MCHM19045798 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 08/04/2019 17:57
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

Exact Location Of Accident

ACCIDENT STATEMENT

08/04/2019 17:57
08/04/2019 09:00
CHURCH ST. TURN RIGHT INTO TELOK AYER ST.

Country/State of Loss SINGAPORE
Vehicle Registration Number SLC3409C
Insured/Policyholder

Name Of Registered Owner LAU HAO WEN
NRIC No S8812279H

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

LAUHAOWEN@GMAIL.COM
(LOCAL) +65-97812839
OTHERS-97812839

BMW
2181 COUPE AT HD ABS NAV SR

PTE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108317492

21/03/19 - 20/03/20

LAU HAO WEN
S8812279H

11/04/1988

INDOOR

28/06/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-97812839

OTHERS-97812839
LAUHAOWEN@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)
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

160 CANBERRA DRIVE #10-39
767999

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

While making a right turn into Telok Ayer St., pedestrian dashed across the road at my left causing me to apply brake. M/taxi

SHD395U who was behind me hit onto the rear left of my car as he could not react in time.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

EMAIL TO NTUC
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

No. Of Passenger (Including Driver)

SHD395U
TRANSCAB RED

TAXI

HUM KOW SAIK
S$1523483J
98765444
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Sketch Plan

SKETCH PLAN VEHICLE NO.; _SL c34=qC

INSURER ORTW L

IMPORTANT NOTICE DATE & TIME: ef[¢]|q & 09-02dm

Pleasze report correctly the details of the accident to speed up the clzims process.

. This Form must be completed by the Policyholder and/for the Authorised Driver.

. Informaticn provided must ke as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to § iate policy liability.

The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

. 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 Insurancs
Association of Singapore [G1A) far archiving and that copies of this report will for a fee be made available upon application by
interested partias.

. By the lodgmeant of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being mads available aforesaid

. Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowledge, agree and consent that:

{al My insurer, my werkshop and the General Insurance Asseciation of Singapore (YGIA") mayfare permitted t collect, use,
diselose andfor process my persomal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disdloss and transfer such
Personzl Information to all insurer{s) who have insured vehicle]s) invoheed in this acsident (all insurer(s) who have insured
wehiclels ] invalved in this accident shall be ¢ollectively referred to as the "Insurers”), the Insurers” lawygers/law firms, the
hanstary Authority of Singapore and any relevant gowernment agency/autherity (such as the police), tor the purposels)
of :

(i} processing, handling and/ar dealing with my caims incleding the settlement of the claims and any necessary
Inwestsgations relating ta the claims;

i} investizating the accident and/for my claims,
{iii} carrying out and/'cer dealing with my instructions or respending to any enguiries by me;

{iw] adminisbering my elaims fincluding the mailing of correspendence, statements, invalces, reports or noticas to me,
wiich cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

1wh complying with applicable law in administering, processing, handling and/or dealing with my claimes. |collectively the
"Purposes”)

{b]  allinsureris} who have insured vehicles} invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
1o colleet, use, disclose andSor process my Persanal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases

tdl  my Personal Infarmation will alse be collected ang used to earmple caims histeny for the purpese af fraud detectien,
imvestigation and management in present and all future claims.

le) theinformation so collected under [d} above may be shared / disclosed:

{l} toall insurers andfor any other third parties that aszist in avaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stabed, or

{i1) for complying with requirements under any regulations, laws or court ordars,

| p)

g

it /fé’" f{g[fwf ‘5"1

Paolicyhalder's Sanature Drivar's SEnatura Reparting Certre Persennel's Signature
Datz & Time: ol .n"-}'-'.- I,u" 19 {if drivier is not the pol cyhalder| Marme: e {"k{-;},
¥ ! Date & Timea: NRIC/FIM Mo, 17
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Sketch Plan #2

SKETCH PLAN
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Mote : Please note that your insurer may have 14deys Time Frame for you to submit an Own Damage Claim

under your own comprehensive palicy. Please check with your policy for more infarmation,

I/Wea declare the foregoing particulars zre trus in every respect.

H //; cig\ﬁi'\kﬁ

Aeporting r.‘_en:":: Persannel's Signatura

Mame U" 5]

Pal |l:l.|1w:-ldn.!lr"5 Signature
Date & Time:  f quyrllfrnl
MEICSFIN Mo,

[raka & Time:
{ ) Clairm Cwn Policy {8 Claim Third Party () Reporting Onlky
[} Claim OLTP at other workshop { b

Triver's Signature
JIF driver is not the poficybolder}
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Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo

; FEw E;‘.‘q‘i

Page 10 of 12



Page 11 of 12



Page 12 of 12



