MCHM19125120 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 21/09/2019 11:44
SUBMITTED BY: Ong Wei Lin

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

21/09/2019 11:44
20/09/2019 20:35
TPE TOWARDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF5517U

Insured/Policyholder

Name Of Registered Owner LEE CHEONG LOONG

NRIC No S6911891G

Email Address WOLFRED69@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-98205035

Alternative Phone No OTHERS-98205035

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAG6 4-DOOR SEDAN 2.0L SP.6EAT
Exact Purppse for which vehicle was being used at PTE USE

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR

Insurance Company

LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

Z19VP05024217
30/08/19 TO 29/08/20

LEE CHEONG LOONG
S6911891G

07/04/1969

INDOOR

09/02/1987

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98205035

OTHERS-98205035

WOLFRED69@HOTMAIL.COM



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 STATEMENT ATTACH
Attachment(s)

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

Was there any audio recorded?

BLK 97 YISHUN AVE 1 #05-33
769138

NO

OWNER

COLLISION - CHANGE/CROSS LANE
HAZE
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SH8173P

COMFORT TAXI (BLUE)
RH DOORS

TAXI

MR QUEK

96286028
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Please report correctly the detalls of the accident to speed up the claims process,
This Forem must be eompleted by the Policyhelder andfor the Authorised Driver,

Irformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi licy Hability.

The izzue and scceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
COMPENies,

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

The repaort will be forwarded by the inswrers of the GIA Regords Management Centre established by the General Insurance
hssaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties

By Ui badgrment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforezaid.

Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent thals

{al My inzurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to callect, use,
disclose and/ar process my personal data/personal informaticon set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer jcollectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation te all insurer(s) who have insured wehicle{sh invalved in this accident {all insurer(s) who have insured
wihicle(s) invalved in this actident shall be collectively referred to as the “Insurers” |, the Insurers’ lwyers,law firms, the
Monetary Buthority of Singagore and any relevant government agencyfautharity {such as the police), for the purposeis)
af :

li} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

[ii) investigating the accident andfer my claims;
[iii} earrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve disclesure of certain personal data about me to bring abeut delivery of the same as well as an the
external cover of envelopes,mail packages); andfor

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

(b} all insurer(s) who have insured vehiclals) involved in this accident and the insurers’ lawyersflaw firms, mayfare permitted
te collect, use, disclose and/or process my Persenal Information for one or mare of the above Purpases; and

(e}  my Personal information may/fcan be disciosed by any of the Insurers and/or GIA Lo their third party service providers or
agentsfincluding thelr lawyers/law firmsz), which may be sited outside of Singapere, for one or more of the abave Purposes.

{d} ry Persanal information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in peesent and all future clainms.

[e]  theinformation so collected under (dh above may be shared / disclagsed:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
rogulators, law enfarcement and government agencies as reasanably required for the purposes stated, of

i} {-;Jr-mlcrnpl-,-lng with requirements under any regulations, laws or tourt arders.

i

S
S N . i B -:-xx”ﬂ-lli"'lll"‘.
Filicyholder's Signature Driver's Signature Reporting Cantre Pershnne’s Slu.hufure
Date & Time; 7 i[aﬁl | lf;.: 11 %g '|‘j {If driver iz not the policyhalder} Nama:
of Bl Date & Tirme: NRIC/FIM Mo,
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Sketch Plan #2

SKETCH PLAN :
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Las - Lcﬂf.c,r wel, HMp: SLFSS§TY Ty o 1::!"1!|“1 S-?I%Fﬂ

. On 20 Sep 2019 |, AT APPRoximATery  8°35 Pt T puss
DRIVING oN TPE ExprESSIGAY TOWAEDs CEANGY. I WAS TuTEEING LEFT
TOWARDS  LPPEE camng) ReAD MNOLTH | AfTeR  Coecping My Lepr Miiog
L AW A IMGE TRuck Fiitering  LEFT  BEHIND ME  AND
I FeuowED (N FRONT 6F THE TRUCE WITH Clesan € JusT
As I REACHEP THE RIGHT Lawe (oF e 3-ilgne ReAdb) A
Biue NTCC cad (54 R73P) GuT  iNTo My PATH AT HigH
Speep. I PID NOT Enow WHERE THE CAB Cem€ Flew] | /T
PAUST HAVE Spep  Feem| ReHinD THE TRUCE AND TRiED To
OVERTAKE THE TRuck WiThouT Exetping 1T BLIND SPOT
THE AcibenT VIDEQ SHoNED VERY CLEARLY THE EXCETSIVE
SpeED OF THE (AB Vis- A-vis MY (AR <SPeeb. THE ViBED
Atso SHowED THE LAGE Truck Bertnid ME ANp  CenTwED
FILERING  LEPT TO EXTEEME LEFT (ANE

T Hap ATTACHED A secoND Vipeo To Stow THE Praspecnvq
WeeN 1 [NAS PowvinNGg on CpltErR OF A LANE.

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

uhder yaur own comprehensive policy. Please chack with vour palicy far more information.
DECLARATION

-~

roiculars are biue in Gwery respect,

: 18N a2 a0
Tu Diriver's Signature Reparting Centre Fefshnnal’s Sig'na:;nre
Date & Tirme; 2!‘/;‘ 9 i3 O 0F driver s not the policyhalder) Mame:
Diate & Tlene: NRICSFIN Mo,
AL Skt ! {‘v{CIaim Cwen Policy [ 1 Claim Third Party { } Reporfing Cnly
{ ) Claim COITP at ofher workshap | |
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Driving License
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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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Scene Photo
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