
MCHM]9l23530 / Cheng Hoe Molor Ple Ltd - Yishun
ENTRY OATE & TIME: 13/0912019 I1:14
SLrBM T-lEo BY: OORLYN LIYAZHU

SINGAPORE ACCIDENT STATEMENT

1. Please reporl ggMg! lhe deiais or the accident 1o speed up lhe c a ms process.

2.This Form muslbe@
3. lniomation provided must be as truthfuland accurale as possible. Any wilful misrepreseniation or wilholding of materiallacts may a ow insurance compan es lo
repudiale policy liability.
4. The issue a.d acceptance of this Form by nsu€nce companies snolanadmssonolpolicy ability on the partolthe insurance cornpan es.
5. Any talse reporting may b€ referred tothe Policefor investigation.
6. This repo w be foearded by lhe i.surers ofthe GIA Records Management Cenlre established by the Generallnsurance Association ofSingapore (GIA)for
arch ving and thalcopies ollhis reporl will. ior a fee be madeavailable upon applicalon by inlerested padies.
7. By lhe lodgemenl of this rcport lo ihe lnsurers. you hereby consent lo lhe archivlng ofthis reporl al the cenire and to copies of the reporr being made avaibble

IIV]PORTANT NOTICE

Date Of Report

Date OI Accident

Exact Location Of Accident

Country/State of Loss

1810912019 11:14

1ll09l2O1s 18:50

TOH GUAN RD TWDS TOH GUAN RD EAST

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Reqistered Owner

NRIC 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?

lf No, Please state action to be taken

Veh cle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMallAddress

SJP3467P

HO BEE YEAN

s69456958

NOEMAIL

(LOCAL) +65-86188144

oTHERS-86188144

HONDA

STREAN4-1.8 X (A)

PTE USE

YES

PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE

NO

219VPO5023282

30104t2019 - 29 lO4 12020

TEW KIAN HOE

s7502317J

2610111975

INDOOR

30/04/1998

2,1 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-86188144

ANDYMARCUSTEW@GI\,1AIL,COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Reg stration Number of Driver's Own
Veh cle

Insurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accadent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please slate which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 455C ANG MO KtO Sr 44 #14-29

563455

NO

SPOUSE

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

I WAS LOOKING OUT FOR TRAFFIC ON THE RIGHT AND WHEN I TURN BACK TO THE FRONT, WAS SHOCKED TO
REALISED THAT MOTOR CAR SJJ883OY WHO HAD MOVED FORWARD AT THE SLIP ROAD STOPPED INFRONT, AS
SUCH I COULDNT AVOID IN TIME AND HIT ONTO THE REAR OF SJJ883OY, NO ONE WAS INJURED.

YES

NO

NO

Veh cle Registration Number

Vehlcle Make/Model/Colour

Details Of Properties

Veh cle Cateqory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sJJ8830Y

WHITE HONDA CIVIC

PRIVATE CAR

CHIA ZI I\,IENG

s9271A312



Passenger 1 NAME: : CHINESE

GENDER: : FEMALE



SKETCH PLAN VEHICLE NO-!
INSURER ..

IMPORTANT NOTICE DATE & TIME:

1. Please report !q[gg!ly the details ofthe accident to speed up the cla:ms process.

2. This Form must be completed bv the Policvholde. and/or the Authorised Driver.

3. lnformation provided must be as !4l!h[ul and accurate as oossible. Any wilful misrepresentation or withholding of materjal
facts may allow insurance companies to repudiate Dolicv liabilitv.

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. Anv false reportins mav be referred to the Police for investieation.

6. The report wjll be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of SinBapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copjes of
the report being made available aforesaid.

8. Consent under the Pe6onal Data Protedion Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personai data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformetion to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorjty (such as the police), for the purpose(s)
of:

{i) processinE, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claimsj

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure oI certain personal data about me to bring about delivery of the same as well as on the

' externa, cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposesj and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the intormation so collected under {d) aFove may oe shared /'disclosed:

(il to all insurers and/or any other thirp parties that assist in evaluating, inveshgatinB, contro,ling or managing fraud.
regulators, law enforcement and BOvernment agencies as reasonably required for the purpoies stated, or

PolicVholder's Signature

Date & Time:

ReportrngCenl

N".", Jl(
NRIC/FIN No.:Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

V { bru No i JJ/JV67? ( (owar.\

lntt lliw' iitaq t'4 @ lt,, ( tlt a,l aov\
U l,td" ".^ i +,, ^ laar'r )o tlnn lut,

Wa{ l|o(tvttr Ow fnr Trnffir an lvt{ frmr tt,lii .'trua'i".iniit<ua 'tn

ln{.{tliutt lkn$ hAr)tor rnrz JJJff.loY Llth/vtsrl vtti'vul ftnunrot dT'tkr
.l(ir; l,uarX (l"oprrrl iqfnnt ,A! turrai luVlu* Avnirt in-ftuar kqd h$
lnln 't1Ar fi..n|'of J.l,ltrl,lO\ Nt \nr (A/ttl |n'ilM!il

\l

Note : Please note that your insure, fnay trave 'l4days Time Frame for you to submit an Own Damage Claim
I

under your own comprehensive policv. Please check with your 0olicv for more information.
DECTARATION

l/We declare the foregoing particulars are true in

Policyholder's Signature

Date & Time:

s Signature
(lf dflver rs not

Reportrng Centre Personnel's S gnature

Name: /4t4,{fl
NRIC/FIN No.: l

) Reporting Only
)

/ Dste & Time:

, f Clat^ Own Polcy ( ) Claim Third Pany (

Y( 
) Claim OD/TP al other workshop (


