MCHM18159838-01 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 11/12/2018 12:58
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 11/12/2018 12:58

Date Of Accident 10/12/2018 18:20

Exact Location Of Accident SLE TOWARDS CTE AFTER WOODLANDS AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH2010S
Insured/Policyholder

Name Of Registered Owner KOSIN STRUCTURE PTE LTD
Co Reg No 200610244C

Email Address STLIM5719@ICLOUD.COM
Mobile Phone No

Alternative Phone No OFFICE-63665546

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

DMCPHQ18-001668
12/03/18 - 11/03/19

LIM SIONG TAT
S7114404F

23/04/1971

OUTDOOR

24/11/1994

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98656187

STLIM5719@ICLOUD.COM
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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 403 YISHUN AVE 6 #10-1214
760403
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

SLOW TRAFFIC MOVING ALONG SLE ALL VEHICLE MOVING SLOWLY INFRONT VEHICLE SUDDENLY BRAKE BUT SO

SUDDEN MY VEHICLE CAN'T STOP INTIME AND HIT ONTO FRONT VEHICLE(YP2962E) AND CAUSE MY VEHICLE

DAMAGE.

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)

YP2962E

COMMERCIAL VEHICLE
QIAO GUANFENG
G3345440L

91492345
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Sketch Plan

SKETCH PLAN VEHICLE NO.: /SAH# 2cib <
INSURER :_ £4
IMPORTANT NOTICE DATE & TIME: /o Jo/if  £20pm

1. Piease report gorpectly 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.

1, Information provided rmust be as truthful and sccurate as passible. Any wilful misrepresentatian cr with helding of matarial
facts may allow inzurance companies to repudiate policy labiliy.

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

. Any false reporting mday be referred to the Pollce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managerent Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphication by
interested parties.

v

7. By tha lodgment of this repert to the insurers, you hereby consent to the archiving of this repart 2t the centre and to copies of
the report being mede available aforesaid,

Z. Consent under the Personal Data Protectlon Act (POPA)
| uniderstand, acknowledge, agree and cansent that:

fa] My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA"] may/are permitted 1o collect, use,
diselose and/or process my persenal datafpe rsonal information set aut in this [{erm] and any other personal Information
provided by me or possessed by my insurer {coflectively the “Personal Information”) and disclese and transfer such
Personal Information to all insurer|{s) who have insured vehicle(s) invalved in this sccident [all insurenfs) who have insured
wehicleds| involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lewnyarsflaw firms, the
Monetary Authority of Singapore and any ralevant governmen agencyfauthority fsuch as the palicel, for the purpose(s)
of ;

lil precessing, handling and/er dealing with rmy claims including the setdement of the claims and any necessary
inwestigations relating to the claims;

{il} investigating the accident andor my claims;
(i) carrying out and/or dealing with my instructions or responding to any engulries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reparts o notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
axternal cover of envelopes/mail packages); and/ar

[vi complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

ib]  allinsureris) who have insured vehiclels] involved in this sccident and the Insurers’ lawyers/law frms, may,/are permicted
to collect, use, discloge and/for process my Personal Informeation for one er more of the abova Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
apents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d}  my Personal Information will alse be epltected and used to compile claims kistary for the purpose of fravd detaction,
investigation and management in present and all future claims.

18] theinformation =o collected undes [d] sbove may be shared [ disclosed:

{il toall insurers and/fer any ether thisd parties that assist in evaluzting, Investigating, controlling or managing fraud,
iegulators, law enforcement and government agencies as reasonably reguirad for the purposes stated, or

(i} for complying with requiremants undar any regulations, laws or court orders,

|;{-!'h”

<A u\ﬂ\'\' v f; ‘ !

