MCHM20058166 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 09/07/2020 12:51
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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

09/07/2020 12:51

09/07/2020 11:35

INSIDE SINGAPORE TURF CLUB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJJ3065Y
Insured/Policyholder

Name Of Registered Owner TOK NGEE CHUAN(ZHOU YISHUAN)

NRIC 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 Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SXXXX259F
NICHOLASTOK@GMAIL.COM
(LOCAL) +65-90022313
OTHERS-90022313

HONDA
STREAM-1.8 X (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNA00021892001

08/03/20 - 07/03/21

TOK NGEE CHUAN(ZHOU YISHUAN)
SXXXX259F

04/10/1982

INDOOR

22/05/2002

18 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90022313

OTHERS-90022313
NICHOLASTOK@GMAIL.COM
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Address BLK 168 WOODLANDS ST.11 #08-129
Postcode 730168

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions DRIZZLING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hg\{q been approached by ur'lknown'person(s) NO
soliciting/offering accident claims assistance.

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

| owner of car A SJJ3065Y was travelling straight direction towards to exit Singapore Turf Club at Turf Club Ave 1. It was drizzling
at around 11.38am on that road. Car B EQ699K was turning out from side road and fail to give way. Hence my car bumper has
collision onto car B front driver side door.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number EQ699K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHINESE MALE IN HIS LATE 20'S
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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7. Dy the lodgment of this repert ta the insurers, you hereby consent 1o the archiving of this report et the centre and 1o eopies of
she report being made availsble aforesaid.

8. Consent under the Perconal Daka Protection Act (POPA)
Fundarstand, acknowledge, agre= and consent thak:

fa) My Insures, my workshag ard the Seneral Inserance Assocletion of Slngapore (“GHA"Y mavfare permitted to sellect, e,
disciose andfor process my personal data/persoral kfarmation st aut in this [form] and siy sther personal infermation
provided by me or possessed by my insurer icollectively the “Personal information®™} and disskose and transfer sech
Persanal Infemation to all insurer(s) who have insures velideds) ineolwed o this accident ()l insurerls) who have Insured
wehleta(e] fnvelved in this accident shall be coflectively referred to a5 the Minsurers®), the Insurers' iayersaw finms, Bie
Monetary Authariey of Singapore sod any relevant government agrney/suthorsty (such as the policeh, for the puresssls)
of:

{1l processing, handling and/or deaitng with my elaims induding the setlement of thi elsims and any RECassary
Invectigations ralating 1o the clams;

{ir] Imvestigating the accident ans/for my chsime;
(i) carsying et andfor desfing with my instrctions of respondng to 2nr =ngulrics by me;

{ive] aclrin istering my elims [inchud ing the maliing of cerres sandence, statements, Invaitss, raports of HEHis 1o me.
which okl involve dischosure of periain personal data aboi me to brirg sbout defvery of the same s wall 8z a9 the
arteie gover of envelopasfmeil peckages): and/or

(v} complying with applicable Bw in adnik natering, processing, handifng andfor aealing with my clalims collactively the
“Purpogee”)

fB] 3l inseress] wha have insured vehice(s) invaived ks this aedident and the Insurers’ lawmyersize firms, may/are perrttad
to collect, use, disclose and/or process my Persanal lnformation for ona ar move of tha sbows Purposas; snd

e my Personal Information 'ﬂa’rf;liﬂ be distbased by any of the Insurers andfor G148 to their third party servce provigers ar
agentsfinsiuding thee krasersfiaw firems), which may be sited outcide of Sipgapore, for one or more of the abewve Purposes.

(g} my Fersonal information will atse be eollecien and used to compile clzimg histary for the putpose of fraud dezectlan,
vvegtigation and manzgement in predent and al futers cheims,

18] theinformation se cotlected under {d) above moy be shared | Slselased;

1] 20 all insuress andfor any othes third parties thd asist In evaluating, nvestigating: controlling a- managing fraud,
regulators, law enforcement aid government agencies & seasonalboy required for The purpeses ststed, or

(i) far comodying with requrements undsr ary regulatlons, laws or court erdars,
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Sketch Plan #2

DESCAIBE CIRCUMSTANCES OF THE ACCIDENT
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