MCHM19002352 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 07/01/2019 10:51
SUBMITTED BY: Efeeda Binte Mohamed Othman

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

07/01/2019 10:51

05/01/2019 13:40

SERVICE RD BESIDE BLK 158B RIVERVALE CRESCENT
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

GBD4579B

800 SUPER WASTE MANAGEMENT PTE LTD
198601155H
SUPER8O0@SINGNET.COM.SG

OFFICE-63663800

MITSUBISHI
CANTER FEAO1BR1SDEB (CBU)

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073860219-03

01/10/2018 - 30/09/2019

MUHAMMAD SHAIFUL BIN MOHAMMAD ALI
S$8512438B

19/04/1985

INDOOR

30/03/2013

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90735800

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 (including own vehicle)
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 178D RIVERVALE CRESCENT #09-403
544178
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

CHENRONG
93840135

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

YN5773A

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: __ &B0 45398
INSURER ; WL ¢
IMPORTANT NOTICE DATE&TIME: ___ 5| 210/
1. Pleass report correctly the detalls of the accident to speed wp the ckalms process. M'GFM
1. This Form must be gompleted by the Policyholder and/or the Autherised Driver
3. Infarmation previded must be as tuthful and accurate as possible. Any wilful misrepresentstion or withhoiding of material

facts may aliow insurance companies to repudiats pollcy liability,

4. The msue and acceptance of this Form by insurance companies is not an admisslon of policy liakility on the part of the insurance
carmaanies.

g i r mia ki far n,
6. The report will be forwarded by the Insurers of the GIA Records Management Centre estadlished by the General insurance

Association of Singapore (GIA) for archiving and that copies of this report witl for @ fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report a1 the centre and 10 copies of
the report being made avafable aforesald,

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

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") mayfare permitted to coflect, use,
dischose andfor process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insures [eallectively the “Personal Information”) and disclose and transfor such
Persanal Information 1o all insureris] who have insured vehicle|s) invodved in this accident (all inFurens) wha have insured
welicle(s] invalved i this accident shall be coBectively referred 1a as the TTnsurers”), the Insurers’ lavepers/law Tiems, the
Muanetasy Authbeily of Singapare and any relévant government agency/authority (such & the palice], Tor the purpose|s)
afl

(i} processing, handling andfor gealing with my daims including the settlement of the claims and any recessany
investigataons rekating 1o the claims;

(il] investigating the accident and/or my chaims;
(iii] carrying out and/or dealing with my instructions ar responding to any enguiries by me;

[iv] administering my claims {including the mailing of corretpondence, statements, invoices, reports or natices bo me,
which could invgdve disclosure of certain personal data about me to bring about delivery of the same % well 23 an the
asternal cover of envelopes/mail packages); and/or

[w) complying with applicable law in administermg, processing, handling and/for dealing with my clatms. {collectively the
“Purposes’)

{b]  all msurens) who have insured vehicle(s] invalved in this sccident and the Insurers’ lawyers/Taw firms, may/are pormitted
to tallect, use, disslase and/ar process my Personal infarmation for ene of mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfar GUA to their third party service providers of
agentsiinchuding their lawyers/law firms), which may be sited outisde of Singapose, far ane or mare af the sbave Purpoies.

(d)  my Persanal Infoomation will alse be coflected and used to compile claims history for the purpese of fravd detection,
wnvestigation and management in present and all future claims,

(e} the intormation so collected under |d] above may be shared [ disclosed:

(i1 toall inswrers andfor any cther third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and governmend agencies as reasenably requined foe the purposes stated, or

1Ir] fer comiplying with requirements un| my regulations, laws or courl orders,

( 5 L

..-I?.'L_.'-- |
=22 19
PM&:yhnldur'l-Si]MU.lr“E ! Criver's

ure Reporting Cperfe Personnel's Sigrgture
Diate & Time ".‘|i| '||.'-.""| nT .Eﬂ_n,'_ Em {1 driver Is the policyhalder| Mame: ’r"
R~ Date & Tine: BRIC/FIN Ma.:
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Sketch Plan #2
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Hate : Please nate thal your insurer may have 14days Time Frame for you fo submil an Own Damage Claim

under your ewn comprehensiverpalicy. Please check with your policy for mere Infuru;ém.
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Sketch Plan #3

SINGAPORE ARy

TI20180M 052085
Police Station Of Qrigin- Tof2
Sengkang N.F.C Repart Mo. TE20190 1052085
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8959
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: I Vide Report No; Station Diary No.:
05/01/2019 15.07 _J_ 86
r = T e T T = ey
Mamme of Infnrmant Aﬂdress.

