MCHM20033073 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 16/03/2020 15:34
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 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 16/03/2020 15:34

Date Of Accident 16/03/2020 09:20

Exact Location Of Accident RAFFLES BLVD TWDS TEMASEK AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number YP5615M

Insured/Policyholder

Name Of Registered Owner HENG KEE FRESH FROZEN FOOD PTE LTD
Co Reg No 201134207M

Email Address SUZZENTAN@HENGKEE.COM.SG
Mobile Phone No (LOCAL) +65-87971380

Alternative Phone No OFFICE-67535615

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB (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 DMCVSN3067401901

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

30/11/19 - 29/11/20

JIANG ZUOQUAN
G2426600T

17/03/1974

OUTDOOR

12/03/2019

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-83545629

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)
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

C/O HENG KEE FRESH FROZEN FOOD PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

When | was turning right towards Temasek Ave at the turn, a vehicle SHD3350D on my right side also turning and hit onto my
vehicle right side portion. But there was no injury on both parties.

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)

SHD3350D

TAXI
TAN CHIN TECK
S$1549541C
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Sketch Plan

SKETCH PLAN VEHICLE NO.: VP 515 M

INSURER DA TR

IMPORTANT NOTICE DATE & TIME: #£ /o3 /2e7c  F208m

1. Pieass report torrectly the details of the sotident 1o spasd up the claims process.

2. This Form must be completed by the Polieyholder andfor the Authorised Driver

3. Information provided must be as truthful and sceurste as passible. &ny wilful misrepresentation o withholding of material
facts may alkow insurance companies (o repudiatg policy liahility.

4. The isve and acceptance of this Form by insurance companios i not an admission of poficy lability on the past of the insurance
oOmpanies.

3. Any falge reporting may be referred to the Police for investigation.,

6. The repart will be forwarded by the Insurers of the GI& Records Management Centre established by the General Insurance
Assnciation of Singapore (GIa) for archiving and that topies of this report will for a fee be made available upon apglication by
interested parties.

?. By the ledgment of this report to the insurers, you hareby consent to the archiving of Uhis report at the centre and to copies of
tha report baing rmade available aforesaid.

& Consent under the Personal Data Protection Act (PDRPA]

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Inssrance Association of Singapare |“GIA") mayfare permitted ta cofledt, use,
disclose and,for process my persenal data/personal information set out in this [larm] and ary other personal informaticon
proviged by me of pessessed by my insurer (collectively the "Persanal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (a1l insurers) wha have incured
wehicle[s) invalved in this accident shall be collectively referred ta as the “Insurers™), the insurers’ lzwyers/law firms, the
Manetary Authority of Singapore 2nd any relevant government agency/authority {such as the police], for the purposels)
of ;

(i} processing, handing andfor dealing with rmy claims including the setdement of the claime and any necescasy
investigations relating ta the diims;

{ll} inwestigating the accident zndfor my claimsg;
{ili} carrying out andfer dealing with my instructions or respending to any anguiries by me;

(Fv] admiristering my claime (including the malling of correspondence, statements, invoices, reports or notices 1o me,
wihich vould involve discbosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

[vl compiying with applicable law in administering, processing, handiing and/or dealing with my claims (collectively the
“Purposes” |

(b} &l insurer(sh wha have insured vehicleds) involved in this accident and the Insuress' lawyers/law firms, may/are permitted
o collect, vse, disclose and/or process my Persenal Information for ane or mare of the above Purposes; and

{€]  my Personal information mayycan be disciosed by any of the Insurers nd/or GIA to their third party servce providers or
agents(including their lawyers/law firmel, which may be cited autside of Sngapare, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e]  the information so collected under {d} above may be shared / disciosed:

(il tozllinsuress andfor amy other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably reguired for the purposes stated, or

(i) for comphying with requirements under amy regulations, laws oF eourt arders,

bk hvo P

Driver's Signature Reparting GEntre Personnel's Sig:mrurp
(If driver |s not the poleyholder| Mame [ Wi
Dae= & Time: MRIC/FIN Ma.: )
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Sketch Plan #2

SKETCH PLARN
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GESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whet T was Jvminj ﬁ:iH frunrde Tomagsek Ave ot dhe uen a vedide
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Mole - Please note that your insurer may have 14days Time Frame for you to submit an Dwn Damage Claim

under your awn comprehensive policy. Please check with your policy for more information.
DECLARATION

rclare the foregoing particulars are true in svery respect,

,L P
244 390
Drriver's Sigrature Reporiing fe::afre Personnel's Signature
[ driwer is not the policyholder) Marre: .
[xate & Time KREICIFIN N { L“"L)
{ 1 Claien Owen Policy { ) Claim Third Parly 1 Reporng Cnly
() Claim ODITF at other workshop | i)
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Driving License
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Driving License
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Identification Card
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 19



Accident Photo
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Accident Photo
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