MCHM20074488 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 31/08/2020 10:50
SUBMITTED BY: Ong Wei Lin

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 31/08/2020 10:50

Date Of Accident 30/08/2020 01:30

Exact Location Of Accident HOUGANG AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK2543E
Insured/Policyholder

Name Of Registered Owner J.KEART ALLIANCES PTE LTD
Co Reg No 198804023K

Email Address ZOEY@JKEART.COM

Mobile Phone No

Alternative Phone No OFFICE-68444846

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEAO01BR2SDEK (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? YES

If No, Please state action to be taken

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 DMCVSNW00015562000

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

04/03/20 - 03/03/21

MONDOL BIMOL KUMAR
G6525898L

13/02/1986

OUTDOOR

05/02/2018

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94881025

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

| felt sleepy could not concentrate on my driving & hit onto SDQ3938M rear portion. Both parties no injured.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

SDQ3938M

PRIVATE CAR

ONG CHONG HAN JOHNATHAN
S8845316F

90477671
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L. Piease repart corpectly the detalls of the accident to speed up the clalms process,

2. This Farm must be completed by the Policyhelder andfor the Autherised Driver,

3, Infermation 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.

A. Theiszue and acceptance of this Form by insurance companies is not an ad mission of policy liakziliy en the part of the insurance
GO RS,

5. Any false reporting may he referred to the Pelice for invectigatlon.

B. The report will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance
Assocation of Singagare (GIA) far archiving and that copies of this repart will for 2 fee be made availahle upon application by
interasted parties.

7. Ey the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te coples of
the report being made available aforesald.

8. Consent under the Persanal Data Protection Act [FRPA)
| undarstand, acknowledge, agree and consent that:

[al My insurer, my workshop and the Genesal Insurance Associztion of Singapore ["GIA"] may/are permitied to collect, use,
disciose and/or process my personal datafpersonal information set out in this [form| and any other personal information
prowided by me or possessed by my insurer [cellectively the "Personal Information”] and disclose 2nd transfer such
farsanal information to all insurers) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred Lo a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (sech as the police), for the purpose(s)
[

{i) processing, handiing and/or dealing with my claims including the settlement of the daims and any Necessary
investigations refating to the claims;

lii) investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instrections or responding to any CRgUires by me;

[iv} administering my claims (including the mailing of correspendence, statemants, invoices, Fepniis er notices to me,
which ceuld fnvolve disclosure of certain personal data about me to bring about delivery of the same as well 85 on the
externzl cover of envelopes/mail packages); andfor

[vw) complying with applieatle law in administering, processing, handling and/or dealing with my claims.{collectively the
ummme’"l

[BY 2l insureris) who have insured vehiclels) Invalved in this actident and the Insurers’ izwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far ene or more of the above Purposes; and

fc)  ry Personal Information may/can be disclosed by any of the Insurers and/or GIA& Lo their third party service providers of
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and marnagemeant in present and all future claims.

{2} theinformation so collected under {d) above may be shared [ disclosed:

{i) teallinsurers andfor any other third parties (hat assist in evaluating. investigating, contralling or managing traud,
regulatars, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, er

{ii] for complying with reguirements under any reguiations, laws or courl oroers,

i

~ {450 ﬁf LA
Palicyholdéris-Sigas Diriveer s Signatire Heporting Centre Pefsonnel’s Signature
Date & Tima: 11 dhriwes is not the policyholder] Mamea:

Date & Tire: WRICSFIM Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote - Please note that your insurer may have 14days Time Frame for you ta submit an Own Damage Claim

under your own comprehensive policy, Please check with your policy for mors infarmation.

DECLARATION
e dect Eoing particulies are Croe in every respact

* L - L3Y EE_ e 3l|£_j'_\.£. -
Frligyhualde [river's Signature Repaorting Centre Fetsonnel’s Signatura

Date & Time: [If driver is not the poloyholder] Marme:
[ate & Tima: MAICFIM Nao.:
I:I'IH:I Claim Own Policy { 1 Claim Third Parly | } Reparting Only
{3 Claim ODTP at other workshop | }
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Driving License
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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 Photo
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