identification Card
r

r'@ WORK PERMIT :

Employment of Foreign Manpower Act (Chapter 91A)
it Flapu’glli.lc of Singapore -
Employer

NPC METAL WORKS PTE. LTD.

Hame

CHEMN CHEMGPING

Work Pormit MNo. Secton:

0 75390456 CDONSTRUCTION

| “ j g !

S =
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Identification Card

.
VISIT PASS Gt )
Immigration Regulations

Mame

CHEN CHENGFING

Download SGWaoarkPass
FIN App to check status

G2199971IM

Date of Birth Sex
0B-01-1976 [}
Matlonality

CHINESE

MULTIPLE JOURNEY VISA ISSUED

- ¥YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
e DR HAS EXPIRED, OR WHEN A NEW CARTD IS ISSLUED TO YOLL

VAR

~ YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(
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

MR ' Licence No:G2199971 HN“

MP 428A
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Accident Photo
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Accident Photo
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Accident Photo
o C T
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Accident Photo
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Accident Photo

Page 13 of 14



Accident Photo
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