MCHM18088348 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 09/07/2018 16:08
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 ability.

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 09/07/2018 16:08

Date Of Accident 08/07/2018 16:30

Exact Location Of Accident YISHUN JUNCTION NINE CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP5199A
Insured/Policyholder

Name Of Registered Owner WONG CHING BOR
NRIC No S2563735F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97565278
Alternative Phone No OTHERS-97565278
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE
Erﬁicéfggg%seenior which vehicle was being used at PTE USE

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 PRIVATE CAR
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPC18S004802
Cover Note Number 27/03/18 - 26/03/19
Driver

Name of Driver WONG CHING BOR
NRIC No S2563735F

Date Of Birth 04/10/1953

Occupation INDOOR

Date Of Driving Pass 08/06/1979

Driving Experience 39 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97565278
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 225B COMPASSVALE WALK #10-325
Postcode 542225

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 TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| 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

REFER TO ATTACH.

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 SJW6451C
Vehicle Make/Model/Colour HONDA
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)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleazereport correctly the docals of the accident 1o sperd up the elaims process,

4. This Form must 22 completed by the Palieyhalder andfar the Authorised Driver.

L Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of ma=nal
farts may ailow insurance companies to repudiate policy labllity.

4. The issue and acreptance of this Farm by insurance companies (& not &n ddsission of polioy Fasility on the gart oF the insurance
coTpanies

5. Any false reporting may be refewed to the Police for inwestigation.

E. The report widl be ‘orwsrded by the insurars of the €14 Records Management Cent-e estaklished by the Generzl I=suranc
Aszaciation of Singagare {514) for srehiving snc that copies of this report will for a fen be made availzhle apen apalcstios oy
interestec parties

£ By ine loogment of this repart to the insurers, you hereby corsent to the archiving ol 1895 recort st the centre and to copies of
the repnet being made svailasle atoressid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and corsent that:
fal My nsurer, my warkshep and the General Insurasce Ssseciation of Singepore {"GIAT) may/ars oervitted to coliecn, e,

disclozz and/or pracess my personal cztadaersonal [nformation seout in 1-is [form] and any other personal infarmation

oroaddesd by mie or possessed by my inserer [collzctively the “Persanal Information”] ang diacose and Samsfer such

Frsonalinformation 1o ol insureriswhe kave insured vehicle!s) involved in this accident (al wserershwho bevs insoeed

wehiclzls) invokved in tzis accident shzll be collectively refarrad toas the "Insurers”|, the Insurers” lawyars 2w firms, the

Monetany Authorisy of Singagors and any relevart government sgencyfautherity fsuch as the police), for the perpose|s)

of:

i) processing hanalng andsor dealing with my claims incleding the sestlement of the daims and iy recessany
invesligs tions relating 1o the claims,

[l investigesing the accident endfor my claims,

[Hi}carrying oot and/or dealing with my instructions or responding e any enguitss by me;

vl administering my clairms fincluding the mailing of rorresoondence, statements, iovaicss, reports or netizes fa =,
whezh could invelve disclosare of cerman personal aata abowr me o bricg about delivery of the zame az well 25 an the
sxzernal cover of prvelopes il packapes|; andfor

(v} comolyirg with eppiicable ‘2w in administering, processng, =encl ngandfor dealing with my cizimi.jcalectively the
“Purposes”|

ibi  all insurer|s) who have insured vehiclels] involved in this actident and the nsurers” bwyersflaw fisms, mayssre permitted
1o cellesr, sse, disciase @nd,/or process my Fersonal Information for ane o more of the sacve Purooses: and

el my Personal Infrrmation mayfoan b gizclosed by any of the Insuress and/ar GIA to sheir shisd pasmy sendee prevders o
agests{including their lawyersylaw firms), wehich may be sited cuside of Singapore, Tor ooe or mare of the above Purposes.

pdl oy Personal information will sleo be collectec and uzed to compila claims histery far o zurpeae of fraud detoction,

'n'-'ESTigith'_u'l ana masagemeant in present and al future claims,

&l the information so callected under (2) anove may He shared / deacinsad:

4l tooallinsurers andfor any otaerthird parnes that assis: in evaluating, isvestipating, cottrelling or managing fraud,
regulators, law enforcement anc governmeant zgensis: 25 reasonably roquied for the purpozes stated, or

(i) bor complying with requiremants under any regulations, aws o courl arders,
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Sketch Plan #2

SKETCH PLAN
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