MCHM20031535 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 12/03/2020 12:53
SUBMITTED BY: Efeeda Binte Mohamed Othman

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

12/03/2020 12:53
11/03/2020 22:00
SLE TOWARDS BKE

Country/State of Loss SINGAPORE
Vehicle Registration Number SBQ2883S
Insured/Policyholder

Name Of Registered Owner XU YUN
NRIC No SXXXX044G
Email Address NOEMAIL

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 Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97858700
OTHERS-97858700

MAZDA
MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

PVT USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108349707

26/03/2019 -25/03/2020

XU YUN
SXXXX044G

21/10/1967

INDOOR

18/11/1999

20 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97858700

OTHERS-97858700
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?
Foreign Vehicle Registration Number

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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

50L FABER HEIGHTS #03-83
129205

NO

OWNER

CHAIN COLLISION
CLEAR
WET

YES
JSY7331 (COMMERCIAL VEHICLE)

3

YES
YES
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES

YES

SD CARD WITH TRAFFIC POLICE
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

SMA53M

PRIVATE CAR
POH SIOK BEE
SXXXX835A
83837557

Page 2 of 15



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JSY7331
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NG CHOON SWEE
NRIC/Passport Number BXXXXXXXXX6227
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name XU YUN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SBQ2883S
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name PASSENGER
Approximate Age
Injuries Sustain
Injured person in which vehicle? SMA53M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCHPLAN  VEHICLE NO.._ P8 2862
INSURER ; ol L
IMPORTANT NOTICE DATE & TIME: M- 03. 2aze
. \Upim
1. Please report comecthy the details of the accident o speed up the claims process. |

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as trsthiful and aceurate as possible. Any wilful misrepresentaticn or withhokding of material
facts may allow insurance companies to repudiate policy ialiblity.

4. The issue and acceptance of this Farm by insurance companies is not an admissian of palicy lizbilicy on the part of the insurance
Companies.

5. Any false reparting may be referred to the Police for investigatian.

&, The report will be forwarded by the insurers of the GIA Records Management Centre esta hlishad by the General Insurance
Association of Singapars (GIA) for archiving and that coples of this report will fer a fes be made availa ble upon application by
interasted parties

7. By the lodgment of this repart to the insurers, you hereby consent 1o the anchiving of this report at the cantre and to coples of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (FOPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitied 1o colfect, use,
disclasa nd/or process my persanal datafpersoral information set cut in this [form] and any other personzl information
provided by me ar possessed by my insurer (collectively the “Personal Information”] and disclose 2nd transter such
Bersanal infarmation to il insurer[s) who have insured vehicleds] invalved in this actident {all insurerls| wihe have insured
vehicle(s) invehved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lavayersfaw firms, the
Manatary Authosity of Singapore and any relevant government agency/autharity {such as the police], for the purpaseds)
of;

(i} processing, handling andfer dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/for my clalms;
(il carrylng cut and/or dealing with rmy Instructions or responding 1o any enguirics by me;

{iv) administering my claims [including the mailing of corraspendence, stalemments, invoices, reports ar notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the szme as well as en the
paternal cover of envelopes/mail packages); andfor

|v} comphying with applizable mw in sdministering, processing, handiing and/for dealing with my claims.collectively the
“Purposes”)

bl all insurers) wha have insured vehieleqs] lnvalved in this accident and the Insurers’ lawyers/law firms, miayfare permittad
te collact, use, distlose andfer process my Personal Infarmaticn for one or more of the above Purpases; and

[} my Personal Infermation may/can be disclosed by any of the Insurers and/fer GIA to their third party service providers of
agents(including their lawyers/law firms), which may be siled outside of Singapere, for ene or mare of the above Purposes.

{d)  my Personal Information will also be collected and wsed to compile cdlaims histery for the purpose of [raud detection,
investigation and management in prazent and all future claims.
(e} theinformation sa collected under {d) above may be shared [ disclosed.

{il toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulatars, law enforcement and government agencies as reascnably required for the purposes stated, o

liil for camplying with requirements under any regulations, laws of court orders,

i
AV ¥ -
f N W g

i

Poliw‘ﬁ'-}ider's Signatiure Driver's Signature Reporting Centra Personnals Signatire I| : ':I
rate B Time: {If driver = not the policvhoider) Narme: l'x \] ¥ ]
Date & Time: NRIC/FIN Mo -
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Sketch Plan #2

SKETCH PLAN

‘ 7 0 P O P - OB 2BE3 S

IARR SRR |
3 ]f| S B A

|2 ) ‘ T ot shoke Bee—

= 9 ) P ropeas A 1

a = ﬁfiﬂ}&éi}?ﬁ'?::::

| | AT AER L(E
1 N A T AT 5 si08 3 T-D1= 6227

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MNote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under yaur own comprehensive policy. Please check with your policy for more informaticn.
il L

DECLARATION
I/We dectare the foregaing particulars are frue in svery respect,

v I»Z - |I'L|Ir 1 / o8
..... AL -
F‘nlil:yhnigl:r's Signature Driver's Signature Repaortng Centre Personnel's Signaturs
Diate & Time: {ff driver is not the policyhalder) Marne: r -\i!' \‘.)
Date & Time: MAICSFIN No.: =
{ b Claim Own Policy \[v/élaim Third Parly | ) REeporbng Only
{1 Claim ODNTP at other warkshop | }
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POLICE REPORT

SINGAPORE R
T/20200312/2043

POLICE FORCE
103

Police Station Of Onigin: No. Tr20200312/2043
Yishun North N.P.C Pommt

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
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POLICE REPORT

(g)) swearone T, N
POLICE FORCE S '
Police Station Of Ongin Report No T-'zwr.'-m: ::n

Yishun North N F C
31 Yishun Central SINGAPORE 768827
Tel No 1800-B5239399 CONTINUATION OF REPORT

SBQ2883S | NTUC Income Insurance Co-Operative | 5108349707 26/03/2019 | 25/03/2020
Limited

Brief Details,

On 11/03/2020 at about 2200hrs, | was driving my vehicle (registration plate no: SBQ2883S) along SLE
towards BKE. | noticed that the vehicles ahead of me have come to a stop. | also followed to stop.
Suddenrgr.Ihnr-mmumwm.lwum:mwiﬂ@hdhummyvuhideshnﬂfy. |
tumned and realized | am involved in a chain accident involving 2 other vehicies (SMA53M and JSY7331)

Tnﬁcpobmarﬂmmdmhm.memtsuﬁammmm
to hospital via ambulance and the driver had accompanied the passenger. =

| exchanged particulars with other parties involved and | also had to arrange my vehicle to be tow to the

mmﬂﬁm-wﬁw“wﬂIMW}ﬁ:liﬂhmhm

| have an in-vehicle camera inside WMI unsure if the SD card is full and the is
o gl my : l!lﬂ! Wf:ﬂ,hm*mmm“m
I'am lodging this report as instructions from the TP 10 Jeff, contact no: 65476311
4 ._'_,.1._. -. :x-.}._'j.'# I_ :
bae: S
R I
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POLICE REPORT

SINGAPOR i
POLICE FORCE |HI||IIIIIHIII\HIIII

zw_'ltm]

Jef3
Police Station Of Ongin

'
TR NO NP Repon Ne. T/20200312/2043
31 Yishun Central SINGAPORE 768827
ek 0 1600-8520500 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch pian
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