MCHM20074216 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 29/08/2020 11:37
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

29/08/2020 11:37
29/08/2020 09:00
WOODLANDS ST.83 OPEN CAR PARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV6419R

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

KUAN KOW KHIANG
SXXXX981Z

NOEMAIL

(LOCAL) +65-98464301
OTHERS-98464301

TOYOTA
PRIUS C-1.5 HYBRID CVT (A)

PARKED

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z20VP05026459

04/04/20 - 03/04/21

KUAN KOW KHIANG
SXXXX981Z

26/01/1953

INDOOR

17/04/1975

45 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98464301

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 832 WOODLANDS ST.83 #12-65
730832

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

POH LEONG WEE
90564118

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

YNG6416A
WHITE 14 FOOTER LORRY

COMMERCIAL VEHICLE
CHINESE MALE IN HIS 50'S TO 60'S
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPOR

Sketch Plan

SKETCH PLAN VEHICLE NO.: Sy £41§ R
INSURER - Jeppal o
T NOTICE DATE & TIME: 29/0f 2020 7 ukns

Flease repart correetly the detals nf the accident te speed up the claims process

Information providea must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of materiz!
facte may allow insurance companies 1o repudiate policy Habifity.

The issue and acceptance of this Form by insurance companias is not an admission of poficy liabdity on the part of the insurance
COMmpaEnies
Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the G Records Management Cantre established by the General Insurance
Association of Singapore |GIA] for archiving and that coples of this report will for a foe be made avadable upon application by
interested parties,

. By the lodgment 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 avaliable aforesaid,

. Cansemt under the Fersonal Data Protection Act (PDPA)

| underszand, acknmvh:dgc, agroe and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/fare permitted 1o colleet, use,
disclose andfor process my personal datafpersonal infermation set out in this [form] and any other personal mformation
provided by me or possessed by my insurer cellectively the “Personal Infermation”] and diselose and transfer such
Fersonal Infermation to all insurer|s| who have insured vehiclals) imvolved in this accident (all insureris] who have Insured
vehicie|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(il processing, handling and/or deakng with my claims including the settbement of the claims and any necessary
invedtigations relating to the claims,

lii} inwestigating the accidant andfor my claims;
{iit} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my clains (including the mailing of correspondence, statements, invaices, reparts of notices to me,
which could irvelve gisclosure of certain personal datz about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handing and/or dealing with my claims {cellectively the
“Purposes”|
(B} allinswrer(s| who have insured vehicle(s) involved in this accident and the insurers” lawyers/law firms, may/are pormitted
to collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

{£]  my Personal Infarmation maycan be disclosed by any of the Insurers and/for Gi to their thied party service providers or
agentslincluding their lzwyers/law firma), which may Be sited outside of Singapore, for one or more of the above Purposes,

fd) oy Personal Information will 2lso be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management in gresent and all future claims,

[e]  theinlormation so collected under {d) above may be shared [ disclosed:

fit o allinsurers andfor ary other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcermnent ang government agencies as reasonably reguired for the purpseses staled, or

(i} for camglying with requirerments under any reguiations, laws or court srders.

AN b Al

Policyhalder's Signature Driver’s Signature R_epnrtin,g Ce?f.re Persannel’s Signature
Date & Time: {if driver is not the policyholoer| Name: ':. ) L J
Date & Tirne: NRICFIN Ha.
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Sketch Plan #2

(eodlanne ST#3 Bl §34
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SKETCH PLAN [liL

Vi) 54M Shov GG B

BLE £32-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MNole . Please note that your insurer may have 14days Time Frame for you to submit an Cwn Damage Claim

under your cwn comprehensive palicy, Please check with your policy for more information.

DECLARATION

e declare the foregoing particulars are true in eveny resgect. /
& fé
4 o
A\ N /7 A
Pabryholder's Signature Driver's Signature T Feporting Centre Persannel's Signature
Diate B Time: (I driver is ot Lhe gekoyholder) Marne; |:_I WL
Date & Tirme: HRIC/FIN Mo, 4 .}
{ ) Claim Cwen Paolicy { ) Clamm Third Parly | ) Reporling Only
{ ¥ Clabm QDITP al ciher workshop | §
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Police Station Of Origin: 1of3
Woodlands East N.P.C. Report No. TR20200829/2020
3 Woodlands Drive 83 SINGAPORE 737830

Tel No: 1800-7679998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repont No.: Station Diary No.:
26/08/2020 10:44 24

Name of Informant; Address;

KUAN KOW KHIANG APT BLK 832 WOODLANDS STREET B3 #12-85 SINGAPORE

Fi

ID Type /1D No.. ciuni?& No:

NRIC NO / S0181881Z ) Home/CHfice: Mobile: 98464301
Nabonality: B Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant;

Mala a7 268/01/1953 Vehicle Owner

Race. Language: Institution / School Name:
Chinesa

Occupation: Driving Licence Information:

Unemployed Class: 3 Date of Expiry:

Type of Non-Injury Date/Time of
Accident: Hit and Run Accident. Car Park

: | 20/08/2020 06:00
Location:
WOODLANDS STREET B3
Weather: Road Surface: Road Speed Limit.
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlied No Traffic
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;

Mo

Prius Hybrid
1.5

SKVB416R | LONPAC INSURANCE BHD Z20VPO5026458 | 04/04/2020 | 03/04/2021
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“clice Station Of Origin: 20f3

YWoodlands East N.P.C. Report No, T/20200820/2020
3 Weodlands Drive 63 SINGAPORE 737890
el Mo: 1800-7679999 CONTINUATION OF REPORT

' Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
4
Name KUAN KOW KHIANG 1D Mo. 501819812
Felated Vehicle | SKVE418R (Car) Contact No.| 98464301 .
HospitaliClinic | NIL e Class of | Class 3
Driving Date of Expiry: NIL
Licence &
L B B Sy e Expiry Date e
| Date Treatment | NIL Date Discharge | NIL
. Mo, of Dais imnfed Medical Leave I MNIL ﬁmof Inl'ui NIL
" Name Unknown ID No NIL
“elated Vehicle | YNB416A (Lorry) " | ContactNo | NIL o
Hospital/Clinic | NIL o Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & [
Expiry Date |
Dale Treatment | NIL Date Discharge | NIL
o of Days granted Medical Leave | NIL | Degree of Injury | NIL B
irief Details.

(n 20/08/2020 at about 0915hrs, | was going to my car parked at Lot 113 when a member of public
namely Poh Leong Wee,(S1377111A, HP: 90564118) approached me and informed thal earlier on, a
orry. plate no. YNE146A had reversed and hit the front right bonnet of my car, SKVE418R, causing
szratches and dents on it. The member of public did not take down the particulars of the driver however
1= mantioned that the driver was a male Chinese.
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Police Station Of Origin: 203
Woodlands East N P.C, Repant No. T/20200828/2020
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679089 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificats to this report. if you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as referance,

Signature Of Officer Recording The Report: [ Signature Of Infarmant

L/

SC2 MUHAMMAD HAKIM BIN AR RAH /fgj ;ﬁL %%
Signature Of Interpreter: Date/Time:;

Not applicable 29/08/2020 10:44

Officer In Charge Of Case; Classification Of Case:

TP /HRT/

Insp GOH GEOK LYE

Contact No.: 65476148

-4
Authentication Stam
oA
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