MCHM20000527 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 02/01/2020 16:06
SUBMITTED BY: SHARON CHIONG BENG CHOON

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 Palicyholder 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date OfrDriving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/01/2020 16:06
31/12/2019 10:50
HARBOUR DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE
SJZ8596P

A'LAND EXPRESS PTE LTD
1XXXXX137K
ALAND@LIVE.COM.SG

OFFICE-63375562

AUDI
A4-1.8 (A)

WORK USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ19-003782
25/05/19 - 24/05/20

NEO THIAM BEE
SXXXX457TE

29/01/1957

INDOOR

20/06/1977

42 YEARS AND 6 MONTHS
MALE

(LQCAL) +65-94889003

ALAND@LIVE.COM.SG
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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?

| 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

BLK 211 SERANGOON AVE 4 #04-28
550211

NO

OTHER - DIRECTOR

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME:
GENDER:

. LINDA ONG
. FEMALE

NO

NO

REFER TO ATTACH. *THIRD PARTY CLAIM BY SERVE YOU MOTOR*

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

Was there any audio recorded?

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)

GBH9248C

COMMERCIAL VEHICLE
MUHAMMAD RUSYDI BIN N
SXXXX282G

BLK 44 CHAI CHEE ST #08-132
461044
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Sketch Plan

SKETCH PLAN VEHICLENO.: _SIE §574P
Ia

INSURER 8o
DATE & TIME: 1.#,3'1.? (65D

IMPORTANT NOTICE

1. Plzasarzport gorractly tha desalls of the actidant to speed up the daims process.

2. This Form must Be ta na Policyh a tharlgad Criver.

3. Infarmation provided must be a3 fruthful and accuzate as paisibla, Any wilful misreprasentation ar withhalding of matarial
facts may allow nsuranca comganizs 1 renudiats pailey liahility,

4. Theissua and accaptance of this Farm by Insurance companies Is nat an admission of policy lizbility an the part of tha insurance
companies,

5, ¢ falsa raparti: 4 B2 rafarn tha Polics for in tian,

& The rapors will ba forwardad &y tha insurars of tha GIA Racords Management Centrg establishad by the Gereral Insurance
Association of Singagors {314) for arch iving and that copias of this ragort will for a faa ba mads avallasls upan agalicaton by
Intarastad parties,

7. 8y tha ledgmant of this renart o tha insurars, ysu hareby tonsent ta tha archiving of this reoort at the centre and & coples of

tha report baing mada svallable aforasaid,

8. Consant under the Parsonal Dats Protaction Act (PDPA)

| undesstand, acknowladge, agree and consent than

} ["GIA"} may/are permittad 1o collagy, use,
disclose and/or process my persanal data/parsanal Information sat aut In this [farm| and aay ether personal infarmation
provided by me ar possassad by my insurar {collectivaly the “Personal information”) and disclosa and trangfar such
Parsanal Information ta 3 Insurer(s) who hava ingured vehicla(s! involvad in this accident fail insurar(s! who kave lnsurad
vahiclals) lnvolvad in this accidant shall be collzctivaly refarrad 1o as the “Insurtars®), the Insurers’ lawyarslaw firms, the
Manstary Authority o Singa0ors and any rafavant govermmant agancy/authority (such as the police), far the purposa(s)
af:

(3} Myinsurar, my warkshog and tha General Insurance Assaciatisn of Singagora

(i) grocessing handling and/ar daaling with my dalms Including tha settlament of the tlaims and any necessary

Investdgations ralating 1o the dalms;
i} tnvestigating tha accidant and/ar my tlaims;
(it} carryfng out and/ar d23'ing with my Instructions or resgonding to any enguivies by ma;
(iv) administaring my claims {including tha malling of correspe ndance, statemants, Involees, raports ar notices to me,
which cauld Involve disclosure of cartain paranal data about ma to bring sbaut daltvery of tha sama a3 wall a3 9n the
antarnal cover of envalopes/mail packagas); and/or

{4} complying with agslizabla law In administaring, procassing, handling and/ar dealing with my claims.(zcllactively tha

“Purposas”)
{5)  allinsurer(s) who hava insurzd vehicle(s) involved in this acdidens and the ingurary lawyers/law firms, may/ar2 parmittad
ts collect, use, dlsclase and/or procass my Personal Infermation for one 07 mara of the above Purposes; and

{2)  my Parsenal information may/can Ba disdosad by any of the Insurers and/ar GIA to thair third Farty service providers or

agantlincuding thelr lzwyars/law flems), which may be sitsd gutsida of Singapors, far onz or mara of the abeva Purgosas.

{d] my Parsonal Infarmation will alsa be collectad and used ta camptl= claims histary for tha purposa of fraud detactian,
invastigntian and managemant in aresant and all futyura dalms.

{2) thainlormation s¢ callactad undar [d) abova may ba sharad / disclased

(1} toal Insurars ard/or anmy ather third partias that assistin evaluating, investigating, eantrslling or managing fraud,
regulatars, law eaforzameant and govarnment agancles 15 rzasonably raquirad far tha purpcsas statad, or

(4] for eamplying with raquirements undar any regulations, laws ar court ardars,

1 1
Paticyholder's Signaiura Drlyar's atu;! Razorting Ce?*':e Barsannal's Signatura
Data & Tima: {If erfvar Ifnot ha zalicyhaidar) Nama: Bk
T\ )Q Data & Ty ‘:l\\ 3\_‘3 NRIC/FIN No . ( %&)

AN SltrnsaBly s e (I |
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

Accident involved: vehicle A) SJZ 8596 P / Vehicle B) GBH 9248 C
Along: Harbour Drive

Accident date: 31.12.19, time 1050 hours

On above date and time, I'm driving my vehicle

A) SJZ 8596 P at along Harbour Drive. It is a two way traffic lane on
my own lane and going straight at that time near side of PSA Vista
building T-junction when suddenly a white commercial vehicle
coming out without any signal and at a high speed, passing in front of
me to the opposite main road.

As it is quite sudden, | can’t stop in time and give way. It happened
so fast that I'm unable to avoid the collision. The impact caused my
front portion damage bang into the third party’s vehicle

B) GBH 9248 C sustained damages at the center RH body side.

I have the photo of the accident scene for support.

/(,

eo hién Bee

S1277457E
02.01.20
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