MCHM19035626 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 18/03/2019 12:12
SUBMITTED BY: SHARON CHIONG BENG CHOON

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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

18/03/2019 12:12
15/03/2019 15:30

Exact Location Of Accident ALONG GREENWOOD AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBA1098H

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

B2K PET PRODUCTS PTE LTD
200823032M
B2KPETPRODUCTS@GMAIL.COM

OFFICE-64553696

TOYOTA
DYNA 150-3.0 D (M)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

8-V0006021-MVA-R006

27/02/19 - 26/02/20

NOR AZMI BIN SALAMAT
G7459421U

28/07/1983

OUTDOOR

24/08/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82902388

NOEMAIL
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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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO NOTICE OF REPORTING ATTACHED.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

C/O B2K PET PRODUCTS PTE LTD

YES

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

YES

THOMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
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

Nature Of Damage

SH8451L
BLUE COMFORT

TAXI

PETER LIM CHEN QUAN
S17801441

91718330
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.:  GBa [098H
INSURER . _HBT
IMPORTANT NOTICE DATE & TIME: (5[3[19 E 1x3¢0

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder and /or the Authorised Driver.

3. Information provided must be s truthful and accurate as passible. Any wilful misrepresentation of withhalding of matenal

facts may allow insurance companies 1o licy liability.

d. The issue and acceptance of this Form by insurarce companies is not an admission of policy liakilsty on the part of the insurance
Companies.

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

6. The report will be forwarded by the insurers of the G148 Records Management Centre estahlished by the General Insurance
fssociation of Singapare (GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of thiz report to the insurers, you hereby consent to the archiving of this repaort at the centre and to coples of
the repart being made pvailabde afaresaid,

E&. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permited to collect, uss,
dischase andfor process my personal datafpersonal information set cut in this [form] and any cther personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all inserer(s} wio have insured vehicle(s) invalved in this accident Gall inserer]s) who have tnsured
vishigle s invoheed in this accident shall be collectively referred to as the Yinsurers™), the Insurers' lawyers/law firms, the
honetary Authority of Singapore and 2ny relevant government agency/authority [(such s the police], for the purpose(s)]
of:

(I} processing, handling and/or dealivg with my elaims including the seltlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
[liik carrying cut andfor desling with my instructiens or respanding t any enguirics by me;

[iv] administaring rmy claims (ncluding the mailing of correspandeanse, statements, invoices, reports or notices to me,
which coubd involve disclosure of certain personzl data about me to bring sbout delivary of the same as wel as on the
externzl cover of envelopes/mail packages); andfor

[v) camplying with applicable law in administedng, processing, handling and/or dealing with my clzims.{collectively the
"Purposes”]

ib]  allinsurer(s) who have insured vehicleiz| involved in this accident and the Inswrers” lawyers/law Tirms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

tc] my Personal Information mayy/can be disclosed by any of the Insurers ard/or G4 to their third party service providers or
agentz{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Persenal Information will alse be cellected and used to cormpile claims histary fer the purpose of fraud detection,
inwestigation and management in present and all future claims.

{e} the informaticn so collected under [d) above may be shared [ disclosed;

(I} toallinsurers andfor any other third parties that acsist in evaluating, investigating, cortrolling or managing fraud,
regulators, law enforcement and government sgensjes as reasonably required for the purposes stated, or

{i1) for complying with reguirements under angregulations, laws or court orders,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note | Please note that yvour insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive palicy. Pleafigcheck with your policy for more infarmation.
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NOTICE OF REPORTING

Annex
D
NOTICE OF REPORTING
This is to confirm that Nor Azmi Bin Salamat H/P: 82902388, NRIC/FIN: G7459421U has

reporied to the Police a non-injury traffic accident which occurred along Gregnwood ave, on
15/03/2019 a1 1530hrs involving the following vehicles:

A) GBAI1D98H - Complainant’s vehicle
B) SHS451L (91718330) - Other party vehicle

On the 15/03/2019 at 1530hrs, my vehicle (GBA |098H) was parked along Greenwood
ave, The weather was clear and traffic was light. As | was opening the vehicle door and
exiting from my vehicle, | heard a knock sound and witness one taxi (SH8451L)
approaching from the rear of the vehicle's right side. | noticed that the taxi left mirror
was damaged. The damages to the Taxi is the left mirror broke. There were no damages
to my vehicle, There is an in-car camera installed in my vehicle. No injuries to any party
and no government property damaged. | am lodging report for insurance claim.

2. If this accident was reported to the Police within 24 hours of its accurrence, then he/she has
complied with Sec 84(2) of the Road Traffic Act, Cap 276.

//[4‘;«,‘_

RankM™ame of Issuing Officer: SGT CASSIDY TAN FHOMSON NPP
Date: 15/03/2019 BLE 78 SIN MING ROAL
Time: 1652hrs #01-80 :

- INGAPORE 570025
S/D Ref: ¢SD 61 S 4519990

Police PostUnit: THOMSON NPP

Original - to be issued fo informant
Duplicate - to be submitted to Traffic Police

s
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
a
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Accident Photo
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SCENE
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