MCHM19114061-01 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 29/08/2019 12:46
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2019 12:46
28/08/2019 22:50

SLE TWDS TPE AT 13 KM
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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XD4937R

KOON CONSTRUCTION & TRANSPORT CO PTE LTD
197901282N
PATRICIA. TEY@KOON.COM.SG

OFFICE-64130839

MITSUBISHI
FV51JJD4RDEA

PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18092170MFVS

17/11/18 - 27/03/20

KOH ENG LAl

S$1455295B

25/11/1960

OUTDOOR

14/06/1983

36 YEARS AND 2 MONTHS
MALE

+65-82644903

NOEMAIL
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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

REFER TO ATTACH.

Attachment(s)

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

Was there any audio recorded?

BLK 486C TAMPINES AVE 9 #07-86
522486
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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)

SH8380H
BLUE COMFORT

TAXI

MR. SAMRI
S0533346F
98207748
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Sketch Plan

SHETCH PLAN VEHICLE NO.: XD 4934 R
INSURER : Fc
IMEDITRNT NOTIE DATE & TIME: 22[g[14 ®32-Co

i. Please report correctly the detaiis of the accident to speed up the clzims process.

Z. This Farm must be completed by the Polleyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withinolding of materral
facts may allew Insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by insurance eormpanies is not an admission of policy liability on the part of the insurance
Companies.

5. Any false reporting mavy be ref¢rred to the Pallce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establizhed by the General Insurance
Azsnciation of Singapore [GlA) for archiving and that coples of this report will for a fee be made available upah application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby conzent to the archiving of this report at the centre and to copies of
the reporl being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, z2grae and consent that:

(al  ®lyinsurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/ars permitted to collect, use,
diseloce andfor procass my personal data/personal information st aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurers} who have insured vehiclels} invokeed in this accldent (all insurenz} who have insured
vehicle(s) invalved in this accident shall be collectively referred fo as the "Insurers”], the Insurers’ lavoyerslaw firms, the
Monetary Authaority of Singapore and any relevant government agencyfauthority (such as the police), for the purpasais)
of

[i} processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i) investigating the accident andfor my claims;
(liiycarrying out and/or dealing with my instructicns or respanding te any enauiries by me;

{iv}administering my claims {incleding the mailing of correspandence, statemeants, invaices, reports or notices Lo me,
which could involve disclosure af certain personzl data about me to bring about delivery of the same as well as an the
external cover of envelnpes/mail packages): andfor

(v] complying with applicabie Law in administering, processing, handling andfor dealing with my claims. foolhectively the
“Purposes”|

(b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insuress” lawyers/iaw firms, may/are permitted
1 eallect, use, disclose and,/or process my Persoral Information for one ar more of the above Purposes; and

(£} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers aor
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Furposes.

{d) oy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managernent in present and all future clalms.

(e} the information so collected under [d) 2bove may be shared / disciosed:

{1} toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, or

{ii] for complying with requirements under any regulations, lews or court orders

i

Y
A/,
a%\ 7, > algltd
Ry & Fallt.
Poti de jﬁ' Ire Driver's Slgnét_uFre Reporting Centre Personnel’s Sgnature
Diate 1% 11;'1.?" [If driwer |5 nat the pelicyholder) Name: {"5]. £ ;I
Date & Tirme: NRIC/FIN Mo 7
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mole . Please note thatl your insurer may have 1ddays Time Frame for you to submit an Own Damage Claim

under your own comprehansiva policy. Please check with your policy for more information.

DECLARATION
1/We declare the toregoing particulars are true in every respect.

=

Elriuui"-:‘ﬁ:gﬁature Raparting Cenpfre Persannel's Signature
(i driver is not the poficyholder| Marnr; / { V‘E*)
Diate & Tirre: MRICEIM Mo F
fhec Skereblmbern w1 ) Claim Osen Palicy { }Claim Third Party [} Reparting Only
i Claim EEFTF at other warkshop weTy e TR
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IC&DL

REPUBLIC OF SINGAPORE
inenTiTy cakono, S14552958

KOH ENG LAl

. CHINESE
— il & fare Eam i [
25-11-1860 L]

r m, Conrity i e
EINGAPORE

igkBea3n

s B14552958

B Orag D of i

ABs 16-01-1804
e — |
* YOU ARE ICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
r'\ﬂ.{ : Y
I!pulll Moton cycles 0| R dadig 200 oo 12 Jum 1883

Mol Cars mnd Molor Tracions ihe weighl of &7 Moy 1978
which uniadan doos Rot sxeeed 2500 kil sgrams

Class & Hawvy Molor Cars and Mo Tracters the 13 Aug 1883
waighl 01 which wnladen sxcesds J500 kilogram s

Dass s Molor Vehicles whioh se nol consirucied 14 Jun A3
them selves to canty any loed and the weight |
of whech wrlades e oeeds TI50 ki ogimms

Licence Ho 514557950

1 ARA
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CEMTRE
@j! & Baffies Cuay 81E00 Siagapore KS5S80
.-.;" |H5um Tel (B5} G224 0010 Fax [65) G224 4030

ASSOCIATIOH Coerabryy Hows : Monday to Friday, £9:00 - 13:30
RELORLE MaNSGEMENT CEMNTHE LIER- SEESSOOI0G f GST Reg, Mo, MADDOLTTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Qriginal Report.

ADDENDUM
(A] PARTICULARS OF PERSON MAKING THEAMEMDMENTS:
Original ReportNo - MEH P (411 Yok Vehicle Registration No: _ <> Y134 R
Namates shownin ke : K800 Cunteypehn, & l’r’m{_i. cFTN?Pa{;:pE::H-i-':H 19490282 N

{*Vehicle Driver fVehicle Qwner) {*) Please delete as appropriate

Address : Singapore( )
AR TEEA

Contact {Tel) : l : Mabile No. :
Email Address c_pafricice Heq @ Koon. cown-sa

e =
Date of Accident 28 {DEI ! CI Time of Accident : 23450

|

Place of Accident Sle Twde [PE ot 3 Eun
fnsurance Company rl"l 1 1:'1 ref (&'{;T_"ﬂ'{

{8} ADDITIOMALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

ij yo Eviayr * ﬂﬁ'r'c{ Pa. fj-mt "'.-‘fcr{-b_.if-{»t F'J{f‘-.‘{-ﬁ cliautd ke
E =)
SHEZROH Fig e o ﬂﬁ SHE Qo |

76

aa O

Folicyholder f Driver's Signature Hepnrtln'é Centre Persanne‘l's Srjgnatl_rre
Date: Marme: ﬂuuﬁ [P
MRIC/FINND.:

Date: {1 ﬂr‘\
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