Folicyholder's Signature Driver's Signatire Aeporting Centre Rersonnel’s Spnature
Date & Tifme: [If driver i not the policyholdar] Mame; | {I;."-r I—
Date & Tirme: MEICSFIM N, ; l:'
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Sketch Plan #2

SKETCH F.LAN SLE 7owaenl CTE | .
A .":.:|!.ﬂ:-'l’-'i?!_'

] W i“:";'?’?? W\

HI I.’l W EEE==m==: Jr
;Ii;:'I ::5{_ Y -

_|

DESCRIBE EIREUMST&NCES OF THE ACCIDENT

o, -Anf’f';a Aﬂmfi;f Gf’éfj;i S c?ffr gl muur-:?f g é”‘fj" ;«r;fmﬂ{ peficle

S’Hﬂh‘mi}r J:#‘&.k?_ .;}'-I'I‘ S Qmﬂuﬂ"l m}; .,,r.eﬁn'{J{ MIH' Srltjt? Irnji.'}#c mfa;f.l'l ff';?[' ;wf;é

J:mﬂ vellicle (_}fl'}:l“tﬁE.Ej -ﬂM.','"I el .r*t?r vfj;r'cl'ff &éwﬂ}grf.

Note ; Please 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 vour policy for maore infarmation,

DECLARATION '
1Mie declare the foregoing particulars are true In every respect. /é(
S I { :v'fhff

-,x\ ".'1\’&5 - /

- = S
FU'iEVhCME\HE Driver's Signature Reporting Centrg Personnel's Signature
Date & Tima [If drives is nat the policyholder) Mame: i f L'u'! L.-;)

Date & Tims:; MRICFIN Mo,
miaEn skeronblEneanm v: L) Claim Own Policy { 1 Claim Third Party {*w/} Reporing DFH!.'
{1 Claim ODITP ai ether werkshop (
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Accident Photo
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Accident Photo

Page 9 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e, R

Page 13 of 16



Trading
Pte Ltd

g
TEL: 0365 0025
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SCENE
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Addendum Sheet

GEMERAL {NIURANKCE ASSOCIATION 0F SINGAPORE RECORDS MANAGEMERT CENTRE
B Pafior Cuimy #1800 Singapere 0HE5ED
Tal {#R) 6294 00T} Fax MGE) 5720 (IS0

il Dperntng Howrs : Kionday 1o Friday, 4500 - 1700

NETAREE MakAG DHENT SENTTE bk MR ONG § Bar Rog. My MARDILTIES

IMPORTANT NOTE: Please subimit the campleted Addendum farmto the same Authorised Keparting Centre
with whomyousubmitted the Orlginal Report.

ADDENDUM

{A} PARTICLMLARS OF PERSON MAKING THEAR ENDMENTS:
ignal hesorte : MEHMIZIGA8 38 vuicanegstrationno:_ GBH 2000 C

Name(s i s : QS L%M“"_”hﬁ PlL NRIC/FIN/PassportMo : 20¢p 0244
(*Vehide Driver / Vehicle Owner) (%) Please delete a5 appropriste

Address Mo T Law Mot - sngaporel TG
comsrre) 1. DICTC AL . patne vos
emat address+_ Sy 514 (2 fclond|- com)

Date of Accident [[’jh'pﬁ [2 Tikaatasmisit: [ BT 210 -

Place of Accident MM O Affe~ wWOidowds B 2.
: :

Irsurance Company: f-:&

{8} ADDITIOMALINFORMATION f AMENDMENTS:

| have made 8 repert oh the sbove mentioned  coident and would like toinclude additiona) information or
make the fallowing amendments:

WE wiould lite B v T Dym Rawane. cfainag
W Ave oy u? 4 pecte apphead Vs
v Aol -

é_-':-'—' = : .
w L= §

= * H |
e -~ [ t"/

Policyholder / Driver's Signatube-._| Reportin Personnel’s Signeture
Dite: Hsme: Lolia,

MNRICAFIN N, - .

Data: a‘éiu- |‘5"_<,"

GIAARIC adgerdlumilosn_¥S
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