MCHM19110930 / Cheng Hoe Motor Pte Ltd - Yishun

ENTRY DATE & TIME: 23/08/2019 11:04
SUBMITTED BY: Ong Wei Lin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/08/2019 11:04
22/08/2019 16:35

JUNCTION OF WOODLANDS IND PK E4 & E5

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBD6483E

DIGO CORPORATION PTE LTD

200313006C
VEHICLE@DIGO.COM.SG

OFFICE-67527477

NISSAN

CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/18/vVC00/102421

12/09/18 - 11/09/19

AMARAJI SUBRAMANI
G2472950N

22/10/1993

OUTDOOR

22/01/2018

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-83011220

NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - CROSS JUNCTION
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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

| was moving straight ahead toward infront cross junction. When | was at infront junction, a vehicle (SGN8754Z) came from
Woodlands Ind Pk E5 did not stop at the stop line came forward and hit onto my vehicle front right side portion and cause my
vehicle damage.

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 SGN87547

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KIN SENG
NRIC/Passport Number S0165495J
Contact Number 96378910
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: 8D L4F2E
INSURER D Lonpad
IMPORTANT NOTICE DATE & TIME: 22/#/1f _ 4-35p#

1. Please repart correetly the details of the accident te speed up the dalms process.
2, This Fasm must be eompleted by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be 2= truthful and accurate as possible. Any wittul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies i not an admissicn of policy liability on the part of the insurance
LEmipanios,

il

Any false reporting may be referred to the Police for investization.

6. The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsnciation of Singapore JG1A) for archiving and that coples of this report will for & fee be made available upon application by
Interested partes.

7. By tha lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available atoresaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a} Py insurer, my workshop and the General Insurance Association of Singapore (“GIA" ] may/are permitted to collect, use,
disclase andfor process my personal data/persanal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Persenal Information”) and distlose and transfer such
Parsonal Information to all insurers| who have insured vehicle|sh involved in this accident (all insurens) who have insurad
vehiclels) invelved in this accidend shall be collsctively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
nionetary Authosity of Singapore and &ny relevant government agency/suthority (such as the pelice), for the purpose(s)
of:

(i} processing, handiing andfor dealing with ray e aims including the settlament of the claims and any necassary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding Le any enguiries by me;

[Iw}administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 1oome,
which could invelve disclosure of certain personzl data sbout me to bring about delivery of the same as well as an the
axternal cover of envelopes,mail packagesl; andfor

[w) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s) invalved in this acadent and the Insurers’ lawyers/law firms, may/are permitted
to collecl, use, discloss and/or process my Personal Infarmation for one or more of the above Purposes; and

el my Personal informztion may/can be disclosed by any of the Inswrers andfor G1& to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapoere, for ane or more of the above Purposes.

[d}  my Personal Infarmation will also be collected and used to compile caims history for the purpose of traud deteckion,
investigatbion and management in present and all future claims.

[e]  theinformation so collected under [d] sbove may be shared [ disclosed:

lil toall inzurers angfor any other third parties that assist im evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii] for complying with regquirements uader any regulations, laws or court orders.

A - /E/é} Fwi) ga—22l8(19

Palizyhalder's Signisture Diriver s Sigriature Reparting Cantre F!"'FSI:I nnel’s Signature
Diste & Time: (I driver s not the palicyholder] MNarne!
Diate & Time: / MAICFIN Mo.:
254§
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" SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

T weag mm]m} Q'}rz::'j;.H- ahesd dpwarl widrmd X Jw@mu. When T was ek :H&m{

_:jun‘ll"tunr o vehide (Sane7tee) come fom wollnds 1nd Pk 5 Aid ast -5'1'1'6’{} af

Hhe skla Nee cane. doconrtk sl At on y vifile Ao rfféf sile I]'—aii’i!fhl._ and

e iy vadicle @iﬁﬁr.

Maote - Please note that your insurer may have 14days Time Frame far you 1o submit an Own Damage Claim

under your own comprehensive pelicy, Please check with your policy for more information,

DECLARATION

IfWe deciare the foregoing particulars are brue o every respect.

B - mgnd —

Policyholder's Signature
baze & Time:

Trivar’s Sapnature

(I drivier is nat the policyhokdaen)

Jata & Time: Jﬁ/;ﬂfo
[ ) Claim Crwn Policy [IJI] Claim Third Party
[ b Claim OLTE at other workshop |

Coih eg~" :‘:I'&‘f”‘l

Reparting Centre Personrel's Rigriaturs
Marmg:

NAIC/FIN Mo

{ ) Reparting Cnly

}
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Authorisation Letter

Date: __23[92| 1

To : Accident Reporting Centre (ARC)

| / We hereby approve (driver's name)__ A povet < bvaman,

NRIC/FIN _Sz24127150mM , our employee / employee of ___3: 3y Cocpacadion
Pie Lid to drive our m/vehicle no. __ s a453¢C

and to file the accident report (Third Party claims/Own Damage Claims/Reporting

Only) which occurred on (date) :zlosfm @ (time)_4 3Spm
along (location)_S.unca:on of wWoodloads T v E & ES

* Relationship between Insured and driver’s company: =

Thank you.
Regards,
* SIGN & STAMP at the above *|

Name of Owner : [,!igu !tr[!mﬁrﬂ Py 144

NRIC /ROC : __ 0031300k ¢
Contact No: _ 676) ?ﬂ;‘
Email : _Vehel @ e o %9
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Driving License

REPUBLIC OF !

N

Page 6 of 17



Driving License
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Work Permit
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Work Permit
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Accident Photo




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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Scene Photo
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Scene Photo
Ayer22,20 6'4:32:77 PN
15 Woodlands Inddstrial Park-E4
“7Singapore
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