MCHM19102071 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 05/08/2019 10:22
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.

ACCIDENT STATEMENT

Date Of Report 05/08/2019 10:22

Date Of Accident 04/08/2019 16:30

Exact Location Of Accident SLE TWDS CTE AFTER WOODLANDS AVE 12 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK7611R
Insured/Policyholder

Name Of Registered Owner LOCK KENG ENG

NRIC No S7408063D

Email Address KE_LOCK@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97977161
Alternative Phone No OTHERS-97977161
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA-1.5 G (A)
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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1708751902

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

25/01/19 - 24/01/20

LOCK KENG ENG
S7408063D

14/03/1974

INDOOR

25/09/2000

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97977161

KE_LOCK@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?

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

BLK 115 MARSILING RISE #11-386

730115
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

NO

NO

On 04/08/19 at 4.30pm, | was driving my car SLK7161R on SLE towards the direction of CTE. The weather was sunny and there
was a moderate amount of traffic on the road. When | went past the exit to Woodlands Ave 12, | reached a part of the road where
there was roadworks going on. | was driving in lane 2 and vehicles from lane 1 (where the roadworks were ongoing) started to
merge into lane 2. The taxi SHB8835A changed lanes into my front subsequently. After which, the vehicles in front e-braked all of
a sudden and | couldn't stop in time and collided with the taxi. At the same time, the vehicle SLJ8974S which was behind me also

couldn't stop in time and hit the back of my car. There were no injuries among all parties.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

SLJ8974S

PRIVATE CAR
KOH YI
S$9122777J
97342301
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No. Of Passenger (Including Driver)

Vehicle Registration Number SHB8835A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver ARUMUGAM PALANI
NRIC/Passport Number S70244438I

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Sketch Plan

SKETCH PLAN VEHICLE NO.: <1k ZE1 I

INSURER C S TAIRNG

1. Please raport correcthy the details of the sccident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possitle. Any wilful misrepresentation or withholding of material
facts ruy allow insurance companies to repudiate policy liability.

4. The izsus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMEPanies.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Azsociation of Singapore [GlA) for archiving snd that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report te the Insurers, you hershy consent to the archiving of this repart t the centre and to copies of
the report belng made available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrea and consent that:
lal My insurer, my workshop and the Generzl Insurance Association of Singapare {“GIA") may/are permitted to coflect, use,

disclose andfor process my personal data/persenal infermation set aut in this [form] and any other personal infermation

provided by me or possessed by my insurer jeollectively the "Personal Information”} and disclese and transfer such

Personal Information to all insurar(s] who have insured vehicleds) invalved in this accident [all insurer(s) who have insured

wahicla{s} Invalvad in this accident shali be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

M onetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposas)

of ;

(i} processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary
investigations relating to the claims;

[H] investigating the accident andfor my claims;

[iiiyearrylng cut andfar dealing with my instructions or respanding to any enguiries by me;

[ivh administering my claims {including the mailing of correspandence, statements, invoices, reporks or nalices to e,
which could invelve disclosure of certain parsonal data about me bo bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims (tollectively the
“Purposes”}

(o) allinsures(s) whao have insurad vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

(e}  my Personal Information mayfean be disclosed by any of the Insurers and/or G4 to their third party service providers or
agentsiinctuding their lawyars/law firms), which may be sited outside of Singapere, for one or more of the sbove Purposes,

{d)  my Personal Information will also be collected and used Lo compile daims history for the purpose of fravd detection,
imvestigation and maragement in present and all future caims.

{e}  theinformation so colleckad under {d) above may be shared [/ disclosed;

(it toall insurers andfor any other third parties that assist in evaluating, investigating, contralling oF managing fraud,
regulators, law enforcement and gpovernment agencies as reasanably required for the purposes staked, or

{ii) for eamplylng with requirements under any regulations, laws or court orders.
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Policyhelder's Signature Oriver's Signature Reporting ?ﬂéntre Perzonnel's Signature
Dale & Time: (#f driver s rat the policyholder) Mame: t’ 'L_‘_J'L}

Date & Time: WRICSFIN Mo

DATE & TIME: _“1/F1I1_4-2c pw
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4/841 at 4 500m , T e r}'r’w'rr* by {4 SLETLIR
an SIE toweds the dinelm of (JE “Thae wHather ik S0
and  Hux ums o peduste gnontt ot "Lfﬂf‘ e an +hy oad-
(W 1 et pust Ahe o 7o (oodbnds Ave 12, T )
2 pot of the toad Whae thee wse  modents o0 w1
I s Auluum e 2 and gtdodye e fane |
Cohpe. e oondwiecks uke  oraging ) Stadtsl  +4  mopge I
lane. 2. Thy tow) SHBIIZGA Thawd lones ah wy fnrt
-.L'il'l.'lfm'lﬂ}""'lll.f ﬂ.ﬂ}ir 'lL_:i"'er , —thg, lf{.hj.f’_. In 'G’J“'f' f?ffllfﬂxrf-{tﬁ cklll ﬁ{\
o uu‘lim and T suldny tle n Hime  and (ollided whth
+he  Toy]. M the sae Hme, the vehide SUTIB9T74S wibids
wis  belond e wlse  paldnt  Sop Tn Ao ard i e badk
ot wmy @ There ware wo Imutlec atoig  all gortlos

Mate : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more infarmation,
DECLARATION
1fwe declare the foregoing particulans are true in every respect.

'[ . ] 65 [ 2 [ Y
'{1":5""# ]
Palicyholder's Sigrature Drivar's Signature Reporting 3 ‘ntre Personnel’s Signature
Date & Tima: £ - I {If driver = not the pelicyholder] Mame: (il
'/5/' T Date & Tirne: WRICSFIN Mo, { }
{ ) Claim Own Policy i,~"§ Clalm Third Farty  { | Reporing Only
¢ 1 Claim ODVTR at other workshop | 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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