MCHM19014795 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 31/01/2019 14:08
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 31/01/2019 14:08

Date Of Accident 31/01/2019 09:40

Exact Location Of Accident ALONG YISHUN AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SGL8500A
Insured/Policyholder

Name Of Registered Owner LEE TZE HOW(LI ZHIHAO)
NRIC No S8024194A

Email Address LUCAS.LIZHIHAO@GMAIL.COM
Mobile Phone No (LOCAL) +65-81130139
Alternative Phone No OTHERS-81130139
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)
Erﬁicéfggg%seenior which vehicle was being used at PVT USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1655381802

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

29/9/18-28/9/19

LEE TZE HOW(LI ZHIHAO)
S8024194A

27/07/1980

INDOOR

01/12/2010

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81130139

OTHERS-81130139
LUCAS.LIZHIHAO@GMAIL.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 (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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 504C YISHUN ST 51 #04-116
763504

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : DRIVER'S SON
GENDER: : MALE

NO

NO

ACCIDENT OCCURED ALONG YISHUN AVE 1. AS | NOTICE THERE WAS ROAD WODK ON MY LANE, | SIGNAL,CHECK
AND TRIED TO GO INTO LANE 2 WHEN M/CAR(B) STOP. | COULD NOT AVOID AND COLLIDED ONTO THE REAR LEFT

PORTION OF M/CAR(B). NO ONE WAS INJURED. MY SON WAS ONBOARD AT THAT TIME.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

SMA3114B

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLENO.: "t ="och
INSURER i o
IMPORTANT NOTICE DATE & TIME: T

1, Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be complated by the Policyholder and/for the Authorised Driver

3. Information provided must be 2s truthful and accurate as pessible. 2ny wilful misreprezentation or withhelding of material
facts mary allow insurance companies to repudiate policy Hability.

4, Treissue and acceptence of this Form by inserance campanies iz not an admissicn af policy lablity on the part of the insurance
COMpanies.

&. Any false reporting may be referred to the Police for investigation.

G. The report will be farwarded by the insurers of the G1A Records Manzgemant Centre established ty the General Insurance
Assnciation of Singapere [G1&] for archivirg and that copies of this report will for o fee be made available upon application by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the repart belng made available aforesaid.

#. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thal:

{al Wy insurer, my workshop 2nd the General Insurance Assedlation of Singapore ("GLA" | mayfare permitted to collect, use,
discinse andfor process my personal data/pessonal infermation set out in this [form] and any ather parsenal infarmaation
provided by me o possessed by pry insurer (collectively the “Personal Information”) nd disclose @nd transfer such
Persanal Infarmation ta all insurerls) whe have insured vehigle(s) invahed in this accident (all insurenis} who have insurad
weehielels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tonetary Authority of Singapere and any relevant governmert ageseyfauthority zuch as the polize), for the purpoce(s)
of:

(iY orocsssing, handling and/or dealing with my claims including the settlement of tre daims and any nacessary
nvestigations relating to the claims;

(i} investigating the aceident andfor ry cizims;
(i) carrying out and/or dealing with my instructions or responding to 3ny engquiries by me;

{1 administaring my claims (including the maliing of correspondence, statements, involcss, reports ar notices to me,
which could invelve disclodure ef certaln personal data sbout me to bring about delivary of the same as well as on the
external cover af envelopes/mail packages); and/or

[v) tcomplying with applicable law in administering, processing, handling andfor dealing with my czims.jcallectively the
"Purposes’
(B} all insurer]s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittzd
tes eellect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

fch oy Personal Infarmation rmiysen be disclased by any of the Insurers and/or GA to thair thind party seryice providers or
agents(including their lawyers/ 2w firms), which may be sited outside of singagare, for one or mare of the above Purposes.

i) my Persanal Infarmation will alsa be collected and wsed to compile claims hiztory fer the parpose of fraud detection,
investization and management in present ard zl future claims.

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

1) toallinsurers and/er any olher third parties that assist in evaluating, |nvesbgating, controlling er managing fraud,
regulators, law enfarcemant and government sgencies s reasonably reguined for the purposes statad, or

lii] for complying with reguirements undar any reguiations, laws or court orders.
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T
Frolicyhoiser's Sipnature Driver's S.gnaturs Reparting Centro f:mr-un'! el’s Signature
Bate & Time! ilf driver is not the policyhaolder] Marn: 'i.f.{,-__ [~

Dats & Tima: PAICEIN Kot
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Sketch Plan #2

SKETCH PLAN .

' [ ] | Z ; ! .
| ] o i | Er
| | aW-ER RN | .

' Tuj.if,]‘ |

R Sramwmmsmmamy = talﬁhﬂoh
Q | [
! N m.m:-in

*fl
r

| f ‘1‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Wote : Please note thal your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comgprehensive policy. Please check with your policy for mona information.

DECLARATION A f
I"we declare the foregoing particu'ars gre trug in every respect |.-"|II |
) At sl I |
i AN s
F-:-::-Iil:.'!,lh-::-ll ey Sigralure tlr'n-e_rs Slanature E;nrlmg Ee re Parsonnel’s Signature
[kate & Time: t I1F driver k2 not the policyhalder) e "’5.}_4 A
AL Date & Tirme: HWRIC/FIN Mo
£ Claim Cwn Palicy {3 Claim Third Party () Reporting Only
{ 1 Claim OOTP at other workshop | i
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Sketch Plan #3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SCENE
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SCENE
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