MCHM19054092 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 26/04/2019 15:32
SUBMITTED BY: Efeeda Binte Mohamed Othman

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/04/2019 15:32

26/04/2019 08:40

SLE AFTER WOODLANDS AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMJ1762X

MAHALETCHIMI D/O KRISHNASAMY
S7018854F
SWEETYTWEETY49@HOTMAIL.COM
(LOCAL) +65-90033368
OTHERS-90033368

HONDA
VEZEL 1.5X CVT

PVT USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107739761

25/02/2019- 24/02/2020

MAHALETCHIMI D/O KRISHNASAMY
S7018854F

11/06/1970

INDOOR

14/05/1991

27 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90033368

OTHERS-90033368
SWEETYTWEETY49@HOTMAIL.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?

| 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 POLICE REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 27 MARSILING DR #07-247
2573

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO
3

NO

YES

NO

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:

SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383

NO

YES
YES

WILL SEND TO NTUC DIRECTLY

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

SLC810X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan

; SKETCH PLAN VEHICLE NO.: SM7 1762 ¥

INSURER 5 M T
IMPORTANT NOTICE DATE & TIME: 24 /08 /16 &P A

1. Please report earrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andfor the Authorised Driver.
3. Information providad must be as truthful and accurate ag possible, 4ny wilful misrepresentation or withholding of materla

facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not 2n admissicn of policy lability on the part of the insurance
COMPanies.

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

fi. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsoclation of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgmeant of this report to the insurers, you hereby consent to the archiving of this repors at the centre and to copies of
the: repert being made available aforezaid.

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

{a) My insurer, my workshop znd the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any cthes personal information
provided by me ar possessed by my insurer {collectively the “Persenal Information™) and disclose and transfer such
Personal Information to all insurar(s) who hawve insured vehicle[s) involved in this accident (all insurer(s]) who have insured
vehiche|sh involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
honetary Autharity of Singapare and any relevant government agency/authority {such as the palice}, for the purpose|s)
of;

(i} processing, handling and/or dealing with my claims including the settlament af the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident andjor my claims;
{Iil) carrying out and/or desling with my instructions or respending to any enquiries by me;

{iv) administaring my claims {ingleding the mailing of correspondence, statermnents, invoices, reports or natices to me,
wihich could invalve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and,'or

(vl complying with applicable law in administering, processing, handling and/cr dealing with my claims.{collectively the
"Purposes”|

b} all insurer(s] who have insurad vehicle(s) involved in this accident and the Insurers’ lavepers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outslde of Singapgare, for one or more of the above Purposes.

[d)  my Perscnal Information will also be collected end used to compile ciaims history for the purpese of fraud detection,
investigation and management in present and all futere claims

[e]  the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third perties that assist In evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

liiy for complying with requirements under any regulations, lzws ar court arders.

Y
A
{\\ 'N/ g\ L -lw’- ﬂJllh{'[ﬂ b 414
I A B L A i
F‘&Iir—vhnkl:'e_r'Ji Aignasture | T Drriver's Signature Repaodting Centre Persorrels Signaturs
Date & Time |1 driver is not the pelicyholder) Marme: C,j/L '.,I'\-l"n.,-
Dtz B Timie: MRICSFiM M.

Page 4 of 14



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mote | Please note that your insurer may have 14days Time Frame for you o submit an Own Damage Claim

under your own comprehensive policy, Please check with your policy for meore information.

DECLARATION
Ifwe 1;|.=_u:|arfI| the foregoing particulars are true in every respact.

Ty fi
J¥ “'|‘kl 26 (414
Pnl:cl,rbaldu_r_s Signatura ¥ [Drivar's Signature Reparting Ceatre Personnel's Signature
Date & Time: {if driver is not tha policyholder) Marme: =
[t & Time! ! NRICSFIN ho.:
{ ) Claim Own Policy (v} Claim Third Party () Reporting Only
[} Claim ODITP at clher workshap | )
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Sketch Plan #3
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2018042642048

Foiice Station Of Onigin: Tofd
Bukit Panfang North NPP ] Repart No. TE20180420/2040
£7 Marslling Drive #01-237 SINGF-F'DF{E

Ta00ETY

Tel Mo 1800-3629999

REPORT OF A TRAFFIG ACCIDENT
DateTime Report Made: Vide Raport No.: ! Stabon Diary No.
28/04/2018 13:50 |1

Nams of lnfcm-nam

MAHALETCHIMI Di0 AF‘T ELK 27 MARSILING DRIVE &07-247 SINGAPORE
KRISHNAS &MY 730027

D Type ! D Mo.: Contact No..

