MCHM19153421 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 20/11/2019 15:50
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 20/11/2019 15:50

Date Of Accident 20/11/2019 11:10

Exact Location Of Accident YISHUN INDUSTRIAL PARK 2
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ4042B
Insured/Policyholder

Name Of Registered Owner KONTOURZ PTE LTD

Co Reg No 200719021E

Email Address VEHICLE@DIGO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-63681747

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEAO01BR1SDEK (CBU)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1935821900

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

12/09/19 - 11/09/20

ISHAK BIN SALLEH
S1300511G

16/01/1958

OUTDOOR

06/03/1978

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91797577

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 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)

Passenger 1

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 ATTACHED.

Attachment(s)

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

Was there any audio recorded?

BLK 136 BUKIT BATOK WEST AVE 6 #11-505

650136
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : WORKER
GENDER: : MALE

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)

GBB6880C

COMMERCIAL VEHICLE
WONG RONG BIN
S9006491F

97333906
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Sketch Plan

SKETEH PLAN VEHICLE NO.: _ ce T 40428
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IMPORTANT NOTICE DATE & TIME: e[ 11 t11amm

1. Plaase report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and for the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful mizrepresentation of withhalding 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 iabilicy on the part of the insurance
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 Management Centre established by the General Insurance
Assoclation of Yingapore GIA) for archiving and that copies of this report will for a fee ba made evailable upon application by
intarested parties.

7. Bythe iodgment of this repart to the insurers, you hersby consent to the archiving of thiz repart a1 the eentre and to copies of
the report being made avallable aforesaid.

B, Consent under the Personal Data Protection Act [PDPA)
T understand, acknowledge, agree ang consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} rmay/fare permitted to collect, use,
divelose andfor process sy personal data/parsonal information set eut in this [farm] and any ather personal information
provided by me or poseessad by my insurer {eollectively the *Personal Information”] and disciose and transfer such
Parsonal Infarmaticn Lo all insurer(s] who kave irsured vehiclke(s] invalved in this accident {all insureris] who have insured
vehicle{s) invalved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the polize], for the purpose(s)
of :

(i} processing, handling and/or dealing with my cizims including the settlement of the caims and any necessary
investigabions relating to the claims;

(ii] investigating the accident and/or my claims;
(i} carrying cut andfor dealing with mvy instructions or responding to eny enguiries by me;

(lw}adminisiering my claims (including the mailing of correspondence, statements, Invoices, reparts or noticas to me,
which could involve disclosure of certain personal data about me toe bring about delivery of the same as well a5 on the
external cover of envelopes/mail packagesh andfar

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collactively the
“Purposes”)

(b)  allinsurer(s} whao heve insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and for process my Personal Information for one or mese of the above Furposes; and

{ch iy Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents(including their lawyers/law firma), which may be sited outside of Singapore, for one or mone of the ahove Purpozes.

{d)  my Personal Information will alio be coliected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and alf future claims

el the information so collected under {d) above may be shared [ disclosed:

(i) toall insurars and/or any other third partics thal assist in evalyating, Invastigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Py
';/?:j‘f-if@f-z«%f, £5) omgs 2l lig

Policyholder's Signature Diriver's Signature Reporting Centre Perlennel's Signature
Date & Time: (IF driver is not the policyholder) Mame:
Date & Time: MRICAFIN Mo.:
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Sketch Plan #2
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MNote - Pleaze note that your ingurer may have 14days Time Frame for you to submit an Own Damage Clarn

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION

Ifwe declare the foregoing particulars are true in every razpect.

‘%//ﬁfg Fing,

(45Y " 20|uliq

Paficyhalder's Signamre
Date & Tima:

Derluas's Sigralure
{IF driver is net the policghoider)
Drate & Time: i
{ ) Claim wn Palicy [ 1Claim Third Pary 1/]r- Re
i ) Claim ODvTF at other workshop |

Reparting Centre Pebsonrels Slgnaturse
arne:

MAICFIN Mo,

parting Only

)
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Authorisation Letter

Date : a0 flﬁ

To : Accident Reporting Centre (ARC)

| / We hereby approve (driver's name)__ Tl .le Bin Satlieh

NRIC/FIN =i30asii o , our employee / employee of __ koniono o
Pre 144 to drive our m/vehicle no. __gRr T 4gu4i8
and to file the accident report (Third Party claims/Own Damage Claims/Reporting

Only) which occurred on (date)___ oo [. [i9 @ (time) AT Ty

alongllucat'mnj Sishws dagduitenl Park 2

* Relationship between Insured and driver’s company: —

Thank you.
Regards,

e | |
% i’ -'_I-_-"\-\_\__.-’!".-'

* SIGN & STAMP at the above *|

Name of Owner : _Fonhurz P LAl
NRIC /ROC: __ 0031403 \E

Contact No:__ 6269 1343
Email : _ydice @ o em 1
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Driving License
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Accident Photo
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Accident Photo
i
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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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Scene Photo
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Scene Photo
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