MCHM18138586 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 25/10/2018 11:53
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 25/10/2018 11:53

Date Of Accident 25/10/2018 08:20

Exact Location Of Accident ALONG KJE TWDS JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number PA8071Y
Insured/Policyholder

Name Of Registered Owner KW BUS PTE LTD

Co Reg No 201400248E

Email Address KWBUS@YAHOO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-84984950

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER 3.0GL A

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 BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMB1SN3006081800

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

10/02/18 - 09/02/19

MOHAMAD AZLAN BIN MOHD JASIN
S7718247J

03/07/1977

OUTDOOR

26/09/2016

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84373778

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

It was heavy traffic. Upon noticing SLD3036P made a sudden jam brake, | immediately applied brake but could not stop in time
and collided onto its rear. When alighted to check, | then realised SLQ7695S was also involved in this incident. No one was

injured.

Attachment(s)

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

Was there any audio recorded?

BLK 785A WOODLANDS RISE #04-108
731785
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

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)

SLD3036P
HONDA VEZEL

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLQ7695S



Vehicle Make/Model/Colour HONDA SHUTTLE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SibTCH PLAN VEHICLE NO.; P 8o
INSURER : Clhvwe- Taipiee,
IMPORTANT NOTICE DATE & TIME: 25[0[(2 @ 0830 ar

1. Please repart correctly the details of the accicent To spead up the claims process.

2. This Form must be cornpleted by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as prossible. fny wilful miscepresentation or withholding of material
facts may allow insurance companies io repudiate palicy lhability,

4. The izsue and acceptance of this Farm by insurance companies is not an admission af pelicy liability on the part of the insurance
compinles.

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

f. The report will be forwarded by the insurers of the GIA Regords Management Centre esta blished by the Genedzl Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for @ fee be made available upan application by
interested parties.

7. By tie lodgment of this report to the insurers, you hereby censent to the archiving of this repurt at the centre and to copies of
the report being made available aforesald.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore |"GIA") may/are pe rmitted to collect, use,
disclose andfor process my personal datafpersanal informatian set cutin this [fesrn] and ary other personal information
previded by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
parsanal information to all insurers) who have insured vehiclels] involved in this accident {all insurer{s} who have insured
vehicle(s) invelved in this aceident shall be collectively refarred 1o 25 the "Insurers"], the Insurars’ lawyers/law firms, the
monetary Authority of $ingapaore and any relevant government agency/authority {such as the palice], for the purpose(s)
of !

[if processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
inwestigations relating io the claims;

(i} Investigating the sccident andfor my claims;
{iii) carrying aut and/or dealing with my instructions or responding Lo any enguiries by me;

[iv] administering my claims {including the maiting af correspondence, stetements, Invoices, reperis of noticas to me,
which could invahve disclosure of certain personal data abowt me to bring abaut delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

iv} complying with applicatle law in administering, processing, handling znd/or dealing with my <laime.{col lectively the
"Purposes’)

{1 all insurers) whe have insured vehiclels) invoived in this accident and the Insurers’ [awyierslzw firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmaticn for ane or more of the above Purposes; and

ich  myPersonal Infarmation may,/can be disclosed by any of the Insurers andfor GlA to thair third party service providers or
apentsiincluding thelr lawyers/aw firms), which may be sited outside of Singapore, for ane or more of the above Furposes.

{d] =y Perscnal Information will also be collected and used o compile clatrnz history fer the purpese of fraud detection,
investigation and management in presant and all future claims.

[e] theinformation so collected under (¢) above may be shared { disclozed:

(il to all insurers and,ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as regsonably required for the purposes sia ted, or

{ii] for comphying with requirements under any regulatinns, laws or court arders.
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Policyholder's Slgnature Criver's Signature Reparting Centrg Parsonnel's Signature
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Sketch Plan #2
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DESCRIBE CIRCU MJTANCES OF THE ACCIDENT
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Maote : Please note that your insurer may have 1ddays Time Frame for you to submit an Cwn Damage Claim

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

hars ere true in every respect. /|
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Date £ Time: . MAICSFIN Bo.:
{ ) Claim Own Palicy () Claim Third Paty [} Reporting Only
[ 3 Claim ODTP gl other workshop | 1
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Accident Photo
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Accident Photo
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Acmdent Photo
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