MCHM20068150 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 12/08/2020 14:07
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 12/08/2020 14:07

Date Of Accident 11/08/2020 13:10

Exact Location Of Accident 17 SENOKO CRESCENT (S)758271
Country/State of Loss SINGAPORE

Vehicle Registration Number XD7622D

Insured/Policyholder

Name Of Registered Owner MUA HIN POULTRY FARM PTE LTD
Co Reg No 197700851H

Email Address MAY@HENGGUAN.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67568070

Vehicle Particulars

Manufacturer ISUZU

Model FVR34UUuQDC

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 LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z19VC05003405

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

17/09/19 - 16/09/20

NEO WENG HENG
F7417755R

22/03/1971

OUTDOOR

04/09/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98963778

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)

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

REFER TO ATTACH.

Attachment(s)

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

Was there any audio recorded?

C/O MUA HIN POULTRY FARM PTE LTD

YES

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: ATTENDANT
: MALE

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)

SLN279Y

PRIVATE CAR
JAAMAT

97770180
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Sketch Plan

SKETCH PLAN VEHICLE NO., ¥D #6311
INSURER  : Lstpac
IMPORTANT NOTICE DATE & TIME: inl2{on @121

1. Piease report comectly the details of the accident Lo speed wp the ciairms process,

2. This Ferm must be completed by the Palicvhelder and/ar the Authorised Driver.

3, Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy labllity on the part ef the insurance
CETIER NS,

5. Any false reporting may be referred to the Police for investigation,

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inzurance
Association of Singapore |GIA) for archiving and that copies of this report will for a Tee be made avallable upon application by
interested parties.

7. By the bodament af this report te the insurerss, wou hereby consent to the archiving of this report at the centre and to copies of
the report being mads avallable aforesaid.

2. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General insurance Assoclation of Singapore ["GIAY) may/are permitted o collect, use,
diseloze andfor process my parsenal data/persenal information set out in this [form] and any other pessonal informaticn
provided by me or possessed by my insurer (callectively the “Persanal infarmation®) and disclose and transfer such
Persanal Information te all insurers) whe have insured veheclals) involved in this accident [all insurer|s) whe have insured
vehicle(s] Invalved In this accident shall be calleckvely referred to as the “Inswrers™), the Insurers' lavwyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposeis)
of ;

il processing, Bandling and/or dealing with oy claims including the settlement of the claims and any nacessary
investigations relating to the claims;

lii) investigating the sccident andfor my claims;
[ili) carrying out andfar dealing with my instructions or responding to any enquiries by me;

|iv] administering rmy claims [incleding the mailing of correspondance, statements, invoices, reports or natices to me,
which could inwobve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

lw) complying with applicable law in administering, processing, handiing and/for dealing with my claims {collectivehy the
"Purposes”]

b allinsurer|s) whe have insured vehiclefs) invelved in this accldent and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

] mwy Personal Information may/can be disclesed by any of the Insurers and/for GI& 1o their third party service praviders or
agentsiincluding their lawyerslaw firms), which may be sited outside of Singapere, for gne or more of the above Purposes.

(] my Persenal Information will alsa be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e}  the information so collected urder (@) abowve may be shared fdisglosed:

i) toall insurers znd,or any other third parties that asstst in evaluating, investigating, controlling oF managing fraud,
repulators, law enforcement and govemment agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, [aws or court arders,

/7 fz ol

Palicyhelder's Signature Driver's Signatuke " Regarting Centre Personnel’s Signature
Date & Time: (M diriver is not the policyhalder) Marme: ( M
Date & Time:; MRICFIN Mo, = ?
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Sketch Plan #2

SKETCH PLAM
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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MWote | Flease note that yeur insurer may have 14days Tims Frame for vou to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for mere information.

DECLARATION

I#'We declare the foregoing particulars #re true in every respect. /
| s
Cf/{ } 4 s |)4 R’{}U

'
-— — = ~ — £
Padicytalder' s Signature Deiver's S-ignat\.Z? Reparting (;éfntre Fersonnal’s Signature

Date & Tirme: {if driver is net the policyhalder) Mame: { l._l..;)
[rats B Tima: NRIC/FIN Yo,
o {3 Claim Chan Policy { 1 Claim Third Pardy [ } Reparing Cnly
{ ) Claim ODFTP al other workshop { i
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AUTHORISATION LETTER

Date : _12/08/2020
Ta : Accident Reporting Centre (ARC)

| / We hereby approve {driver's name) MEQ WENG HENG

NRIC/FIN _ Fr417755R , our employee [ employee of  MUA HIN

POULTRY FARM PTE LTD to drive our m/fvehicle no. _ XD7622D

and to file the accident report (Third Party claims/Own Damage Claims/Reparting

Only) which occurred on (date]_11/08/2020 @ (time) 13:10
along (location)_ 17 SENOKO CRESCENT [5)758271

* Relationship between Insured and driver's company: Lwp (ot _
L ')

Thank you,
Regards,

. A0 v

N VA Y
SIGN & STAMP at the above ¥

Name of Chwaer :  MUA HIN POULTRY FARM PTE LTD

MNRIC f ROC :  197700851H
Contact No ;  67S6B070

Email : may@hengguan.com.sg

Page 5 of 15



Driving License

q' WORK PERMIT
Empipgmpnt of Fovegn Manpowet &c1 (G hapie S1A6
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MLIA Fit POUL THEY FASMFITE LTD

WD WENT HE RIG
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VISIT PASS g
immigration Asgulatmon
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NE D WENG HENG
Vitd
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Pial-oraiity
WAL AT

4 YO BAE 1O SLIRREMDER TS CARD WHEN 1T 15 CANCELLED
= QR WAL ENPEE D O WHEN & NEW CARD IS IRSUED TO Yo

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

wsloreyeies < 200 05 Feb 2073
E::? ﬂmmmmﬁnnwnmw"? 05 Feb 2073

Class & mmnmmmuw b4 Sep 34
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SCENE
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SCENE
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SCENE
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