MCHM19027026 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 27/02/2019 09:38
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 27/02/2019 09:38

Date Of Accident 27/02/2019 08:00

Exact Location Of Accident SENJA RD TOWARDS SENJA WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG8762R

Insured/Policyholder

Name Of Registered Owner LOH SEET WAH, JEREMIAH (LUO ZHIHUA,JEREMIAH)
NRIC No S8108593E

Email Address LOH_JEREMIAH@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97981244

Alternative Phone No OTHERS-97981244

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E 200CGl

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 DMPCSN3014301800

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

22/2/19-21/2/20

LOH SEET WAH, JEREMIAH (LUO ZHIHUA JEREMIAH)
S8108593E

18/03/1981

INDOOR

02/08/2004

14 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97981244

OTHERS-97981244
LOH_JEREMIAH@YAHOO.COM.SG
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Address BLK 633C SENJA RD #16-145
Postcode 673633

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 ON COLLISION
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
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

DATE OF ACCIDENT: 27/02/19,AROUND 0800HRS. AS | WAS ABOUT TO TURN RIGNT TO SENJA WAY FROM SENJA
ROAD, A SILVER COLOURED TAXI(SHD1262M) DROVE PAST INFRONT OF ME AND HIS RIGHT SIDE OF HIS FRONT
BUMPER BRUSHED AGAINST THE FRONT OF MY VEHICLE'S BUMPER. THERE WERE NO INJURIES TO BOTH THE
DRIVER AND MYSELF. AFTER PARKING MY VEHICLE NEAR THE VICINITY (NEAR BLK 628 SENJA ROAD), | WENT BACK
TO THE SCENE AND THE TAXI DRIVER AND MYSELF WALKED TOGETHER TO MY VEHICLE TO EXCHANGE
PARTICULARS AND ACCESS THE DAMAGE TO MY VEHICLE.

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 SHD1262M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver CHIA KOK CHUAN
NRIC/Passport Number S$6926693B
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan

SKETCH PLAN VEHICLE NO.: _SM§ 42 R
INSURER e o S i -]
IMPORTANT NOTICE DATE & TIME: 27 /52/14  F00Am

1. Pleaze report correcthy the detaiis of the accident to speed ug the claims process,

2. This Form must be completed by the Policyholder and/ar the Authorised Drlver.

1, Informaticn prowided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts ray allow insurance companics (o repudiate pelicy liability.

4. The issue and acceptance of this Forrm by insurance comparies is pol an admission of palicy liability on the part of the insurance
CoMmpanies.

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

£, Tha report will be forearded by the insurers of 1he GlA Records Management Centre established by the General Insurance
Aszzocigtion of Singapare [GIA) fier archiving and that coples of this report will for a fee be rmade available upon application by
Interesied parties,

7. By the lodgment of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre end to copies of
the report being made avallable aforesaid.

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

al My insurer, pvy workshop and the General Insurance Bssotiation of Singapore ["GIA"] mayare parmitted to collect, uss,
disclose and/for process my personal data/personal infermation set cut in this [Torm] and amy othes personal information
provided by me or possessed by my insurer |collectively the “Personal Information™) and dizzlose and transfer such
PFersonal Information te all insurerfs) who have insured vehicle{s] invelved in this accident [all insureris) who have insured
vehicla{s| involved in this accident shall be collectively referred To as the "Imsurers”}, the nsurers” Gmyers aw firms, the
RAonmetary Suthority of Singapore and any relevant government agency/authority (such as the policel. for the purposels)
of:

(i} processing, handling andyor cealing with my claims including the settlement of the claims and any nacessary
investigationg relating ta the claims;

(i) investigating the accident andfor my claims;

[i#i) carrying cut and/or dealing with my instructions or respanding to 2ny enguines by me;

[iv] adminstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certaln personal data abaul me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law In administering, processing, handling 2nd,for dealing with my claims. {collectively the
"Purposes”]

18] allinsurer(s) who have insured vehicleds) involved in this accident and the Insurers’ lawyers#lzw firms, may/are parmitted
to coliect, use, disclese andfor process my Personal Information Tor ooe or mare of the above Purpaoses; and

ol my Persenal Information meyfcan be disclosed by any of the insurers and/or GIA to thar third party sarvice providers or
agents{including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the sbove Purposes,

{d) my Personal Information will also be collected and used te compele claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] theinformation so colieczed under {d) above may be shared / disclosed:

[l toallinsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) tor complying with requirements under any regulations, laws or court crders.

zﬂr(z.fm

Pl:*ll-:yhull:l'er's- Signature Dirivar's Signature Reparting re Fersonmel’s Signature
Date & Time: (If driver iz not the palicyhalder| Marne;
I’r‘:;ll":j?'/l'r’r 1’ Date & Time: MAIC/FIN Mo Iy =
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT '

te ot acudet 23 /02/ 14, aromd 0400k .

/5!! iiﬂf ghdqf to Turn m:-'ff 117 Qﬁn' W p s lver
it | fﬂfﬁ”l’:?fﬂ d-‘ﬂtff Pﬂf{f / fﬂnT 8 me avd hig r.:;JH sde 4 hiy
humsgr brede of ﬂgﬁuﬂ* th o g 1y e dicie's Jumr

Thae wove o Lojtade ¢ 1 bith A fau by
pte Au it (mour Blickt §2% o il ), T it hxaiﬂ. 44
Yo', e 4 he -ﬂf;f +p hae 1 & et

Jteer Ao .e/mgy .4 vechir.

Mote | Please note that your insurer rn:a],r have 14days Time Frame for you o submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECLARATION

If'we d re the foregaoing particulars gre true in every raspect. "
|
N~ 232
l‘_nllc ddr's Signature Driver’s Signature Reparting Centre Personnel's Signature .
Date & Tirme: (i driver is not the policyholder) Marne: LIN.L
Zﬁﬂﬂ"f Date & Time; MAIC/FIN Mo,

GIARRC Sketeh Plaaboni_vd ) Claim Own Policy [ )Claim Third Party  { } Reporling Only F)

{ )} Claim QDVTP at other workghop { H
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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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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