MCHM20064698 / Cheng Hoe Motor Pte Ltd - Yishun

ENTRY DATE & TIME: 01/08/2020 11:46
SUBMITTED BY: JUNE PHUA LIAN HUA

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

01/08/2020 11:46
31/07/2020 08:15

NO.3 LEEDON HEIGHT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
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

SLD9765D

STEVEN YONG YEW CHON
SXXXX288C

NOEMAIL

(LOCAL) +65-97738948
OFFICE-97738948

HONDA
JAZZ-1.3 (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
20-ML000325-R00
1/7/20 TO 30.3.2022

STEVEN YONG YEW CHON
SXXXX288C

19/11/1959

INDOOR

25/09/1984

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97738948

OFFICE-97738948
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?

| 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

BLK 681B WOODLANDS DRIVE 62. 09-19

732681
NO
OWNER

COLLISION - MAJOR/MINOR RD
CARPARK
DRY

NO

2

NO

NO

YES

NO

NO

NO

| WAS MOVING STRAIGHT AHEAD TOWARDS THE CARPARK EXIT WHEN THE CAR SJY241X TURNED RIGHT FROM THE
SIDE ROAD AND HIT ONTO MY VEHICLE (DRIVER SIDE) AND CAUSE DAMAGE. THERE WAS NO INJURIES TO BOTH

PARTIES

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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)

SJY241X
MAZDA
FRONT LEFT
PRIVATE CAR
HE XIAOLI
SXXXX673A
81393050
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Sketch Plan

SKETCH PLAN VEHICLE NO.: §/P 745D
INSURER | 7atw #A&nE
IMPORTANT NOTICE DATE & TIME: 31/7/202  Fliam

1. Piease repart comrectly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andjor the Authorised Driver

3. Inlormation orovided must be as truthful and accurate as passible. Any wilful misrepresantation of withholding of material
facts may allow Insurance companios 1o repudiate policy lisbility,

4. The issue and acceptance of this Form by insurance compandes is not an admission of policy hability an the part of the insurasnce
companies

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Sangapore {GIA] for archiving and that cepies ef this report will for a fee be made available upon application by
interested parties.

7. By the lodgrent of this report to the insurers, you hereby consent 1o the archwving of this report at the centre and 1o copies af
the repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (POPRA)
I understand, acknowledge, agree and consent that;

[ab My insurer, my warkshop and the General Insurance Association of Singapare |"GLA"] may/are permitted to collect, wse,
diseloze andfor process my personal data/persenal information set out in this [farm] and any other parsanal informatinn
provided by me or posseszed by my nsurer [callectively the “Personal Information”) and disclose and transfar such
Persenal Information to all insurers) wha have insured vehiclels) invealved in this accigent {all insurens) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lavwepers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), lor the purpose|s}
of !

{i} processing, handling and/ar dealing with my clzims :ncluding the setthernent of the claims and any necessary
Investigations relating be the claime;

(i} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or resgonding 16 any enguiries by me:

(i} administering rmy claims {including the mailing of correspondence, statements, invaices, reports of notices io me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); andfor

(v} eomplying with applicable law in administering, processing, hardling and/or dealing with my claims. [collectively the
"Purposes”|
{b)  all incurer|s| who have insured vehicleds) imvelved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

{cl  my Personal Information may/can be disciosed by any of the Insurers snd/or Gl to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outsicde of Singapore, for one or more of the above Purposes,

[l my Personal Information will also be collected end used to compile claims history for the perpose of fraud detection,
inwestigation and management in present and all future claims

{2} the information so eollected wnder {d} sbove may be shared / disclosed:

(i to @l insurers ancfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws of court orders.

é.- e

Pnli:w:rl.tie.r.s Enature Driver's Sipnature .H;em.r:lné Centre Personnel’s Signajire
[ate & Time: (if drives is nat the poficyholder) Marme: J ;_:1
Date & Time BRIE PFIN Mo l.r'L"L -~ £ 2}
["lj‘ 2od D
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Sketch Plan #2

SKETCH PLAN

o Péeflr:

EXT7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I

' < ' .:c:.U- ehted Yo wardi Mg cor purte
Zxit whon Bp 2.0 CSIY 250 X) ducned riahi
Lo Yo Side ragd dnd Wit endp my Yohide (Oripes {ide )

pmd (ansed dagma{?&- Thort et o7 xgun@r o Loth
pactiac.

Mole - Please nole thal yaur insurer may have 14days Time Frame for you lo submit an Own Damage Claim

under your own comprenensve policy, Please check with your policy for more information.
DECLARATION

‘We-dackare the foregoing pariiculars 2re true i every respect,

Pertiholde s Sipnature Drver's Sgnatue F.rp-:- 'Llnq; l:enlr rsonnel’s {?’“tum
Date & Time {1 draver s nod the policyhalder) Harne: JL
1 lle 1o Date & lime MRICFIN Pl

[} Chaim Own Policy {Jf Claim Third Party  { ) Reparting Dnhr

{ ) Clasm QOFTP at other warkshop |

Page 4 of 16



