MCHM18140179 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 29/10/2018 15:03
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 29/10/2018 15:03

Date Of Accident 28/10/2018 15:45

Exact Location Of Accident ALONG AYE TWDS CHANGI/CITY EXITING ALEXANDRA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY2498J
Insured/Policyholder

Name Of Registered Owner KUEK TONY

NRIC No S7105245A

Email Address KUEKTONY@YAHOO.CO.UK
Mobile Phone No (LOCAL) +65-98739233
Alternative Phone No OTHERS-98739233

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA-2.4 AERAS (A)
Erﬁicéfggg%seenior which vehicle was being used at PTE USE

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3003201702

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

13/02/18 - 12/02/19

KUEK TONY

S7105245A

21/02/1971

INDOOR

17/08/1992

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98739233

KUEKTONY@YAHOO.CO.UK
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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

BLK 318B YISHUN AVE 9 #13-138
762318

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

NO

NO

| was travelling along AYE exiting Alexandra Road on a raining day at 3.45pm. As | was exiting together with other vehicle, the
vehicle jam brake resulting me cannot brake in time. | hit his vehicle back without sustain injuries to both parties. That's all.

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)

GBH5087B

COMMERCIAL VEHICLE
MUHAMMAD ASRI BIN BAKAR
S9147220A
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Sketch Plan

SKETCH PLAN VEHICLE NO.- STy 244991
INSURER L e
IMPORTANT NOTICE DATE & TIME: 2&[ie[t® & 2-9€ ppa
|1 L |

1. Plesse report gorrgctly the details of the accident to spead up the cialms process.
2. This Farm must be completed by the Policyholder andfor the Authorised Criver.

1, Infermation provided must be as truthful and agcurate as possible. Any wilful misrepresentation o withholding of materisl
facts may allow insurance companies 1o repudiate policy liability.

A. The issue and acceptance of this Farm by insurance companies is not ab adrissien of policy liability on the part of the insurance
COMpiries.

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

fi. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Azsociation of Singapose (GIA) for archiving and that copies of this repo will for a fee be made available upen application by
interested parties,

7. By the ladgment of this repart to the insurers, you herely consent to the archiving of this repet at the centra and to copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protectlon Act {POPA)
| undarstand, acknowladpe, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
discioze and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and dischose and transfer such
ersanal Information to all insurers) whe have insured vehicle(s) invobeed in this acsident (all insureris} who have insured
wehicle(s] invalved in this accident shall be collectively referred to as the “Ingurers®), the Insurers’ lawyers/law firms, the
Manetary Authoeity of Singapore and any relevant government agency/authority (sech as the police], for the purposaz)
of

li} processing, handling andfor dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) irvestigating the accident and/or my claims:
[iii}earrying out and/or dealing with my instrustions of respending to any enguinics by me;

(iv} administering my claims (including the mailing of correspondente, stalements, iNvoices, reports or notices 1o me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mail packages); andfor

{v] comphying with applicatle law in administering, processing, handling and/or dealing with rmy ciaims.(collectively the
"Purposes”|

{b)  allinsurer|s) who hava insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw fisms, may/are permitted
ra collect, use, disclose and/or progess my Persanal information for one er mare of the above Purposes; snd

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providars or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{dl  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims,

{e]  the information so collacted under {d) shove may e shared § disclosed:

[il toall insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and governmen! agencies as reasonably required for the purposes stated, or

[iip foor eamplying with requirements under any regulations, laws or court orders,

Al

Policyha % Signature \\ Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: |If driver i not the palicyhalger) Pame: J |L"-{¢J}
\
Date & Time: KRIC/FIM Mo,
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Mote - Please note that your insursr may have 14days Time Frame for you to submit an Own Damage Claim

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

I/ we decla iculars are true in avery respact. "'Z‘

7 / -
Pu:ligyl-@gpﬂﬁignamrp" A DEr 5 Signature kepaorting Ceqtre Fersonnal’s Signature
Cate & Timae: (I driver is not the p.:-li:-,'huldm:l Wamea: [:'lll'_g_ ]

Date & Time: NRICSFIN .
{ 3 Claim Own Palicy { ¥Claim Third Party (. Reporling Only
() Claim QODVTF &t other warkshop ( ]
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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