MCHM20085840 / Cheng Hoe Motor Pte Ltd - Yishun

ENTRY DATE & TIME: 02/10/2020 09:41
SUBMITTED BY: Ong Wei Lin

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/10/2020 09:41
01/10/2020 08:55
KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XE1274J

ONE WEST ENGINEERING PTE LTD

201403160W
GENERAL@ONEWEST.SG

OFFICE-64836080

ISUZU
CYZ52R

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/19/VC00/105265
25/11/19 - 24/11/20

PASUPATHY KUMAR
G8092287L

16/04/1977

OUTDOOR

28/11/2017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86610370

NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

REFER ATTACHED.

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 SLG4320X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCHPLAN 1 VEHICLENO. _ yeia4s
SINSURERCO: “Lopee
IMPORTANT NOTICE SACCIDENT

DATE & TIME: olao §-55am

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder andfor the Authorlsed Driver,

1, Information provided must be as truthful and acourate as passible. Any willul misrepresentation or withholding of material
facts may allow insurance companies (o fepudiate policy liability.

4. The issue and acceptance of this Form by insurance companics i5 net an admission of policy liability on the part of the insurance
Companics

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

f, The report will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be mede avallable upon application by
interested parties

7. By the lodgment of this report to the insurers, vou hereby consent to the archivieg of this report at the centre and to copies of
the report being made available aforesald,

& Consent under the Persenal Data Protection Act (PDPA]
I understand, acknowledge, agree and consent that:

{al Ay insurer, my workshop and the General Insurance Association of Singapore (“GIAT) may/are permitied to collect, use,
disclase and/or process my personal data/personal informatien $et out in this [form] and any ather personal information
provided by me or possessed by my insurer (callectively the "Persenal Information”] and disclose and transfer such
Personal Information to all insurers) who have insured vehiclels) invokved in this accident {all insurer(s} who have Insurad
vehiclejs} involved in this accident shall be collectively referred te as the "Insurers”], the Insurers’ lawyerss/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

it processing, handling andfor dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{ii} Investlgating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructiens or responding Lo any engquiries by me;

{iw) administering my claims {including the mailing of correspandence, stataments, invoices, reports o notices to me,
which could irvalve disclosure of certain personal data about me to bring about delivery of the same &5 well as an Lhe
external cover of envelopes/mail packages];: 2nd/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my tlams. (collectively the
“Purposes”]

ib}  all insurer|s) whe have insured vehitlejs) invabved in this accident and the Insurers’ lawegars/law firms, may/fare permitted
to collect, use, discinse andfor process my Personal Information for one or more of the above Purposes; and

(€] my Personal information mayy/can be disciosed by any of the Insurers and/or GIA to their third party service provicers of
agentsincluding thair lawyersLaw firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

[d} iy Parsanal iInformation will atso be collected and used ta compile claims history for the purpose of fraud detection,
investigation and managament in present and all fubure claims.

[8] theinformztion so collected under {d) above may be shared [ disclosed;

{il teall insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulatars, law enfarcernent and government agencies ay reasanably required for the purposes stated, or

(1) for complying with requirerments under any regulations, laws or court arders.
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Diate & Time: MRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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Mote : Please nole that vour insurer may have 14days Time Frame for you to submit an Own Damage Claim

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

going particulars are true in every Fospect,
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Driving License

i £ PASS
Ermgslaprin s o1 P iopagr) Mangpomee &8 bl B1&
Moputie ol Engpagun

ol -l;;!."i‘- EsiliiE FRAN FTF (7D

ERAGEA T R

H ik

P AR T

|IMI||||IHI|IHHII|I e

REPUBLIC I]F_ SINGAPORE DRIVING LICENCE

e Sl

Lwre wr Bup -
AR T o

WAL TILE SHMAE Y WIEA AL

E Wil Rl T0 SURRENDE N THIE CARD WHE N T CARMCELLER
IR HAL F EPTETD DR SN & HEW CRA0 1S S5UED T vl

A

YLl ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS|ES)

EFFECTIVE DATE

Chids 3 MOI0Y Cirs ey eagen weighl == 3000k wein 5= T J0 Moy 08
s, Evciumive o driver . pnd other msist

“RfuCas wn unigdnn we.gns T )
Cirs & Mgk ehiEs WhCh B0 COnG g e 10 Cetry sl 28 Mow 23T
&% Pkl 3T 4 BN TN UniRien waight » Hﬂu

med 07 pEssengars B the unisden weaght « 72503

_— Wi

Page 5 of 11



Accident Photo




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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