MCHM19154545 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 22/11/2019 17:13
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.

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 Singapare (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 22/11/201917:13

Date Of Accident 22/11/2019 10:00

Exact Location Of Accident JUNCTION OF OPHIR RD & QUEEN ST
Country/State of Loss SINGAPORE

Vehicle Registration Number YP2203M

Insured/Policyholder

Name Of Registered Owner ALL BIG FROZEN FOOD PTE LTD
Co Reg No 199105822M

Email Address VINCENT@ALLBIG.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-66942300

Vehicle Particulars
Manufacturer ISUZU
Model NPR85UHS5A

Exact Purpose for which vehicle was being used at

R B COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? HE

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z19VC05002263

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

06/05/19 - 05/05/20

SHAO DACHAO
G6694545L

10/07/1977

OUTDOOR

17/05/2010

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86208050

NOEMAIL

Page 1 of 14



Address -
Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. N
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

As | was turning into Queen St, my vehicle was hit by SME8657Y which was approaching at fast speed from the right lane.
(Extreme right only allow for turning right) Mr Toh who was the pedestrian at point of our accident approached me & willing to be
my witness.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Details of Witness 1

Name MR TOH
Phone Number 88699071

Email Address

Vehicle Registration Number SMEB8657Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SUFIYAN BIN MOHAMMAD SUNARTO
NRIC/Passport Number S8243590E

Contact Number 90041970

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: Nrasezm
INSURER S el
IMPORTANT NOTICE DATE & TIME: 25lnl1a _'0e..

1. Please report correctly the details of the accident to speed up the claims procsss,
This Farm must be complieted by the Policyholder and/or the Autherised Driver.

e

wr

Information provided must be os truthful and accurate as possible Any wilful misrepresensation or withholding of material
tacls may &llow insurance companies to repudiate policy liability.

A, The lssue and accoptonce of this Form by insurance companies 15 not 2n admission of policy liakility on the part af the insurance
companies.

4. Any false reporting may be reforred to the Police far investipation.

fi. Trereport will be ferwerded by the insurers of the GIA Records Management Cenire established by the Genersl insurance
assoclation of Singapare |G for archiving and that copivs of this report will for a fse be made avzilzble upon spplication by
Interested partics

7. By tha lodgment of this report 1o the insurars, youl hereby consent 10 1he archiving of this report &t the centre and to coples of
the roparl belng made availabls aforesaid.

5. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledpe, agree and consent that:

(2} My insurer, my werkshop and the General Insurance Assoriation of Singapore ["GIA"Y) may/are permitted to collect, use,
diglose andfor process noy personal data/personal information set out in this [farm] &nd any other personal information
provided by me or possessed by my insurer [collectively the “Persanal Information®) and disclose and transfer such
Personal Infarmation Lo all insurer(s) wha have insured vehicte(s) involved in this accidant |all insureris) whao have msurss
weliclels) invalved in this accident shall be callectivaly referred to as the “Insurers”), the nsurers’ lavwyers/lsw firms, the
wionetary Autharity of Singapure and 2ny relevent government spency/autherty (such as the pelice), for the pu TROsEL )
of

(it processing, handling anc/or dealing with my claims i cluding the settlement of the clgims and any necessary
investigations relating to the claims;

(i) investipating the accident andfor ooy daims;
Liii) carrying ot and/or dealing with my instructions or rezponding to 2ny enguiies by me;

{iv) adernistering my claims {including the mailing of correspondence, slotements, inwoices, Feparts or noticoes 1 me,
winich could isvalve disclosure of certain persunal data shout me to bring sbout delivery of the same a5 well as on the
external caver of envelopes/mal packages); andfor

[v) eomplying with applicable law in administering, processing, handling ardfor dealing with my cizims.lenlleclively the
"Purposes”|

1) allinsureris] who have insured vehiclels) involvid In this scodent and the Imsurers’ lawyers/lav firms, may/are permited
to enllect, use, disclose and/or process my Personal Informatian fer one or more of the ebove Purposes; and

le] iy Personal Information maycon be disclosed by any of the Insurers andfor Gia to their third party service providers of
zpents|including their laveyers/aw firms), which may be sived outside of Sinpapore, for ane or more of the above Purposes.

(d)  my Personal Informalion will alse be collected and used to compule clzims history for the purpose of freud ditection,
investigation and rmanagement in present and all future claims,

le}  the information so collected under (d} above may be shared { disclosed:

{1 toallinsuress andfor eny otfer Lhird parties than assist in evalualing, Investigating, controfling or managing fraud,
regutatuss, law enforcement and government agencies &5 reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws o court orders.

= i » | .
g Nde a ¢ hav sy pgemaalng
Folicyholder's Signatyre Driver's Signature Reparting Centre Pvr%ﬁnel‘s SIEnature
Dty & Time: [IF driver is mel the policybolder] Warie:
Date & Time; WRICSTIN M.
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Sketch Plan #2
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Nele : Please nots that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own gomprehensive policy. Please check with your policy for mare informatien,

DECLARATION
I'\We declzre the foregoing particulars are true in every resosct.

4 Mo S L -
._f";;i;Lw h{fvj-"-fb’ (SN dm -"-3'I|'I|j,_|\!
Driver's Signature Reparting Centre Fevsonnael's Signature
[If griver 15 not the palicyhalder) Nzme:

Date & Tme: / NRICSFIN No..
{1 Claim Own Poticy (/' y Claim Third Party () Repotting Only
{3 Claim COITP &t other workshop 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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Accident Photo
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Accident Photo
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Scene Photo
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