MCHM18134319 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 16/10/2018 12:44
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.

ACCIDENT STATEMENT

Date Of Report 16/10/2018 12:44

Date Of Accident 15/10/2018 19:55

Exact Location Of Accident ALONG CTE (FROM MOULMEIN RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number YP9180Z

Insured/Policyholder

Name Of Registered Owner LIENHON ENGINEERING PTE LTD
Co Reg No 199904636M

Email Address INFO@LIENHON.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-67563433

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEN (CBU)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1824311800

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

02/08/18 - 01/08/19

RAHMAN MOHAMMAD AZIZUR
G8335242L

27/11/1983

OUTDOOR

25/05/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86499617

NOEMAIL
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Address C/O LIENHON ENGINEERING PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
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) 6
Passenger 1 NAME: . WORKER

GENDER: : MALE

Passenger 2 NAME: : WORKER
GENDER: : MALE

Passenger 3 NAME: : WORKER
GENDER: : MALE

Passenger 4 NAME: : WORKER
GENDER: : MALE

Passenger 5 NAME: : WORKER
GENDER: : MALE

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 driving in lane 4 when an unknown lorry in front of me suddenly change lane to the right. | then realised there were vehicles
stopped in lane 4 that | applied brake and filter right to avoid collision. Unfortunately my vehicle collided with the oncoming taxi in
lane 3 while filtering. No one was injured.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8830H
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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)

BLUE COMFORT

TAXI

ONG SEAH THONG
S1366512E
94658253
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Sketch Plan
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IMPORTANT NOTICE DATE & TIME: | <ic]\® @ [q:585
1. Please report correcthy the details of the accident to speed up the claims process,

2. This Farm must be compieted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as poslble. Any wilful misrepresentation or withho'ding of material
facts may allow insurance companies Le repudiate polley llabdiity.

The issue and acceptance of this Form by insurance companies iz not an admission of policy hability on the part of the inserance
COMEE s,

4

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

£. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance
Assaclation of Singapore (G1a] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you herely consent to the archiving of thiz report at the centre and to copies af
the report being made availab'e aforesaid.

& Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and cansent that;

tal My inzurer, my workshop and the General Insurance Association of Singapore {YGLA” | mayfare permitted to collect, wie,
disclose and/for process my persanal data/persanal information set out in this [torm] and any other personal infermation
pravided by me ar possessed by my insurer [collectively the “Personal Infermation”] and dicclose and transfer such
Parsonzl Information to all insurer(s) wha have insured vehiclels] imvalved in this accident (all insurer{s| whao have insured
wehiclofs) invalved in this secident shall be collectivaly referrad to acs the “Insurars”), the Insurers’ lawyersdlaw firms, the
onetary Authority of Singapore and any relevant government spencyfauthornity {sech as the police), for the purpose(s)
of:

(i} processing, handling andfor deafing with my claims ncluding the settlernent of the claims and any necessary
investigations relating 1o the claims;

[ii] investigating the accident and/or my claims;
(iiifcarrying out and/or dealing with my instruttions or responding te any enguiries by me;

(b administering my claims {including the malling of correspondence, staterments, invoices, reporls o notlces to me,
which could invalve disclosure of certzin personal data sbout me to bring aboeut delivery of the same az wall 25 on the
axternzl cover of envelopes/mail packages); and/for

(w] complying with applicable law in administering, processing, handling and/or dealing with my claims.jco’lectvely the
“Puirpeses”|

(B} allinsurer(s) who hava insured vehiclels) involved in this sccident and the Insurers” lawyers/law firms, may/are pesmitted
to callect, use, disclose andfor process my Parsonal Information for one or more of the above Purposes; and

{cd oy Persanal Information mayfcan be disclosed by any of the Insurers and/or GI& 1o their third party servica prowviders or
agents{inciuding their lawyars/Taw firms), which may be sited outside of Singapore, for one or more of the above Purgposes.

(dl  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and rmanagement in present and all future claims.

{2} the information so collected under {d) above may be shared f disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigeting, contrelling or maraging fraud,
regulators, law enforcement and government agencies 2% reasonably reguired for the purposes stated, or

1il] for camplying with requirements under any regulations, lws or court arders,

]

l;'llfil_/:-} rE-{If b -"g

Gore

Policyhalder's Signature Cerivar's Signature Reporting Centr/?’l’e*mnnel's Signature
Date & Time: |If driver is net the palicghaldert Mame! {_\| & }
[ata & Time: MWRIC/FIN Mo
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Sketch Plan #2
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Mota : Please 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 informaticn,
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Accident Photo
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