MCHM18165786 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 26/12/2018 15:49
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

26/12/2018 15:49
26/12/2018 11:35

ENG WATT ST & SENG POH ROAD

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

SLX8325S

LIM CHIN LEE
S8385358A
LIM83CL@GMAIL.COM
(LOCAL) +65-91089977
OTHERS-91089977

HONDA
SHUTTLE 1.5G CVT

PVT USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5099960554
19/04/2018- 18/04/2019

LIM CHIN LEE

S8385358A

04/10/1983

INDOOR

27/01/2005

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91089977

OTHERS-91089977
LIM83CL@GMAIL.COM
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Address BLK 511A YISHUN ST 51 #02-415
Postcode 761511

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 (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
| hg\{g been approached by upknown.person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . INSURED'S SPOUSE
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLCE REPORT
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WILL SEND DIRECT TO NTUC
Was there any audio recorded? NO

Vehicle Registration Number SDJ3663S

Vehicle Make/Model/Colour MER BENZ/BLACK

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: ILY 8325
INSURER : P T
IMPORTANT NOTICE DATE & TIME: 26 1214

ty 1= 358 1A
1. Please report correctly the details of the accident Lo speed up the daims process. \ * A

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Infarmation provided must be a5 truthful and accurate as possible. Any wilfu! misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admisslen of policy lability on the part of the insurance
companies,

5, Any false repoarting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Manzgement Cantre established by the General Insurance
Association of Singapore |G1A) tor archivieg and that copies of this repart will for a fee be made zvailable upon application by
irerested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.
2. Consent under the Persenal Data Protection Act [PDPA)

| understand, acknowledgs, agree and consent that:

[al My insurer, my workshop and the Generzl Insurance Association of Singapare |"GIA") may/sre permilted to collect, use,
disclose and/for process my personal dats/persenal information set out in this [ferm| and any other perzonal infermation
provided by e or pessessed by my insurer jeollectively the “Persanal Informatlon”) and disclose and transfer zuch
Persanal Information ta all inzurer(s) who kave insured wvehicle(s) invzlved in this accident (all insurer(s) whe have insured
vehicke(s) involved in this accident shall be collectively refarred to as the “Insurers”), thee Insurers’ lawygersflaw firms, the
FAonetary Authority of Singapore and any relevant government agency/authority [such zs the pelice), for the purposeis)
of

(i} precessing, handling and/or dealing with my claims including the settlemnent of the claims and any necessary
inwestigations relating to the claims;

(il] investigating the accident and/os my claims;
(1) carrying out and for dealing with my Instructicns or responding to any enquirias by me;

{iw) administering my claims [including the mailing of correspondence, statermnents, invoices, reports of notlces ta me,
which could involve disclosure of certain personal data abaut me to bring about delivary of the same as well a5 on the
exlernal cover of envelnoes/mall packages); andfor

v] complying with applicable law in administering, processing, handling and/or dealing with my caims [cellactively the
"Purposes”|

(B allinsurers) whie have insured vehlele(s] involved In this accident and the Insurers” lwyers/law firms, may/are permitted
tes cnllect, use, disclose and/or process my Personal Information for cne or more of the above Purpases; and

e} my Perscnal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service prowviders or
agentstincluding their lwyerslaw firms), which may be zited outside of Singapeore, for cne or more of the sbove Purposes,

[d} vy Personal Information will also be collected and used o cempile claims histery for the purpase of frawd detection,
investigation and management in present and all tuture claims,

[e]  the intormaticon sa collected under [d] 2hove may be shared [ disclosad:

(i} toallinssrers andfor any other third parties that assist in evaluating, imvestigating, contrelling ar manzging fraud,
repulators, law enforeement and government agencles as reasonably required for the purposes steted, or

{ii) for complying with reguirements under any regulations, laws ar court arders.

