MCHM18152384 / Cheng Hoe Motor Pte Ltd - Yishun

ENTRY DATE & TIME: 24/11/2018 12:33
SUBMITTED BY: JUNE PHUA LIAN HUA

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

24/11/2018 12:33
23/11/2018 21:10

RIVERVALE TWDS PUNGGOL

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

SLB278M

CHUA LENG HUAT
S0155285F

NOEMAIL

(LOCAL) +65-94566688
OFFICE-94566688

TOYOTA
VIOS-1.5 (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5078703120-02
EXP 5/1/19

CHUA LENG HUAT
S0155285F

01/12/1949

OUTDOOR

11/12/1974

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94566688
(LOCAL) +65-94566688
OFFICE-94566688
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

BLK 814 TAMPINES ST.81, 10-568
520814

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

ACCIDENT OCCURED ON 23/11/18@9.10PM ALONG RIVERVALE TOWARDS PUNGGOL. TRAFFIC WAS HEAVY. |
FOLLOW FRONT CARS STOP DUE TO HEAVY TRAFFIC AHEAD. WHEN FRONT CAR MOVE ON AND | FOLLOW BUT THE
SAID CAR BRAKE. | FOLLOW LIKEWISE. NEXT A GREAT IMPACT FROM BEHIND. UPON ALIGHT | THEN REALISE MOTOR
CAR SCEG6665E DID NOT REACT IN TIME AND HAS COLLIDE ONTO THE REAR OF MY VEHICLE. NO PASSENGER ON

BOTH OF OUR VEHICLE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES
RETRIEVING
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

SCEG665E

FRONT

PRIVATE CAR

MS JACKIE

96166665
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No. Of Passenger (Including Driver)
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Sketch Plan
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1. Please report cemmecthy the details of the accident 1o speed wp the claims process

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

3. Information provided must be as gruthiul and accurate as pessible. Aoy wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate polley liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insuranse
COMpanies.

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

B, The repart will be forearded by the Insurers of the GiA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copias of this report will for 2 fee be made available upon application by
intarastad partias.

7. By the lodpment of this repert to the insurers, you hereby consent te the archiving of this repert at the centre and to copies of
the report belng made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(4l My insurer, sy workshep and the General Insurance Assaclation of Singapore ["GIA") may/ere permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form| and amy ather persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information bo all inswere sl who have insured vehiclels) invalved in thiz accident (alf insurer(s) who have insured
veshicleds) involved in this accdent shall be collectively referred to as the “Insurers”), the Insurers” lwyers/law firms, the
Maonetary Authority of Singapore and any relevant government sgencyfauthority [such as the police], for the purpose(s]
of ;

il processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

lif) investigating the accident andfar my claims;
[} carvging out andfor dealing with my Instructions or responding to any enguiries by me;

|iv] adritnistenng my claims {including the mailing of corraspondence, statements, inwoices, reporks or polices Loome,
which could involve disclosure of certain personal data abowt me to bring about delivery of the sama as well as on the
external cover of envetopes/mail packages) andfor

|w) complying with 2pplicable law in administering, processing, handling ard/or dealing with my claims. [collectively the
“Purposes’)

th] 3l insurer(s) whio have insured vehicie(s) invoheed in this accident and the inzurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Persenal Information for one or more of the sbowve Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agentslincluding their lawyers/law firmes), which may be sited outside of Singapore, for one or more of the above Purposes.

tdl  my Personal Information will also be collected and wsed to compilz claims history for the purpose of fraud detection,
inveztigation and management in presant and al! future claims.

te]  the information sa collected under (d) above may be shared [ disclosed:

li) toallinsurers andfor any other third parties tat assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as rezsonably regquired for the purposes stated, or

lii} for compiyving with requirements under amy regulations, laws or court orders.

-,
(!

Faiicyholder's Sgmature. Diriver's Signalure Repnrtlﬁg'it}nu_e Personrels Signature
Dale R"ﬁme- (I driver & not the poticyholder) Mame: |( T||"] 3
Dile B Tire: MRECIFIN Mo M
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MNote : Plegse note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for maore information.

DECLARATION
|,rwig deciare the foregoing particulars are true in every respect,

>(/ ¥

[\J ,f' L7 (4 L
Polichalder's Signatura Driver’s Signature R::nnrll ] Ce"t\r‘g Fersonnel’s Signature
D:ntl:";@fime: (If drver ls not the paticyholder hizrme: Iz" L
Date & Tlrme: / NRICAFIN o L T
{1 Claim Own Policy () Claim Third Party [} Reparting Cnly
{3 Claim ODVTP at other warkshop | 1]
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