MEIC MO T 57018854F Homea/Cffices: Mobile: 90033368
Nationality: Ernaii:

SINGAPORE CITIZEN

Sex Ager | Date of Bih: | Typa of Informant:

Female | 48 11/06M870 | Driver pom -

Race: Language: | Insditution / Sehool Name:
Indian

Oeeupation: Driving Licence |n formation:

DEFENCE EXECUTIVE QFFICER Class: 3 Date of Expiny:

Ak '. Tsrpa ﬂf Loc:-atlun ]

-
- tpaof Othiarsg e Accident:

Straight Road

i | Mo | 26/04/2018 08:40 ‘

Lecation:

Along Road 1 |

SELETAR EXPRESSWAY |
LALONG SELETAR EXPRESSWAY AFTER EXIT OF WOODLANDS AVENUE 2

Wealher, | Ruad Surface: | Road Speed Limit

Diizzling Wit | |

Traffic Flow; Traffic Control Traffic Volume: |

| One Way Not Controlles | Moderate

Type of Collizion: Anyore conveyed by —‘

Betwean Moving Vehicles - Head To Rear ampulance:

Mo

SMJ1782X | Car HONDA

S i

[v&zeuax ‘Black Shghtty | 0

5107739781
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Sketch Plan #4

I

OLICE FORCE o

Folice Station 0Ff Origin: Zald
Buxit Panjang Morh NPP

27 Narsiling Drive #01-237 SINGAFORE

0027 CONTINUATION OF REPCRT
Tal Mo, 1B00-3588029

Resport Mo, TEZ015025/2045

Bricf Details.
Oin ZA/0472019 &t about 0841hrs, | was driving my vehicle bearing regisiration plate number Sk TEER
on the 1st lanes of the 3 lane road of SLE after Woodlands Avenuae 2 exit. My vehicle was stationary al the
material ime, Suddanly, | keard a loud thud to the rear of my vehicle and | was in shock. | then alighted
from my vehicle and saw the Singapore car bearng registration plate numiber SLCE10X behind was quis
a cistance away from my vehicle. | then saw anathar vehicle was bahird the said vehicle ana | thought
that the collision is betwaen both of their vehicles. | did nat know that my vehicle was involved in e
accident, | then got inte my vehicle and left the scene. VWhen | reach my workplace st Bukil Gombak, | feil
something was amiss and | made 2 check on the rear of my vehicle and realized there is a dent on the
righs rzar side of my vehicle, | then madse a chack for my in-car camers footage and realized that the
Singapore vehicle bearing registration plate number SLCB10X collidad inta my vehicle and the driver anly
glighted from his vehicle when | was about to leave. No government properfy damaged and nobody =
injured. On 28/04/201% at aboul 0940hrs. | than went back to the scene however the vehicles invalved in

the acoident is no longer here. | am lodging this repant alse for my insurance purpose.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Palkice Stalion Of Origin;

Bukit Panjang Narth NPP

27 Mersiling Drive #01-237 SINGAPORE
Fannzy

Ted No: 1800-36899358

Sketch Plan
Infarmant is net ahie to provide aketch pkan

BRSO

A0f8
Recoit No. TiZ0 1804262049

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Cerificate 1o this repart. If you don'l have
the certificate-with you now. please tax a cny i 85474885 stating the report number zs reference.

. é G5 Wy 8N 127 |
Slgnatur?s t {iHfiesk Refording The B ] s::;réature Of |nm
L/ [ o e

Sgt2 JDH&S@W ZHLHONG.

i o-".-: T L’Sf}' Y ﬂﬂ- 13
Signalure le Irterprater: 2 T
Mot applicabie

i P

_,=-- '\/_’) L
waa |

i mmune

26/04/2019 13,50

Chticer |n Charge OF Case:
TPIGIA/

Staff Sgt WONG SIEL LWy
Contact Mo, BR4TE151

Classification OF Cags:

Authentization Stamp
HP1BE
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