MCHM18106350 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 14/08/2019 15:57

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 14/08/2019 15:57
Date Of Accident 13/08/2019 20:50
Exact Location Of Accident ALONG KJE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBC5887K
Insured/Policyholder

Name Of Registered Owner HENG LEE GUAN BUILDER PTE LTD
Co Reg No 201508091W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96176386
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL

Exact Purpose for which vehicle was being used at

3 ; COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO )

Policy Number DMCPHQ19-000919
Cover Note Number 20/03/19 - 19/03/20
Driver

Name of Driver KUMARASAMY GOPU
NRIC No G2192074L

Date Of Birth 15/05/1993

Occupation QUTDOCR

Date Of Driving Pass 04/08/2014

Driving Experience 5 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84251061
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relaticnship 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

C/O HENG LEE GUAN BUILDER PTE LTD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

It was heavy traffic and | was moving slowly when suddenly M/taxi SHA92J hit me from behind. There was no injury for both

parties involved.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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)

SHA92J

TAXI

JACK LIM BENG LENG
S7625176B

96314726
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Fleate report correctly the detaits of the sccident to speed up the glaims process,

This Form must oe completed by the Pollcyholder and/or the Authorised Deiver.

tnfarmation provided st he as teuthiful and sceurate as possible. Say wilful misrepresentation o withbolding of material
facts may allow miurance companies to repudiate policy liability,

The issue and acceprance of this Form by insurarce companies is net an admission of policy llakil ty on the part of the insurance
COmpEnies

Any false regorting may be referred ta the Police for Investigation.

The report el be forwarded by the insuress of the GIA Records Mensgemant Centre established by the Gereral insurance
Axsocietion of Singapore {614 for erchiving ard that copies of thit report will for o fae be made available upon aoplication by
imerested parties

By the lodpment of this report ta the jesurers, you hereby consent to the archiving of this report a1 the centre and 1 cogies of
the report belng made available zforesaid.

Consent under the Personal Data Protection Act {PDPA)
| undarstaml, acknowledge, agree and tensent that.

[3) Ry issurer, my workehop and the Cenaral Inssrance Association of Singapare {“GIA™) may/fare permilted to collect, use,
disclase angfor process my personal data/personal infermation set out in this [Term] end any ather personalinformatian
provided by me or possessed by my insurer (eallectively the “Personal information™] and discloze and transter such
Personal informatian to all nsurer{sh who have insured vehicle|s} invobed in this scoident §a 1 insurer(s) wha hve insured
vehicle(s) involved in this scoident sha'l be collectively referred to as the "Insurers”}, the Insuress” lawyers/law firms, the
Micretzry Authority of Singapore and any relevant government agencyfauthority {such as the police|, for the purpnse|s)
[}{ 3

{1 processing, handling andfor dealing with my claims including the sectierent of the caims and any necessary
invastizations relating to the claims;

Gl investigating the secident andfor my claims;

{1t earmying ot asd/or dealing with my Issteoctions or responding to any encuires by me;

() adovinlsternng oy caims [including the mailing of correspondence. datements, inveices, reparts or aatices 10 me,
winich could involve disclosure of cortain personel data sbout me to brng about delivery of the same 25 well as on the
external cover ¢f greslopes/mall packages), andfor

i

complying with zpelicable law in adminizstering, processing, handiing snc/or dosling with my claoms fcolfectively the
"Purposes”|

(B ablipsurers] who have Ingured webicte[s) invelved in this accident ana the Insurars’ lawyers/law Tirms, may/ure permitted
o coflect, use, disclose and/or process my Personal information for ong or more of the above Purposes, and

{c)  my Persenzl Information mavdcan be disclosed by ary of the Inturers and/ar GHA ta their third party sa2rvice provider: or

apertsincluding thei bsysosfiaw ) wditch may be sited outsice of Sngapore, forone of mere ot the ahonis FUrposed

(d) iy Personal Isformation witl alss

o oe colected and usad to conjpite claims history for the purpese of fraud detecnon,
n A

investigation znd managemant in present and afl future claims
{el  tneintormation so oollecied deder (d) above may beshared ¢ disclozed:

{1} toallsmsurers sndfor any other third partics that asssl in eepiuating, investigating, controdling or managing braud,
repulatoes, law eslorcsment and governmens zgencies as rezsanably required for the purposes stated, or

11l tor complying with regueresnents yirtesr 2y !C‘Ebl.‘:‘ti[&"-& laves or court orders.
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Note | Piease note that vour insurer may have 14gaye Time Frame for you fo submit an Own Bamage Claim

under your own comprehensave policy. Please check with youw policy for more information
DECLARATION

e declare the Torege ng sarticulars are true in every respes

|
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