MCHM18143831 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 07/11/2018 13:44
SUBMITTED BY: Efeeda Binte Mohamed Othman

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 07/11/2018 13:44

Date Of Accident 07/11/2018 09:10

Exact Location Of Accident BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB721T
Insured/Policyholder

Name Of Registered Owner TUNGSAN FOOD INDUSTRIES PTE LTD
Co Reg No 199002472E

Email Address SALES@TUNGSANFOOD.COM
Mobile Phone No

Alternative Phone No OFFICE-62576897

Vehicle Particulars

Manufacturer MITSUBISHI

Model FB70BB1SRDEA

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 DMCVSN1525461803

Cover Note Number

30/06/18 - 29/06/19

Driver

Name of Driver NG YOKE YIN

NRIC No S2624872H

Date Of Birth 25/05/1955

Occupation OUTDOOR

Date Of Driving Pass 03/08/1982

Driving Experience 36 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83668115
Fax Number

Contact Number
EMail Address

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

REFER ATTACHED.

Attachment(s)

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

Was there any audio recorded?

BLK 183 BUKIT BATOK WEST AVE 8 #02-103
650183
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SHA7719P

TAXI
DAVID KARENNAYER S/O MARIMUTHU
S2007325Z

BLK 484 JURONG WEST AVE 1 #05-87
640484
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Sketch Plan
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1. Please report correcthy the datails of the accident to speed up the claims process.

2 This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. infarmation provided must be as truthiul and securate as possible, Any witlul misrepresentation ar withhalding of material
facts rray allow insurance compandes to repudiate pollcy liability,

4. Theissue and accaptansé of this Form by insurarce companies 1s not an admissson of paloy labibity on the pars of the insurance
companies.

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

&, The report will be farwarded by the insurers of the GI& Becords Managernent Centre estzblished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fea ba made avaltabla upon apotication by
interested parties.

7. Bythe lodgment of this report to the insurers, yau hereby consenl ba the archiving of this repart at the centre and ta copies of
the repurl being made avaifable aforesald.

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

A} My insurer, my warkshop and the General Insuranee Associatian of Singapare [“GIA") mayfare permitted ta collect, use,
disclose andfar process my personal data/persenal information set out in this [form] and any other perscnal Information
prowided by me or passessad by my insurer [collectively the “Personal Informatien”) and disclose and transfer such
Fersonal Infarmation to all insurer{s] who have insured vehiclels) involved in this accident [all insares(s} who have insured
vehicle{s]| invalved in this accident shall be collectively refarred 16 s the “Insurers”), the Insurers’ lawyers/law firms, 1he
honetary Authasity of Singapore and any relevant goverament agency/authonty {such as the patice], for the purpase{s]
of!

{it processing, handling and/or cealing with my claims including the settlemaent of the claims and any necessary
inuestigations relating to the claims;

(i) investigating the accident andfor my claims;
(i) carryng out andfer dealing with my instructiens or respanding Lo any enquirias by me;

(iwy administering my claims jincluding the mailing of correspondence, statements, iNVolcas, feports of NOCES o me,
which could irvalve disclasure of certain personal data about me ta bring about dalivery of the same as well as an the
enternal cover of enveloges/ mail packages); andfar

{¥) complying with applicable luw in administering, processing, handling and/or dealing with my claime (collectively the
“Purposes”]

[b]  all insurers) who have insered vehicle]s) invelved By this accident and the Insurers’ lawyerslaw irms, may/are permitted
to colleet, use, disciose and/ar process my Personz! information for ane of mone of the abave Purpeges; and

{el iy Personal Information maydcan be disclosed by sy af the Insurers and/or GIA to their third party serdice providers or
agentilincluding their lawyers/law firms], which may be sited outside of Singaparce, for ene ormore of the abiove Purposes,

1) my Persanal Information will also be collected and ssed to compile claims hisiory for the purpose of fraud detection,
inwestigation and management in prasent and all futuee elaims.

fe]l the informatian so callected under {df above may be shared / disclesed:

[i} %o et Incurers and/or any other third parties that assist in evaluating, Investigating. conteolling &r maraging fraud,
regulators, law enforcement and government agencics as reasonably requited for the pu rposes slated, o

[} for comglying with requirements under any reguiations, laws or court orders

TUNGSAN FOOD INDUSTRIES PTE LTD
ALESTaRAFMALE
56 Senoka Drive ,dfsf,
jngapore 758235 P L4y e 1]k

Tek: 6257 IIJQU T -I'I Fi Driwer's SEnature E; i 3
l pocting Crntre onnel's Signature
wmfuws.ﬁﬂmg*m ik

i drader 18 aal the poloeyholder)
Late & Timee: BRISFIN N,
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Sketch Plan #2
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Note : Please nele thal your insurer may have 14days Tirme Frarme for yau b submit an Dwn Damage Claim

under your owin comprehensive policy. Pleasa check with your policy for more information.
DECLARATION

IiWe declare the foregoing particulars are trae in pyery respact

TUNGSAN FOOD INDUSTRIES PTE LTD [
Bl &L L ALAK IRA T 2
: : . {43\ pae alolis
Eﬁm H-IL [ Driver's Signatur (=T |-|-Ijﬁb;_ul=ilr'-:: ur;.r.-n:i i Signature
Pﬂfﬂn?n'iﬂ (W driver is naj the palicyholder) Hame
Tel: 6257 BBST {10 lines) Fax 6257 BE34 st Vo S

www.tungsanfood.com () Claim Own Poticy () Claim Third Party  { #] Reporing Cnly
{ »Claim ODVTR at edher workshop )
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Sketch Plan #3
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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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Accident Photo
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SCENE
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SCENE
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