MCHM19149008-01 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 11/11/2019 14:27
SUBMITTED BY: DORLYN LI YAZHU

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 11/11/2019 14.27

Date Of Accident 10/11/2019 07:00

Exact Location Of Accident CHANGI AIRPORT TERMINAL 3 DEPARTURE HALL
Country/State of Loss SINGAPORE

Vehicle Registration Number PC8215P

Insured/Policyholder

Name Of Registered Owner 11SEAGULL SERVICES PTE LTD
Co Reg No 201913561D

Email Address 11SEAGULL92@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-97284168

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 2.8 AUTO

Exact Purpose for which vehicle was being used at

time of accident DROP OFF PASSENGER

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN3051481900

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

08/07/2019 - 07/07/2020

ANG SEOW HIAN (HONG SHAOXIAN)
§72100711

29/03/1972

INDOOR

24/09/2008

11 YEARS AND 1 MONTH

MALE

+65-97284168

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 Vehiclé involvéd in this écéident?

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?

Circufnst‘anceé’ of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attackhment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 705 JURONG WEST ST 71 #15-76
640705

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
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)

SHC1868X

TAXI

TAN KOON CHUAN
51546244B
91831949
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SKETCH PLAN (WITH COMPANY CHOP) PAGE 2
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Accident Photo
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Addendum Sheet

B Ratles Quay 11500 S%ngapme G4B50
Yel [64) 622!1 D{}l’.) Taxi6S) bT‘A Qi
,ﬂpelaklng Heédrs Moatay o F:day, TG~ 1708

RECORIE MAROENENT e UEN; ssmmm; (33 ne; Mo MABODI7TS

IMPORTANT NOTE! Please subrmt the completed Addendum formto tha sama Authorised Repnmng Centre

with wham you subm[tted the Or!ginal Report.

JGENERAL INSURANCE ASSOCIATION OF stNGAPcRE RECORDS MANAGEMENT CENTRE

' ADDENDUM

(A) PARTICULARSDFPERSONMAK!NGTHEAMENDMENTS'

(8}

OrlglnalReportNﬁ, IM Q"{ '7]/ V’QU(}X V&hlcleﬁeglstratianNo fl (54’ ?‘ P

NamElauhmen Rﬂlﬂl.//‘”/“?u UE}{ I’lj{[\.l "}/{ NR\C]’FIN/PE%QQI’"NO X"(/{/‘f'“’ 3{/0

{(*vehicle Rriver/ Vehicle Owner) (*) Please delete'as appropriate

Address . ! Singapore( — |}

T e

Contact (Tel) : Mabile No.:

Eimiail Address

i

o)

. i U Vs n }j
Date of Accident. /) Jeig __Timeof Accident: 7

Piaca of Accident (!’:‘ﬁf[’?(?x“ /M' Dot 1.3 ﬁ ’@‘)i WW Hatl

! oAl ¢
1 ;
Insurance Company : .‘(é/‘,! pHi I ¢

ADDITIONALINFORMATION / AMENDMENTS:
| have made a report on the above mentloned acéldent and would like to Include additional ;nfc;rmatmn of
make! the following amendments

=i Atk K ifgw With (0 ‘pgsf,j/ l',lﬁ(‘j!w
by

Emm
4f?f" ﬁaﬂ
,f, 5 2
Palir.yhalder.f Drlver s Signature ‘ Reportmg entre Persannel‘s Signatire
Date: Namé; !J‘ lf'l
NRIC/FINNO, H
Date! l I
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