MCHM19033605-01 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 13/03/2019 10:53
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 13/03/2019 10:53

Date Of Accident 12/03/2019 09:00

Exact Location Of Accident ALONG SEMBAWANG RD TOWARDS YISHUN
Country/State of Loss SINGAPORE

Vehicle Registration Number GX1172X

Insured/Policyholder

Name Of Registered Owner MODERN TYRES (1997) PTE LTD
Co Reg No 200501332R

Email Address ADMIN@MODERNTYRES.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-83601313

Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE 5DR

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3009171900

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

12/2/19-11/2/20

LAl BEE PENG (LAl MEIPING)
S7500733G

14/01/1975

INDOOR

08/05/2004

14 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-84261313

JAC@MODERNTYRES.COM.SG
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Address BLK 124 RIVERVALE DR #06-179
Postcode 540124

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 - CHANGE/CROSS LANE
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

I WAS DRIVING ALONG SEMBAWANG RD ON THE CENTRE LANE. AS | SAW INFRONT OF MY VIEW THERE IS TRAFFIC
LIGHT(RED). | SLOW DOWN. SUDDENLY THERE IS A VEHICLE (SLV5541P) FROM LEFT TO MY LANE AND CAUSE ME HIT
ONTO HIS REAR PORTION AND ALSO CAUSE MY VEHICLE DAMAGE TOO.

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 SLV5541P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YAN WEIMING
NRIC/Passport Number S8604866C
Contact Number 91010918
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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1. Flease repart carrectly the details af the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/for the Authorized Driver.

3. Irformation provided must be as truthful and accurate as pessible. Any wilflil misrepresentation or withhaolding of material
facts may allow insurance companies o repudi icy liability,

4, The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companes.

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

£. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inzurance
Assooiation of Singapore [G1A] for archiving and that copies of this report waill for a fee be made avaitable upon application by
interested parties.

7. By the lodgment of this report to tha insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aferesaid.

A, Consent under the Personal Data Protection Act [FOPA)
| understand, acknowledge, aproe and consent that:

(al  Myinsurer, my workshop and the General insurance Asseclation of Singapore ("GLA") mayfare permitted to collect, use,
disciose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Infarmation®) and disclose and transfer such
Persanal Infarmation te alf insurer(s) whe have insured vehicle(s) invalvad in this accidant {all insurer(s) wha have insured
vehiclels) invedved in this accident shall be collectively referred to as the "Insurers™), the Insurers' liwyers/law firms, the
mznetary Authoricy of Singapore and any relevant government agencyfauthority (such as the polica], for the purpose(s)
of

il processing, handling andfor dealing with my claims including the settlement of the cizims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administaring my claime (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well az on the
external cover of envelopes/mail packages]; andfor

v} complying with applicabls law in administering, processing, handiing and/or dealing with my claims.[collectively the
"Purposes”)

(o) allinsureris} who have insured vehicleds] Invalved in this accdent and the Insurers’ lawyers flaw firms, mayfare perinitted
1o eollect, use, disclose andfor process my Personal Information far one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any af the Insurers and/for GIA to their third party service praviders or
agantsfincluding their layers/law fivms), which may be sited outside of Singapore, for one or more of the above Purposes.

(] my Personal Information will alss be collected and used to compile claims history for the purpese of fraud detection,
investigation znd maragement in present and all future claims,

(e} the information 5o collected under (d) above may be shared ( disclosed:

{i1 toallinsurars and/far any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stabed, o

{ii} for complying with requirements under any regulations, laws ar court orders,

| |
E.EFL"- WA 1315114
. . J _
Folicyhalder's Signature Driuer'lijlgnature F:epurtingﬁﬁntre Personnal’s Signature
Date & Time: (If driwer is not the paficyholder} Mama; ¥ v 'u"-.-'L
Date & Time: 4 %05 MRLIC/FEM Pl
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Maote : Please note that your ingurer may have 14days Time Frame for you to submit an Dwn Damage Claim
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under your awh comprehensive palicy. Please check with your policy for more information.
DE;L&.B_@MGN _ ﬁ [
}ﬁﬂ_&.%[ai};he foregoing particulars are trua in every respact, | 5 |
j X SRy ([
F= 5 6'\. | |I b |fl|
el oh Friay )I:I"\\ -'?_'l \
e Y Mv & o
P-;I:E-;.h"é]ﬁe-r's Signature Drhé‘rl'-n_’.‘@hature Reporting Co -,|T| re Persarinel’s Sigrature
Date & Time: (i driver is not the golicyhoider) Name: feie 6" L"u‘k-—
Dale L Tirme: ’ MRIC/EIN o,
{ ) Claim Cwn Palicy {3 Glaim Third Party (V) Reporting Cnly
1

{ } Claim ODTP ai other workshop |
Page 4 of 18



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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
ERAL B Faffes Chus #18:00 Singapnne D4E3A0
Te! (§5) 62240010 Fax {65) G224 0030

ARGt Oparating Mours : Mcrety 43 Friday, D600 17040
ACEI MAp G HENT CENTRE WIEN: SHTASIOROG [ 65T Ry, 30.: MARILTS 45

IMPORTANTMOTE: Pleasesubmit the completed Addendum form tathe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OFPERSON MAKING THE ARMEMDMENTS:
w4033 kg

G F2X

Vehide Registration No:

Orlginal ReportNe -

Wodera Tyves (19 ) F{L

{*Vehicle Driver £ vehicle Owhier] {*} Please delete as appropriate

- a7 p)
W BT B s Svanin bRl - ,_hRI':J’IFlﬂi"P'HESF!DFENG ] 'Q_C_{H D1 J-_J P.__

Address : i |
Contact {Te) ; Mobile No..___ &2 B33 o
Email Addrass 0 W ontdfrnigirs cmg - [’i""i )

Date of Accident - ; T2 :h Lal Timeof Accident : = i e

Place of Aceident %J'H"-"mmﬁ £ ol s i

Insurance Company: q"t'-"""’l TP

(8] ADDITIONALINFORMATION / AMENDRMENTS:

I have made a report on the above mentioned aceldent and wouhd like to Include additiona; infarmation o
make the tollowlng amendments:

:Dﬂﬁf q.f_ QLFF ﬂhﬂ.&'l.& =2 11'[?{101 .‘.“—V—W‘m‘d Qf [?’r‘ihﬁ"'

h_u.',e '::.t ]
= 7 '*-\1 L ¢ %{{L['!?'I
Pa[iuyhnfdbtﬁﬂmgﬂiﬁ|% Re Wrt}-kentrn Personngl’s Signatlire
M £l
5114 NRIC/TN m:{ e

e U 314

kst #duescamtan_ Wi
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