MCHM19009550 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 21/01/2019 12:05
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

21/01/2019 12:05

21/01/2019 11:10

JUNCTION OF WOODLANDS AVE 6 & WOODLANDS DR 61
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

SLF6268G

TAN KIM HEOW
S0173235H

NOEMAIL

(LOCAL) +65-94565365
OTHERS-94565365

TOYOTA
COROLLA AXIO 1.5G CVT ABS D/AIRBAG 2WD

TUITION USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083994955-02

14/9/18-13/9/19

MARILYN TAN CHU LIN
S9342301A

16/11/1993

INDOOR

21/01/2019

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-94565365

NOEMAIL
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Address BLK 612 YISHUN ST 61 #11-195
Postcode 760612

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LEARNER

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: . TAN KIM HEOW
GENDER: : MALE

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

M/VEH AHEAD OF ME MOVED FORWARD AFTER TRAFFIC LIGHT TURNED GREEN AND THEN STOP. | ALSO FOLLOW TO
STOP BEHIND. THE NEXT MOMENT, | FELT AN IMPACT ON MY REAR AND REALIZED M/CAR(B) HAVE COLLIDED ONTO
MY VEHICLE. WE GOT DOWN OUR VEHICLES TO ACCESS THE DAMAGE AND EXCHANGED CONTACT NOS. NO ONE
WAS INJURED.

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 SJP8037P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MOHD ZAIDY
NRIC/Passport Number

Contact Number 97380363
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.:  SLF b2y,
INSURER : pETVAL
IMPORTANT NOTICE DATE & TIME: 210 2019

[V -10a W

Plezse report correctly the detgils of the poddent o speed up the daims process,

2. Tris Form miust be completed by the Pallevholdes andfor the Authorised Driver.
3. information privided rmost he zs truthful and accurate as possible. Aoy wilful mizreprezentation or withhniding of mareris

facts may allow insurance companies to repudiate policy liabiliy.

4 Thessue and scceptance of this Furm by insurance compznies is not an admission of poficy lability on the part cfthe nsurance
COTIPENEL,
5. Any false reporting may be referred Lo the Police for investigation,

&, The reprrt will be farwarded by the nzurers of the 518 Records Management Certre astablished by the Generzl Insurance
Associztion of Singapare (G141 Tor archiviag and that zoples of this reporl will fue a Tee se ade available upon spplication by
interested parties.

By tha lodpmestaf this repor to the nsurers, vau hereoy consend o ik e archiving of thiz report st Lhe cenlre and to copies.of
the repart beirg made availalie aforeseid.

& Consent under the Fersonal Data Protection Act {PDPA])

Funderstand, acknowledge, agree and consent that:

fal My induser, my workshop and the Gensral inserance dssngianon of singapare (YGEA"| may/are permittad o caliect, uss,
discinse angior proczss my personal datefpersenal Information satoutin this Horm]and any ather personal informaticn
crovidad by me or possessed by my inaurer (collectively the "Personal Information”) 2nd doschase and tranafer such
Farsanal Infurmaton 1o 2l insurer|s) whe have insured wehicleds! invabead in this accizent (] inswrer(s) wha have insured
webiclels) involved in this accident shall be cellestively referred to s the “Insurers”), the Inadzers’ lawyersflzw lirms, the
Maonatzry Authority of Singepere ang any relevant governmens apenoyfauthar ity (such as the police], Tor the purpose|s)
of

(1} processing, kandling andfer dealing with my cidims including the settlemant of the cliims and any necessary
investizations relating to the claims;

(il snvestigating the accident anddor my Czims;
(i carrying mut andfor dealing with my instructions o respanding o 2ny enguirias by me;

(i admenistering my claims (nciuding the mailing of correspondance, statements, invoicas, reperts or nobioes e me,
which could involve discleiure of certain personal deta about mo to bring about delivary of the seme as weil 2s en the
exterpal cover of prvelopss/mail packsaes); andfor

v} pempiying with zpelicable law in adminislering, processing, handling andfar dealing with g claims. loollectively the
"Purposes’)

(b} allinsurers) whi have nsurad vehiclels) involved in this eiodent 2ne the Insurers’ laweyers/ v fivms, may/are permitled
te cullect, use, disclase zndfor process my Fersonal infarmation for one or more of the shove Furposes; ard

o] iy Personal Information meyfoan be disclosed by any of the insurers andfer GIHA B shair third party service sroviders o
agantsfincluding their laweysrsfiaw firms), which may be sited autslce of Singapere, for one or more of the sbove Purposes,

(8] my Personal Informatian will 3ise be collocted and used 1o compile claims kistory for the puronse of fraud detection,
imvastigation and managementin prosent and all future claims.

(el theinfermation socollectad under [d) 2bove may be shared [ disclases)

(it tozllinsurers and/or any siher thirg parties thet assist in evalviling, investigaticg, contrelling or menaging frau,
resulators, b epfarcement 2nd government ggencies as reasanably requirad for the purpedes stated, of

(i) tor comalying wil n requirements under any regulations, Lws or coust orders

‘J g )JLE SRR

Falicyholder's Signar-e Drover = Signature Reparting Gontre Frrsernel's Sigaature
[aze & Time (of driver (5 not tne poliovholser) Marme; q%\ \_II E
Date & Time MACSFIN S0 '

Page 4 of 14



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote : Please nots that your insurer may have 14days Time Frame for you to susmit an Gwn Damage Claim
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