MCHM19120133 | Cheng Hos Motor Pte Lid - Yishun
ENTRY DATE & TIME: 10VDV2019 15:15
ELBMITTED BY: Efeeds Binte Mohamed Othman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and aceurate 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 nat an admission of palicy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenitre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon appiication by interestad parties,

7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this repor at the centre and to coples of the report being made available
aforesaid. E

ACCIDENT STATEMENT

Date Of Report 10/09/2019 15:16

Date Of Accident 09/09/2019 20:10

Exact Location Of Accident SLIP RD-SEMBAWANG RD TOWARDS GAMBAS AVE
Country/State of Loss SINGAPORE

ehicle Registration Number

|1-'

SJF7470E

Name Of Registered Owner SOH SIEW LAI

MRIC Mo ST0268712
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-91522238

Alternative Phone No OTHERS-91522238

Manufacturer MITSUBISHI
Model LANCER 1.5 MIVEC GLS 4AT

Exact Purpose for which vehicle was being used at

time of accident PVT USE

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CA

NO

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Mumber DMPCSN3062591900
Cover Note Number

17/8/19-16/8/20

Mame of Driver LinM ZIQUAN

NRIC No 599150560

Date Of Birth 12/05/1999

Oeooupation INDOOR

Date Of Driving Pass 03/07/2018

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92205805

Fax Mumber

Contact Number

EMail Address LIM_ZIQUAN@HOTMAIL.COM
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Address 734 YISHUN AVENUE 5 #11-400
Postcode 760734

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface D_RY

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

Invelved 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

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ
: ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥Yes,against whom?

REFER TO POLICE REPORT: T/20120210/7001 & T/20190810/2082

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number SHAD56S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory TAXI

Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLENO: SIF# 70 €

INSURER : cChind

IMPORTANT NOTICE DATE & TIME: 4Mfﬁ

o
1. Please report comectly the detsils of the actident to speed up the claims process. =

3, Information provided mhﬂmmmmt misrepresentstion or withhoiding of material
facts eay aliow lnsurance companies to repudiste policy lbilfty.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy bty on the part of the insurance
.muriu;

B m"pmm hmnﬁumﬂﬁn E{Amﬂmwcmtmhﬂwmmmm
wﬁmﬂlﬁmdw {GIA) for archiving and that coples of this report will for 3 fee be made avaliable upon spplication by
parties.

7.. By the kodgment of this report 1o the insurers, you hersby comsent 1o the archiving of this report at the cenire and to copies of
‘the report being made avallable aforesaid.

8 mhmmmmﬂ
Tunderstand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore | “GIA”) may/are permitted to collect, use,
disclose and/er process my personsl data/personal information set out in this [form) and any other personatinformation
_MmuwmwmmmeWaﬂmmdnﬁm
Personal information 1o all insurer(si who have insured vehicle{s] invelved in this accident {all insurer(s) who have insured
wehiche{s} invnhved in this accident shall be collectively referred to as the “Insurars”), the Insuters’ wyers/laur firms, the

:mmdmwmmeWMﬁmm&m purpose{s)

{i) ‘processing, handiing and /or dealing with my claims including the setdement of the dlaims and any necessary
investigathons relating ko the chaims;

(i} inwestigating the accident and/or my claims;

{il) carrying oot and/or desling with my [nstructions or responding to any enquinies by me;

MMWMMMMMHMMMWMNWWM
which could involve disclosure of eertan personal data about me to bring about delivery of the same as well 43 on the.
external cover of envelopes/mail paciages); and/for

v} comphéng with appicable law in administering, processing, handiing and/or dealing with my cisims.jcoliectively the
“Pusposes”)

(b} allinsureris) who have insured vehicle(s) imvolved in this accident and the Insurers’ laveyers/taw firms, may/are permittad
10 collest, use, distlose and/or process my Personal information for one or maore of the above Purposes; and

{c} -y Personal information may/can be disclosed by amy of the Insurers MW!D“MWWE
sgentslincluding their lawvers/law firms), which may be sited outside ﬂwﬁrmmﬂﬂumm

(4] o Persanal Information will also be collected ﬁwhmmmwhmdw
" imestigation and management in present and all future claims.

{e) tive imformation so collected under (d} sbove may be shared / disciosed:

i nimmwm ﬁﬂdmmmhﬂﬂmmﬁw”hﬂ
mhmmwmuMWWh

{ii) for complying with requirements under any regulations, laws or court orders.

I \ ol

Pobicyhoider's Signture Driver's Slgnature Reporting Centre Persorme!’s Signature
Dt & Tirm: (If driwer & not the policyholder) Mame:

Date & Time: NRICFIN No.:
BRI et st oiae WA
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Sketch Plan #2
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT

v v fnﬁg. vefodr /2%t 410 fva P T!?W‘M{o’!:—vi’}

W.mmwmm.mmmmm'hmw
e declare the Toregoing partoslars are TUe in eVery respert

i O iy

Palicybolder's Signatare Driver's Signature mmw«mﬂ
Dt & Time: (1 driver s mot the policyholder) Name:.

Date & Time! RIC/FIN Mo
aikmAr Gkl poe_vr () Cleim Qwn Poticy { ) Clalm Thied Parsty }mu?, »

(, A TIRim-SE¥TF at gther workshop {




POLICE REPORT

734 YISHUN AVENUE 5 #11-400 NEE SOON CENTRAL
= F [
'ﬁi“:_ Longuage: Institution / School Name.
=
e,
Location:

No. of Pedestrians injured: NIL [ Use of Pedestrian Crossing: NA
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POLICE REPORT
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POLICE REPORT

CONTIMUATION OF REPORT

Sketch Plan
Informant is not abie to provide sketch plan

Signature Of Informent.
s

Page 8 of 20



