MCHM18136336 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 20/10/2018 16:45
SUBMITTED BY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/10/2018 16:45
20/10/2018 15:25

KJE- BEFORE EXIT TO BKE

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

SJK7256G

TING KOK CHUAN
S2619107F

NOEMAIL

(LOCAL) +65-96414289
OTHERS-96414289

TOYOTA
COROLLA AXIO 1.5X M

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5032577268-09
30/10/17 - 29/10/18

TING KOK CHUAN
S2619107F

30/05/1967

INDOOR

11/06/1991

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96414289

OTHERS-96414289
NOEMAIL
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Address BLK 701 WOODLANDS DR 40 #10-112
Postcode 730701

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 - 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) 2

Passenger 1 NAME: : MS KOH WOI CHIN
GENDER: : FEMALE

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

Accident occurred on 20/10/18 @ 3.25pm along KJE, before exit to BKE. Traffic was light. | was driving on the 2nd left lane. Out
of sudden, m/taxi SHA7625B on my left swerved into my lane and its front right collided onto the left side doors of my vehicle. No
injury to both drivers and my passenger.

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 SHA7625B
Vehicle Make/Model/Colour BLUE COMFORT
Details Of Properties

Vehicle Category TAXI

Name of Driver JONID BIN HAJI ABBAS
NRIC/Passport Number S0819830F
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: ‘M"{ ? ?’f_‘:ér ’%J
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IMPORTANT NOTICE DATE & TIME: __ >#/ic/i{ @ 2 ¥~
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Please report correctly the delails of the accident to speed wp the dalms process.
. This Form must be campleted by the Polieyholder andfor the Awthorised Driver.

Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of maternal
facts may allow insurance companies to repudiste policy liability,

The issue and acceptance of this Form by insurance companies is nat an admisslon af policy liakilty on the part of tha insurance
COMEE nies,
Any false reporting may be referred to the Police for investigation.

. The report will ke forwerded by the inzurers of the GIA Records Mansgement Centre established by the General Insurance
Aszsociation of Singapore (GL&) for archiving and thst coples of this repart will for a fee be made availabla upon application by
interested parties,

. By the lodgment of this repert to the insurers, yvou heraby consent ta the archiving of this report at the centre-and to coples of
the report being made available aforeszid.

. Consent under the Personal Data Protection Act (PDPA]
1 underztand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associztion of Singapore ["GIAY) may are permitted to collect, use,
disclose and/or process my personal deta/personal information set out In this [ferm] and any ather personal information
proviced by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Infarmatian to all insurer(s) who have inzured vehicle(s] involved in this accident (2l insurer(s] wha have Insured
vehicleis] involved in this accident shall be collectiveby referred ta as the “lnsurers™), the Insurers’ lawyers/law firms, the
Monetary Authorily of Singagore ard any relevant government agency/authority (such as the policel for the purpose|s)
of;

(i} processing, handling andfar dealing with my claims including the settlerment of the claims and any necessany
investigations relating to the claims;

(i) investigating the accident andfar my elalms;
(iiifcarrying aut and/or dealing with my instructions or respeading to any enquiries by me;

(iw} administering my claims {incluging the mailing of correspondence, stateaments, involces, reports or notices to me,
which could invalve disclesure of certain personal data about me to bring about delivery of the zame as well as on the
external cover of envelopes/mail packages), andor

(v) complying with zpplicable law in administering, processing, handling andfor dealing with my clzims.(collectivaly the
“Purposes”|

8] all insurer(s) who have insuned vehicla|s) involved in this accdent and the Insurers lmayers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persanal information for ane or more of the abeve Purposes; and

(e} my Personal infermation mayfean be disclesed by any of the tnsurers zndfar GIA te their third party service providers or
apentsinclading their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d] vy Personal Information will also be collected and used to compile daims histery for the purpose of fraud detection,
Investigation and menagement in present and all fubure claims.

{2} the information <o coflected under (¢} above may be sharad { disclosed:

(il to el insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as regsonably required for the purposes stated, or

{iil for camplying with recuirements under any ragulations, laws or court oroers.

%y Y el

Poticykalder's Sigrature Driver's Slanature Reporting ﬂ.-:_u?'l‘l_lifpérsnrlr'el'u Signatura
Duatr B Tirme; (if driver s not the palicyholder) Narme: ‘\‘ 4 '-'J'k;"l
Date & Tirne: MRIC/FIN Mo ‘\K 27
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Waote @ Please note that your insurer may have 14days Time Frame for you o submit an Dwn Damage Claim

under your own comprenensive policy. Please check with your policy far more informatian.

DECLARATION

Lwe deciare the foregaing particulars are true inevery respect,
: v\/“\l d o1y
/7| a8 (A o 1o i
Pal cyhelder's Signatire Dirivar's Siamature Repaorting Centre Pﬁfﬂﬂ riel's Signature

Date & Time: A1 driver is not the golicyholaaer) Marne:
Data & Time /ﬁ RRICTIN N l\‘_{_&/
Ao s m gt va o {3 Clalm Chwn Policy (4 Claion Third Party () Reporting Only
¢ ) Clairm QTR at other warkshop | H
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