MUHAMMAD SHAIFUL BIN APT BLK 178D RIVERVALE CRESCENT #09-403
MOHAMMAD AL | SINGAPORE 544178

ID Type / ID No.; Contact No.:

NRIC NO / 885124388 Home/Office: Mahile; 80735800
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 33 19/04/1985 Driver

Race: Language; Institution / School Name:
Malay i

Oceupation: Driving Licence Information:

SUPERVISOR | Class: Date of Expiry:

c Grvationol theAceidant = TR S e T e
Type of Drrink Date/Time of Type ::f Locahon
Accident: Hit and Run Drive: Accident: serivee road

b ' iNg 11,2019 13:40 !
Location:
Aleng Road 1
RIWERWVALE CRESCENT
the service road beside Br1588 Rivervale crescent )
Weather: Read Surface: Reoad Speed Limit;
Clear B Dry
Traffic Flow: | Traffic Control: Traffic Volume:
= ) | Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ' ambulance:

| No <}

Serluusly

'Gamﬁ?ga

I Damaged
YN5773A | Lomy 0 |
| _ |
NS R e T A Ee BT
Any Pedsstnan Invnl'ued No _ !
No. of Pedestrians Injured: MIL ] | Use of Pedestrian Crossing: NA |
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Sketch Plan #4

P —
. ENSARORE LT
s POLICE FORCE T/20190105/2085 *
Police Station Of Origin: 2ot
Sengkang N.P.C Report Mo, T/20190105/2085
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 18G0-343 8599

T P e A

MUHAMMAD SHAIFUL
ALl ooz Lo
Related Vehicle | GBD4570B {Lorry) | Contact No.| 80735800

Hospital/Clinic | MIL_ Class of Class: NIL
| Driving Date of Expiry; NIL
Licence &

| Date Treatment | NiL __| Date Discharge | NIL
Mo, of Days granted Medical Leave Deg i

LOREEEE T e e T
MHame Unknown Driyver

| Contact No.| NIL

|
'_Related Vehicle | YN5773A (Lorry)
; |
| Classof | Class: NIL

Hospital/Clinic [ NIL
Driving | Date of Expiry: NIL

1
/ Licence &
e | Expiry Date |
Date Treatment | NIL R | Date Discharge [ NIL |
No. o

f Days granted Medical Leave | NiL | Degree of Injury | NIL BEr

Brief Details.

On the 05/01/2019. at around 1340hrs, | left my lorry {GBD4579B) along the service road near B/158 B
Rivervale Crescent io pick up some stuff, When | returned, a Passer by came and informed me that a
lorry (YN5773A) hit my lomy and he drove away. | did not see the accidani.

The front portion of my forry is dented. No one was injured and no government properties weare damaged.

I am lodging this report as instructed by my insurance company.
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Sketch Plan #5

sicavone A

TI20190105/:2085
Police Station Of Origin: wols
Sengkang N.P.C Report Mo, T/20190105/2085
2 Sengkang Square #01-02 SINGAPORE
245025 CONTINUATION OF REPORT

Tel No: 1800-343 5999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 3 copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

by

Signature Of Officer Recording The Report: [ Signature of informant:
F/
Sgt 2 PHUA WEN XUE
Signature Of Interpretar: ' | |DaterTime:
Mot applicable 05/01/2019 15.07
Officer In Charge Of Case: | ['Classification Of Case: o
TPIHRT f i s e FETe—— 1.7
81 KALESWAR| PALANI: L, Erfes |
Contact No.,- EE#?@SUZ 3 ,/l‘-’ i |

Authentication Stamp- -~ Sionature !

MP15E i

e | eyt |
| |
| A e |
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