MCHM19120436 / Cheng Hoe Motor Pte Ltd - Yishun
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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

11/09/2019 10:10

10/09/2019 10:15

PIONEER SECTOR 2 L/POST NO.32
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

XD9855K

AJ HORTICULTURAL SERVICES PTE LTD
200818777D
ADMIN@AJHS.COM.SG

OFFICE-67588400

ISUZU
CYZ52R

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPCHQ18-007133

07/11/18 - 06/11/19

SELLADURAI RAJAVEL
G6813852W

07/04/1988

OUTDOOR

30/03/2016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91091727

NOEMAIL
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Address C/O AJ HORTICULTURAL SERVICES PTE LTD
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 - HEAD TO REAR
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

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . WORKER

GENDER: : MALE

Passenger 2 NAME: : WORKER
GENDER: : MALE

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

REFER TO ATTACH.

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 SKH5173D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THONG KAI YONG
NRIC/Passport Number S9101246D
Contact Number 81886003

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: XD qEc5ic
INSURER e
IMPORTANT NOTICE DATE & TIME: iolalin G lo-|Sam
1. Please report correcthy the dezails of the accident to speed up the claims process,
2. This Farm must be completed by the Pelicyholder and/or the Authorised Driver
3_ Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance comparies 15 nat an adrmission of policy liability on the part of the insuranae
Companies.
5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Managemend Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made aveilable vpon application by
interested parties.

By the lodgment of this report Lo the ingurers, yau heraby consent wo the archiving of this report at the centre and to copiss of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

fa)  Wlyinsurer, my waorkshog and the General Insurance Association of Singapose ["GIA®) may/are permitted to collect, use,
disclose andfar process my personal data/persenal information set out in this [form] and any other personal informaticn
provided by me or possessad by my inswrer (callectively the “Personal Information” | and disclose and transfer such
Persanal Information te all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer|s) who have insured
vehiclels) Invalved in thic accident shzll be collectively referred ta as the “Insurers”), the Insurers’ lzwyers/aw firms, the
honatary Authority of Singapore and any relevant govemment agency/autharity {such as the palice), for the purpase{s)
af :

{I} processing, handling and for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii) investigating the accicent and/or my claims;
[liifcarrying out and/or dealing with my instructions or responding to any ¢nguiries by e

[iv} adminizstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 35 on the
external cover of envelapes/mail packages); and/or

[v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.|collactively the
YPurposes”]

(B} all insures(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose andfor process my Personal Infermation for one of mare of the above Purpeses; and

[ch my Personal Information may/fcan be disclosed by any of the Insurers andfar GlA to their third party service p reid ers oF
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the abows Purposes.

[d) v Personal Information will also be codlected and wsed to compite claims histary for the purpose of fraud detection,
Imvestigation and managemant in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclosad:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enfereement and governmernt agencias a5 reascnably required Tor the pusposes stated, or

i) for comphying with requirements under any regulations, laws or court arders,

o {
Jf. 17 i ;

Palicyhalder's Signature Orivef's Signature Fl-e-.nn.‘l:ing__,f-enlre Persannel's signature
Date & Time: if drivar |s not the policyholder] Marne: © {_1.‘|| g

Diate & Tirme: MAICFIN Mi.:
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Sketch Plan #2

SKETCH PLAN

il I[f
[ | [T 1] f&;p{bqgﬁr_;:
Diongey  Seedpr 2 Y e 1 Y % s Wl
| . J'- _: __'_7_,_7f H 1 r‘?j JEHSI&ED'I
[_rﬂas."f‘ Ne. 373 A Tl./'.:”\l [t Yoha |
| I I _;_., . | | o ™ | \}'ill |
PR N | T TS o ee | [
o B e B | T [HP-gREeoad ||
! i i i 2 O I

| | 5 A A | ——— ]

| i!l_li..!._ FH e

o e e o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T jprtend Ao durn left bk over chot and T Eﬁ?v‘tl:'f&:d

kAt vilaka . 3 noticed Ahe AolEc bLaluwte d IJ';'I,F\ndu A
¥ o ] .

ct-t‘w& X {..1\-5«--1-1{' G‘-cl. b o [ Ao "{‘l'k.-‘_‘.-i' ot ¥ LAy Uﬂ-Jv‘-:-*C.llkﬂ_
—t _J T 1]

—

oA 2 c‘:.m_a[ ealioded ks Hei f{'-\-\-. e el cas B bdﬂ-"
N

[} =
e . MNo  dne s g paeed

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

under your own comprehensve policy, Please check with your policy for mere information.
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Driving License
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 28 Maoleroycies =< 200 oc 21 Sep 2011
Clags 3 Malor cars wiln unladen woghl =< J000kg with =< T 21 Sap 211

witm mﬂ
Class 4  Molor vehicies which are construcied 1o carry ioad 28 Mov 2004
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Cipzs % Molor vahicles not constructed b carry any load 30 Mar 2006
and the untades weighl = 725080
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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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