MCHM18136297-01 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 20/10/2018 14:35
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/10/2018 14:35

20/10/2018 13:00

WOODLANDS AVE 12 SLIP RD TWDS GAMBAS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBB80492

SELECT GROUP PTE LTD
1995006977
MAGDALENE@SELECT.COM.SG

OFFICE-68878321

TOYOTA
DYNA 150 MANUAL 3SEATER

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MB010216

01/07/18 - 30/06/19

CHANG ZIXIN

G8309548U

02/02/1981

OUTDOOR

13/12/2010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91721780

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

C/O FRKITCHEN PTE LTD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

| made a stop at the give way line as there was oncoming vehicle on the main road. Suddenly car B collided onto the rear of my

vehicle. 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?

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)

SHC8116L
WHITE MERC

TAXI

PHANG SOO CHY!I
S6828969F
98201781
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Sketch Plan

SKETCH PLAN VEHICLE NO.: GéB Go&fZ
INSURER : ToEr _\haviea

IMPORTANT NOTICE DATE & TIME: lﬂflmlhﬂ @ 1300

1. Please report ggorectly the details of the accident to spesd wp the claims process,

2. This Farm must be i ha Authorised ¥

3. Information provided must be as truthful and acgurate 35 possible, Any willul misrepresentation ¢ withholding of mataria.
facts may afiow insurance companies 1o repudiate policy labilivy.

4, The issuc and acceptance of this Form by insuranse companiés is not &R sdmisslan of pollcy Babiling en the part of the insuranes
COAmpani=s

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

5. The report will be Forwarded by the msuress of the GIA Records Management Cenbre established by the General Inswrance
Azsacation sf Singapora (Gla! for aschiving and that copies of this report will for a fee be made auzilabie upon application by
Irterested partias,

7. By the lodgment of this regart to the insurers, you hereby consent 1o the arehiving of this report at the censre and to coples of
the “eport Being made avallable afaresaid.

8. Consent under the Perional Dats Protection Act (FOPA)
| urderstand, acknowledge, agree and consent that:

[ah My ingurer, my workshop and the General Insurance Assoclation of Singapore {"GIA”) may/are permitted ta callect, use,
disclose ardfor process my persoral datz/persoral information set gutin this [farm] and any other personzl information
pravided by me or passessed by my inserer {cafectively the "Fersonal information” ) and disciese and transfer such
Persanal infarmation 1o all insurerfs) wha have insured vekicle 5] invobved in i sceldent [all msurer(s| who Rave insured
vehicle(s] imvolved in this accdent shall be coflectively referred ta as the “Insurers”), the Insurers’ laeryers/law firms, the
Wanetary Autharity 3¢ Singagore and any relevant gavernment sgency/authority (such s the police], for the purpeis(s)
af

il procassing, hardling and/ar dealing with my daims including the sertlement of the claims and any necessary
investigations relating Lo the claims:

{1} imvestigating the aceident and/or my claims,
|iii} carrying aut ardfor gealing with my Instructbons or resprnding to any enguicies Dy me;

[iv) adwministering my claims {incheding the mzlling of corresponderice, skaterments, ivoigas, reports or notices 1 me,
which could involve disclosure of cértain persanal dsta about me ko bring about defvery of the same ac well as on the

extesnal cover of envelopes/mad packages); andfor

v compéging with applicalie law In administering, processing, handling andfor dezling with my clasms fcellectively the
“Purpozes”]

{8} alfinsurer(s) who have insured vahicle(s] invodved in this acoident and the Inswrers” lawyers/law finms, mayfare permities
to callect, use, disclose andfor process my Persanal Informatian Tor ane ar rrore of the abave Purposes; and

1] my Personal Information may/can be disclosed by any of the Insurers andiar GIA to their third party service providers o
agents(ineluding their lawyerss/law firms), which may ba sited outside of Singapore, for ane or mare of the abave Purposes,

{di myPerional Information will also be collectad and usee to compile claims hutory fos the purpsse of fraud devection,
imvestigation and management m present and all futee clalens.

(e} e mformation so collected under [d] sbove mav be sharad § disclosed

4]t alt insurers andor any other third partics that assist in evaluating, wwestigating, controllsng or managing fraud,
regulators, law enforcermant and government agencies as reascnably requirad far the purpases stated, or

i) for complying with rrquirements undar amy regulaend, [@ws ar court ordars,

) y/ ;
o 5 , Il
# ""”}N ] t Mg g "?‘Iml. ""t.'rﬂlf
Policyholésr's Signature T — Drisar's !Jgna;:-u}l!; Repnrting Centre Peroannel's Sigrature
Date & Time; |1 driser is not the policyhafde: | Nama: {n."!“_-‘ \
Drate B Tirme: NRICAFIN Na |
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e prade & 'H'af-‘ et g fﬁ; A I..JC-:} e o Hhoera

[P e Conu Dy p u'E,R.n—:f_LE_ £ g 1:@_.5-.:‘;\ v‘uau.ri‘.stkg'i{ih‘. hey
—= | —-._J-

cor B eeliided  ewts  dla veear ot weq  velocla
=

o WAL L2 Py g ach,
P

Note . Piease note that your insurer may have 14days Time Frama fod you to submil an Own Damage Claim

under your own comprehensive policy. Please check with your palicy for mare iI'II'Drn\EhGI"I

