MCHM20087197 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 06/10/2020 14:44
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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

06/10/2020 14:44
06/10/2020 12:00

Exact Location Of Accident CLEMENTI
Country/State of Loss SINGAPORE
Vehicle Registration Number GBF3558H

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

K G FOOD PTE LTD
200107765H
KG_HR@HOTMAIL.COM

OFFICE-68490819

TOYOTA
TOYOTA DYNA 150 MANUAL

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0008119-MVA-R006

01/05/20 - 18/09/21

PIRABAGARAN A/L SIGAMANIYAN
G8145617N

30/11/1989

OUTDOOR

21/06/2016

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91757155

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

REFER ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

YES
RETRIEVING
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)

GBJ2568P

COMMERCIAL VEHICLE
YIM SUET KENT
G2307415Q
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Sketch Plan

; SKETCH PLAN 1 VEHICLE NO:: CEEISLE H
Z.INSURER CO: GRE
IMPORTANT NOTICE 3. ACCIDENT

DATE & TIME: {-_,'I.I.DLI.L: iZgm

1. Flease report correctly the details of the accident to speed up the claims proceds,
2. This Forrm must be completed by the Pelicyholder and/or the Authorlsed Drives.

3. Information providad must be as ful r IBle. Ay wilful misrepresentation or withhclding 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 palicy lability on the part of the insurance
COMpEnies.

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

6. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Aszaciation 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report Being made available afaresaid,

K. Consent under the Personal Data Protection Act (FDPA)
| understarad, acknowledge, agree and consent that:

la}  Myinsurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"] may/are permitted to collect, use,
distlase andfor process my persoral data/personal information set out in this [forml and amy other personal Information
provided by me or possessed by my insurer [collectively the “Persenal Information”) and disclase and transfer such
Parsonal Infarmation to all insurens) who have insured vehiclals) involved in this accident (all insureris) who have insured
vehiclels) invalved in this acoident shall be caliectively refarred to as the “Insurers”), the Insurers” lawyersTaw firms, the
ndonetary duthority of Singapore and any relevant government agencyfauthority (such as the police), for the purposeis}
of:

(il processing, handling and/or dealing with my claims incuding the settlament of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii) carrying cut and/or dealing with my inslructions oF Fesponding to any enquinas by me;

() administering my claims {including the mailing of correspondence, statemants, invoices, reports o notices 1o me,
which could involve disclosure of certzin personal data about me Lo bring about delwvery of the same as well as on the
external cover of envelopes/mail packages); andfar

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims {colleciively the
"Purposes”)

(B}  allinsuraris) who have insured vehiclels) involeed in this accident and the Insurers’ lawyersflaw firms, may,are permitted
to collect, use, disclose andfor process my Personal information for one or more of the shove Purposes; and

e} my Persanal information may/can be disclosed by any of the Insurers andfor Gl& to thelr thind party service providers or
agents{inciuding their lawyers/Taw firmsh, which may be sited outside of Singapore, for one or more of the above Purposes,

[d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imestigation and management in present and all future claims.

[} theinformation so collected under §d) abowe may ke shared f disclosed:

(i} toall incurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably regquired for the purposes stated, or

{ii] for complying with regquirements under any regulations, laws or court criers,

ﬂ__J;é fll W £ ¥5) (\wf-- Ejll._'.il‘ll:-
Fallcyholder's Signature Drivard Signature Reporting Centra Personrel's Signature
Date & Time: (IF drivesr s naat thee policybalder] Marre:

Date & Time; MNRIC/FIM Mo,
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Sketch Plan #2

SKETCH PLAN
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Mote | Please nols that your insurer may have 14days Time Frame for you to submil an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECLARATION
eckirelfhefmsrepoing particulars are truexi;r resspet,
— Crey ey aliof2e
F Driver's Samiature Reporting Cantre Persdnnel's Signaturs
Date & Tima: |If driwer Is not the galicyhokder) Mame:
Drate & Time: NRICSFIMN Mo
{ ) Claim Cam Policy [} Claim Third Party {-'"El Reporting Only
S|

{ ) Claim COITP at other workshop
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Driving License
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Authorised Letter

Date : _ Eliplan
To : Accident Reporting Centre (ARC)

| / We hereby approve (driver's name)_firs hﬁfa._.g a Ali Sigameciyes

MRIC/FIN _sei9 5617 , our emplayee / employee of Kosa Gean Bumpliom
Poy. M. Paw L4 to drive our m/vehicle no, _ cgezzsgy

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

Only) which occurred on (date) aliolag @ [time) L2 e

along (location) Clesmena:

* Relationship between Insured and driver's company: Sighes Cenn Hﬂj .

Thank you.
Regards,

53

* SIGN & STAMP at the above *|

NameofOwner: _ w ¢ food Pie L4
NHICIHGE: FR L=l il W]

Contact No : LEEM™ o Him

Email:_xobe@boteeiticom
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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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