\

'-w e e s e f41Y pa zgliz|¥@
Paolicyholder's Signature DOriver's Slgnatire Reporting Centfa Persannel's Signature
Date & Tima; {Fl driver s not the policyholder) Mama:

Date & Time: WRIZFFIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
Toa. Mguc Mel, pa. Siw 83385 Rl lf'|||;1|!t3 11:3%

Eefor Pevice ®eoped
1

Mote | Please nate that your insurer may have 14days Time Frame for you to submit an Cwn Damage Claim

under your own comprehensive policy. Please check with your policy for more information,
DECLARATICN
IM'We declare the foregoing particulars are true in every respect.

\

I'-LU\ : (48Y poa 26 [1a[td
Palicyholder's Signatuse Orivar's Signature Reporting {_'emrc‘F‘E'rsnnrcf’*-' Signature
Date & Tirme: (I driver is nat the policygholder| Mame:

Daka & Time: REICFIN Mo
[ 3 Claim Crwn Policy (/}Elaim Third Party  { ) Reporting Only
{ ) Claim OIVTF at other workshop { }
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522049

R

1ef3
Report No. T/20161226/2062

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26M12/2018 14:18

LIM CHIN LEE APT BLK 511A YISHUN STREET 51 #02-415 SINGAPORE
S a— 761511 .

ID Type / 1D Na.: Contact No.:

NRIC NC / B8385358A Home/Office: Mobile: 81089877
Mationality: Ermail:

SINGAFPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 35 04/10/1983 | Driver

Race: Language: Institution / Schoal Mame:
Chinese | English

Occupation: Drriving Licence Information:

Mechanical engineer {ggl_'bgr@l] Class: 28,3

[DatefTime of

Date of Expiry:

Type of Location:

3 Hit and Run Dirve; Accident; T-Junction
oy No 26/12/2018 11:35_
Location:
Junction of Road 1 and Road 2
ENG WATT STREET
SENG POH ROAD
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Mot Contralled Mo Traffic o
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
Mo

SDJ3EB3S MERCEDES |S5320L (R19
BENZ LED}
SLX83255 | Car HOMDA SHUTTLE | Silver Slightly |1
1.5G CVT Damaged

18/04/2019 |

19/04/2018

Lirmnited -
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Sketch Plan #4

SINGAPORE
SNesPORE AR

Police Station Of Origin: 2ofd
Yishun South N.P.C Report Mo T/20181226/2062
32 Yishun Street 81 SINGAPORE 768456
Tel Mo: 1800-8522999

CONTINUATION OF REPORT

Padesrian Jvulvad: Mo

Mo, of Pestrims Inju

| Name LIM CHIN LEE

Related Vehicle | SLX8325S (Car) Contact No.| 91089977
HospitaliClinic | NIL ' Classof | Class 283
Driving Date of Expiry; NIL
| Licence &
= | _ _ Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

On 26/12/2018 at around 1136hrs, | was driving along Eng Watt Street and approaching a T-junction
linking to Seng Poh Rd. Upon approaching the T-junction, a car which was in-front of me had stopped as
such | also stopped and waited behind the said car. Suddenly, | noticed that the said car began to raverse
to park into the Iot that was beside the road. However the said car, did not realized that his car was going
to reverse into my car. | then honked at the said car to alert him, however, the said car did not stopped
and hit onto the front bumper of my car. | then came out of my car to check on the damages. As the traffic
was held up, | decided to signal to the driver o drive and parked in-front for us to setile the issue.
However inslead of parking in-front, the said car just moved off,

My car front burmnper was damaged as a result of the accident,
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel Mo: 1800-8522960

Sketch Plan
Infermant is not able to provide sketch plan

R

Ti201e1

Jof3
Repor No. T/2091812268/2062

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

; |
Signature Of Officer Recording The Repbrt:

Lt
Sr 5taff Sgt ELRENO BIN SUBARI

" Signature Of Interpreter:
Mot applicable

[ Signature Of Informant:

DateTime;
26M2:2018 14:16

Officer In Charge Of Case:
TF/HRT ¢

Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Classification Of Case:

Contact No.: 65476145

Authentication Stamp BT Ef
MP188 U :
Signature:

Singapore Police Force

—
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