MCHM19003449 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 08/01/2019 16:15
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

08/01/2019 16:15
08/01/2019 14:55
JUNCTION OF TOA PAYOH EAST AND KIM KEAT AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR5939J

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

YAKULT (SINGAPORE) PTE LTD
197801922R
ADMIN@YAKULT.SG

OFFICE-67561033

NISSAN
NOTE 1.2 DIG-S CVT 2WD LED

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPV01000127

23/2/18-22/2/19

GAN CHAI HUAY
S$2192776G

17/04/1967

OUTDOOR

18/06/1987

31 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81984426

NOEMAIL
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Address BLK 788 CHOA CHU KANG NORTH 6 #08-212
Postcode 680788

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| hg\{g been approached by upknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : TEO KIN CHOO
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ALL VEHICLES WERE IN QUEUE WAITING FOR TRAFFIC LIGHT. WHILE WAITING, SUDDENLY | FELT AN IMPACT ON MY
REAR. | THEN REALIZED M/CAR(B) COLLIDED ONTO MY VEHICLE. THE DRIVER OF M/CAR(B) APOLOGIZE AND
OFFERED TO SETTLE MY REPAIRS. | HAD 1 PASSENGER AT THAT TIME WHILE THE OTHER CAR WAS ALONE. NO ONE
WAS INJURED. DUE TO THE IMPACT, MY REAR BOOT NOT ABLE TO CLOSE PROPERLY.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SDJ6080D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LAI SZE FEI
NRIC/Passport Number S1106080C
Contact Number 92366463
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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1. Pleise report gorrecthy the details of the accident to speed up the elarms process.

. This Farm must be completed by the Policyhelder and/er the Authorised Driver.

3. Information previded mist be a: fruthiul and accurate gs possible. fry wilful misregresentation or withholding of material
facks may aliow inseranco companies ko repudiate palicy liabHity.

4. Thelssue and accepsance of this Form by insurance carnpanies is notan admission of poiicy liability an the part of the insurence
COMpanias.

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

G. The report will be forwarded by the insurers of the Gla Recards Management Centre established by the General Insurance
Association of Singapare (G1A] for archiviag and that copies of this repert will for 3 fee be mads aveilable vpan application by
interested parties.

7. By the ledgment of this recart (o the insurers, you hereby cansent 16 the archiving of this rapot a1 the centra 2nd to copies of
the repart being made available aforesaid,

&, Cohsent under the Personal Data Protection Act (PDRAY

bunderstand, acknowiedge, agree and consent that-

EH

15}
lc]
fd]

tel

My insurar, my workehop and the General Insuranee Association of Singapore ["GIA*| may/sre permitted 1o collect, use,
disclose andfor pracess my perssnal datafpersonal information set out In this [form] and any asher personal Information
provided by me or possessed by my insurer [collectively the “Personal Infermation”] and discese snd transfer such
Fersonal information to all insureris) who have insured vehlceds) invalved in this accident (2l insurer(s] who have insured
wehicle{s) invalved in this accident shall be collectivety refarned 1o 83 the “Insurers”), the insuress’ lawyersflaw firms, the
Maonetary Authernty of Singapore and any relevast govern mant agency/autharity [such a5 the pellcel, for the purpase(s)
af:

lil precessing, handling andfor dealing with my claims including the settiemant of tha claims and Ay nBcEsary
investigations relating to the claims;

(1) inwvestigating the accident andfor my dlaims;
[iti) carry ng out and/or dealing with iy mstructions or responding o any encgirias by me;

(i) adninistering my claims (indluding the mailing of correspondence, staternents, invaices, reporks ar natices to me,
which cauld invalve disclosure of certain persenal date about me ta bring about delivery of Lhe same as well a5 on the
erternal cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or deating weth my clsims. feoliectively the
“Purptses”)

&ll insyreris| who have insured vehiclels] invalved in 1his sccident and the Insurers’ lawyers/law frms, may/are permitted
ta cellect, s, disclose andyor prozess my Personal Infarmatian far ane or maore of the above Purpases: and

my Persanal Informatian mayfcan be discosed by any of the Insurers andfer GIA to {heir thied party service praviders or
agentsfincluding thelr lzwyersfizw firms), which may be sited oulside of Singapors, for are or more of the above Purpases,

my Personal Infermation will also be coflected and used ta complle claims history far the purpose of raud detection,
ivestigation and management in present and all future claims,

the information se collected under {d) above may be shared f disclosed:

il toall imsurers and/or any other third parties that assist In evabiating, investigating, controling or managlng fraud,
regulators, law enloscemant and government agencias as reasonaly required for the purposes stated. or

[ii} far complying with reguirements under any regulstions, laws or court orders.

)
t—l\\‘i» W ¥l leq
Policyhnlder's Signature Driver's & na!uz\cl_ T Reporting Geplre Persannel's Signaturg 5
Date & Time: (If driveer 1$ nat the policyhaider) Mame: f:’; L
Cate & Temp MRMLFIN Mo
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Sketch Plan #2
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Mote : Please note that your insurer may have 14days Tima Frame for you fo submil an Own Damags Claim

under your own comprehensive policy. Pleasa check with yaur poliey for more information,

DECLARATION i

W declare the forsgo

tHiculars are Uue in eeery respect, Il
S Eleom) X— AN F4

=

Beporing Cenlre Perscnnel's Signature

Poticyhelder's Signatu ““:3"-_’,\.“_“_,../&& Driver's 5|}-hii[urE al
Pate B Time: * {iF dtrivar is dat the policykoider) Mamie: ﬁf{' \|g

Date & Time: NRIC/FIN hep.:
{ ) Clairn Qwm Falicy E() laim Third Farty [ ) Reporting Gnly
i 1 Claim OOTR at dtherdiorkshop )
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