MCHM19108532 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 19/08/2019 14:19
SUBMITTED BY: Efeeda Binte Mohamed Othman

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 19/08/2019 14:19

Date Of Accident 18/08/2019 18:00

Exact Location Of Accident MANDAI ZOO CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ8735T

Insured/Policyholder

Name Of Registered Owner ANG YUN SIANG (HONG YUNXIANG)
NRIC No S8428072J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91056910

Alternative Phone No OTHERS-91056910

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF VARIANT R-LINE 1.4 TSI AT SR
Erﬁicéfggg%seenior which vehicle was being used at PVT 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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1704481902

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

5/2/19-4/2/20

ANG SZE SIANG (HONG SIXIANG)
$8033513Z

25/10/1980

INDOOR

12/10/2018

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-92995052

FREAKPRESENTER@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

BLK 545 WOODLANDS DR 16 #12-233
730545

NO

SIBLING

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

ON 18/8/19 TIME 18:15, AS I, ANG SZE SIANG WAS DRIVING VEHICLE SKZ8735T TO WORK. AS | WAS SIGNALLING LEFT
TO ENTERING PRIVATE PARKING LOT, VEHICLE SHC2135X SUDDEN MOVE FORWARD CAUSING TO JAM BRAKE AND
HORN AS | WAS ASSURED SHE WAS NOT GIVING WAY, THUS BOTH VEHICLES SHC2135X & SKZ8735T TO HAVE

CONTACT EVEN WHEN | BRAKE, VEHICLE SHC2135X WAS STILL MOVING THUS CAUSING MORE SCRATCHES.

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

No. Of Passenger (Including Driver)

SHC2135X

TAXI
KONG CHOY KHUEN
S$1434697Z
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Sketch Plan
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L. Flease report correctly the details of the accident to spasd up the claims process.

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

L

nformation provided must be as truthful and accurate as possible. Aoy wilful misrepresentation or withholding of material
facts mizy allaw insurance companies 1o repudiate polley liabiiity,

4. Theissue and acceprance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CompaEnies.

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

B, The report will be ferwarded by the insurers of the GlA Aecords Management Centre established by the General insurance
fssociation of Singapore (G1A) for archiving and that copies of this report will for a tee be made available upon application by
interested parties.

7. By the bodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report belng made avallable aforesald.

2. Consent under the Personal Data Protection Act [PDPA)
| umderstand, acknowledge, agree and consant that!

[a) M insurer, my warkshiop and the General Insuranee dssoclation of Singapore {"GIA") may/fara permitted to collect, use,
disclose and/or pracess my personal datz/personal information set out in this [form] and any cther persenal information
provided by me or pessessed by my insurer (collectively the "Persanal Information”] and disclose and transfer such
Personal Information to all insurers) who have insured vehiciels) inveleed in this accident (all insurer{s) wha have insured
vehicle{s) invalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the
MWionetary Suthority of Singapore and any relevant government agencyfautherly (such as the pelice), for the purpose(s)
of -

(i} processing, handling and/or dealing with my claims incluging the settlement of tha claims and any necessary
inveszigations relating to the claims;

[H) investigating the aceident andfor my claims;
(iii} carrying out and for dealing with my Instructlons or responding to any enguiries by me;

{iv} admiristering my claims [including the maiting of correspondence, statements, invoices, reports or notices to me,
which could inwolve disclosure of certain personal data abaut mea te bring about delivery of the same as weall as an the
external cover of envelopes/mail packages); and/or

[w] comglying with zpplicable law in administering, processing, handling and/or dealing with my claims {eal lectively the
“Purposes’]

161 all insurers) who have insured vehiches) invofved in this accident and the Insurers’ lawyers/|aw firms, may/fare permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

(¢) iy Personal Information mayfean be disclosed by any of the Insurers andfor G1a to thelr third party serace providers or
agentalincluding their lawyers/law firms}, which may be sited outside of Singepore, for one or more of the above Purpozes.,

[d]  my Parsonal Information will also be collected and used to compile claims histery for the purpose of fraud detecton,
investigation and maragement in present and all future claims.

(2} the information so collecked under (d} above may be shared [ disclosed:

(i Ler allinsirers andfor any other third parties that assiet inevaluating, investigating, contralling or manzaging fraud,
regulatars, law enforcement and government agencies as regsonably required for the purposes stated, or

(1] for complying with requirements under HII'I-Y regulations, laws or court arders.
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Mote | Please note that your insurer may have 14days Time Frams for you to submit an Own Damage Claim

under your own comprehensive policy. Please chack with your policy for mcreﬂ'némnatmn

f¥e declare the farsgaing particulars are true in averny r_ SEELL.

DECLARATION
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Pal'cyhelder's Signature

Dl‘ll.rer‘i Signaz ure |
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Heporting Cente Personnel's Signature

Date & Time: {IF driver is not the palicyhelder) Marre; AL
Date & Time: MRICSFIN Mo
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