DECLARATION
Ifwe declare the loregnipg s

; ,3/%

Thr:
arE Lrue in every respeact i‘ c?

i _ ; 1.2
ria}l.ﬁ' el IR '\L

Folicyhalder's & g;mﬂun: Cermamr's Siﬂl'ﬂtvl.l'i Ftnur'lr'ng Cenfre P‘EFSI: r'npl 5 BIgnature 5 Signature
Dake B Time. (If driver 15 it tha pelizyvholder| Mamas.
Date & Time: MRICFIN N|:|
{1 Chaim Own Policy  { JClaim Third Pasty [ | Reporting Only
{1 Claim QDT 84 alher workehos | -]
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AUTHORISATION LETTER

Date : lifrﬂ!}ul%

To : Accident Reporting Centre (ARC)

| / We hereby approve (driver's name) Chcmi} Z4Yan
NRIC/FIN _G B2 SUB U, our employee / employee of & Kitclion

Php Lk to drive our m/vehicle no. _GU8 Bo49Z

and to file the accident report (Third Party claims/Own Damage Claims/Reporting

Only) which occurred on (date) :u-! 1ol s @ (time)__[2:00

along (location) Weoedlands ﬁ\'ﬂ_ 2 lp €4 4 Gaw bas ﬂug_,
1

* Relationship between Insured and driver’s company: S1s16R_ comPnlf

Thank you.
Regards,

"%}; 1~—~1‘"T

[* SIGN & STAMP at the above *|
Name of Owner : Selech fﬁw:.k[‘: Phe (4
NRIC /ROC: !Gas¢okat Z

Contact No: _ BB T €30

Email : l""‘f’\‘*}dhll“i@:gnler{’.rnm.ib
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WP & DL

Frgy B

hd Ghsgler S1A)
E wot ol Fnrmnn Hlﬂpnm &l | [
- putdic of Singapore

¥ KITCHEN PTE LTD

Herw

Maiw
Zixm

Wind Feiant T8 Kot Ry
O TAIEAED MANUE AL TIURREG

o ®
|IIIIIMI“MHIU HOSBE051

VISIT PASS
Imemegeaticn Bagulaliuns

L L)

CHANG TIXIN

WOP ARE T SIS AR R TR CARD WHEN IT -{.'ml-l."l
G s EREEED, OF WHEY & NEW CARD 15 S8UED TO ¥

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 3

Class &

Cinas

L FL]

EFFECTIVE DATE

Modor cars with unisden weight =< J000kg win =< 7 13 Dec 2090
passengers, eaciusive of drives; and oifes melon

wEliEies wilh unladen weighl <= ma

Moior veRicies whech are consirucisd Inad 29 Now 2011
w-muwmﬂqm-aﬂn
lmnmmm“nmm-hﬁ:ﬂ ATy

oad 04 PAEEENQErs and the uniaden weighl =< T250kg

Wolo® vinicies not consirucied bo carry any ioad 1 Feth 2013
ang Ihe ynisgsn weight = T250kg

Wil
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Accident Photo
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Accident Photo
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Accident Photo

SELECT
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Chokce of Caterers:
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Accident Photo
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Accident Photo
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SCENE
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Addendum Sheet

gt GENERAL INSURANCE ASSOCIATION OF SiNGAPORE RECORDS MANAGEMENT CEMTRE
| | GEMERAL 6 APl Qlusp B18-00 Singapore J4REA

_4'1 INSURAMCE  7er{s5i6224 0000 Tax (68} 228 0020
T WEERCLTHN Operaling Hours @ Merdsy ba Friday, 09:00 - §7.00

ALLIACS Hahalil ML 41 CENTAE 1) SEASSM0E0G [ GAT My, Mo.: M4DED]TTIS

IMPORTANTNOTE: Please submit the compieted Addendum form tothe same Authorised Reporting Centre
with whom yow submitted the Original Repart.

ADDENDUM

{A] PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original Report o - McHRY 1R(3 6 3—‘11’ Vehicle Registration No; 185 Bels 7

. Ve :
Marmeyas shownin NRIC) - Caleed f-"l-'r"-"WP E MRIC/FINSPassport No (a4 k’ﬂc: LAR ST
ot
[*Vehicie Driver f Vehicle Dwner) (®) Please delete asappropriate

Address i Singapore] I
Contact {Tel : L%‘Bji 3 Makile Ma. :

Ermail Address : MM_\‘H.:J. me (B telarl. fope. *-f:]

Date of dceident  :__ J=(ic II »oil Time of Accident; __ 12200

Placeof Accident . ol [sande e 1> Shp Rd Tuds Gowchas Pve
1

Insurance Company:  W¥io  Pavipa |I‘f"- 5

{B) ADDITIONALINFORMATION / AMENDMENTS:

I have made areport an the above menticned accident and would like tainclude sdditional informatian ar
make the following amendments:

Mo Wi Gh A [ opwia v -’fy—ur..tu r‘eafuf—i.ﬂ\} E?thj
'%‘YJ T4 Pen..-'.ij? & haly '

y FS b/

H-an-ng‘tﬂhﬁ?ersﬁnnel‘ﬁ Signature

Name: f:!-]m'rﬂ L
MRIC/FINMNG.

Date. )£|'L-.~||E

Policyholder § Dp'vér's Signature
Daee: )
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