MCHM18132492 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 12/10/2018 12:19
SUBMITTED BY: SHARON CHIONG BENG CHOON

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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

12/10/2018 12:19
12/10/2018 08:10

Exact Location Of Accident BKE EXIT KJE
Country/State of Loss SINGAPORE
Vehicle Registration Number GX7427Y

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

DIGO CORPORATION PTE LTD
200313006C
DIGOGROUP@DIGO.COM.SG

OFFICE-67527477

TOYOTA
LITEACE 4DR

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z/18/VC00/102430

12/09/18 - 11/09/19

RAJARETHINAM VIJAY
G7846686W

15/05/1985

OUTDOOR

23/07/2010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84219452

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

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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

REFER TO ATTACH.

Attachment(s)

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

Was there any audio recorded?

C/O DIGO CORPORATION PTE LTD

YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

NO

YES

NO

7

NAME: : WORKER

GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE

NO

NO

YES
NO
NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF6314G
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SIM WEE SIANG
NRIC/Passport Number S7813165I
Contact Number 98738795
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: Gx 7427y

INSURER . _ sewmc

IMPORTANT NOTICE DATE & TIME: ;2 /io/if_F-/2aw

1. Please report correctly the detalls of the accident to speed vp the claims prooess.

2, This Form musl b completed by the Policyholder and/or the Authorised Driver.

3. Information provided szt be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Thaizssue and acceptance of this Form by Insurance companies s nal an admission of policy liability on the part of the insurance

COMpanies,

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

&, The repart will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insuranee
Assaciation of Singapore |GIA} for archiving and that copies of this report will for a fee be made available vpor application by
interested partiss.

7. By the lodgment of this report to the insurers, vou herehy consent to the archiving of this report at the centre and to cogies of
the report being made availzble aforesaid.

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

b My insurer, my workshop and the General Insurance Associztion of Singapore (MGIAY) may/are permitted ta collect, use,
ditciose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {oollectively the “Personal Information”} and disciose and transfer such
Persanal Information to 2l insuressh who bave insured vehiclels) invelved in this accident |zl insurer|s) who have insured
vehicle{s) invelved in this accident shall be collectivety reterred to 25 the "Insurers”], the insurers” lawyers/law firms, the
tlanetary Authority of Singapoere and any relevant government agency/authority (such as the palice), for the parpass(s)
of ;

il processing, handling andfor dealing with my claims including the setzlement of the claims and any necessary
investigations relating to the claims;

(i} inwestigating the acoident and/er my claims;
{iii] carrying out andfor dealing with my instructians or responding to any encuiries by me;

(i) administering my claims [including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invabve disclasure of certair personal data zbout me to bring about gelivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling andfor dealing with my claims.(cellect vely the
“Purposes” |

b allinsurer|s) who have insured wehiclals) involved in this aocident and the Insurers' [awyersflaw firms, mayfare permitted
to collect, use, disclose and/ar process my Personal information for one or maore of the above Furposes; and

{c} iy Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or

agentsincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(dl oy Persanal infermation will also be colfected and vsed to compile claims history for the purpose of fraud detection,
Investipation and maragement in prezent and all future daims.

(e} theinfermation so collected under (2] above may be shared [ disclosed:

(7 toallingurers and/or any other third parties that assist in evalueating, investigating, contrelling or managing fravd,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

(i) tar complying with requiremants under any regulations, laws or court orders,

p&:“’ff v f1e 03 / 1 1;;|f~tu|ti“

Palicyhodder's Signature [rriver's Signature Reporting "._.Hl;ﬁr& Parsannels Signature
Cate & Time: I A s nest 1he policybalderd Mame: | (UL}
Date & Tirne: KRICSFIN M,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Neote | Please note that your ingurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with yvour policy for more information.

7

DECLARATION J
I/'We declare the foregoing particulars are true in every respect .-"I.l
) E —)"FI,('I I.&#

Ex*:W 2] ® /

P

Palicyhalder's Signature Driver's Sighature Heporting cenﬂ’:& Personnel’s Signaturs
Date & Time: {if driver ic not the policyholder) Marme: [ { Ilfk.[ L}
Date & Time: SNRIC I Mo
{ 3 Claim Own Policy {1 Claim Third Party  (+)) Reporting Only
{ ) Claim OVTF at other workshap | ¥
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AUTHORISATION LETTER

Date: _\>]io 1&
To : Accident Reporting Centre (ARC)

| / We hereby approve (driver’s name) Rnf}n rethinam V 1} Y

NRIC/FIN _ O 484 6 86N our employee / employee of D gy fr-r'f: vt {bn,
Me (44 to drive our m/vehicle no. (¥ 1434 Y

and to file the accident report (Third Party claims/Own Damage Claims/Reporting

Only) which occurred on (date)___! 7i1ﬂ ! 1€ @ (time) of 1 (> arn
along (location)  PKE Exi+ KIE

* Relationship between Insured and driver’s company: —

Thank you.
Regards,

) O

* SIGN & STAMP at the above *|

Name of Owner: Diac {c'lr{'u;,rﬂj{aﬂ e LA
U
NRIC /ROC: »eedi3oobk C

ContactNo: £35Sy A4HAd

Email : Aioegveupl® A-Gﬁ_nﬂm. sy

[¥] 1] 1
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Accident Photo

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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