MCHM20093297 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 24/10/2020 14:05
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
Date Of Accident

Exact Location Of Accident

24/10/2020 14:05
24/10/2020 06:30
ANG MO KIO AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP5818U

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

RM FOOD MANUFACTURING PTE LTD
2XXXXX915N
MAGDALENE@SELECT.COM.SG

OFFICE-68523333

HINO
HINO XZU710R-HKFTT3

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MI1000345-R03

28/02/20 - 27/02/21

ZHU XINMING
GXXXXX124P
08/07/1979

OUTDOOR

23/09/2014

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91469297

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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

Traffic light was red. My vehicle was stationary. GBE1840K collided onto my rear. Nobody injured in this accident.

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
DRIZZLING
WET

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)

GBE1840K

COMMERCIAL VEHICLE
YANG GUOLIANG
SXXXX192J

96954690
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Sketch Plan
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IMPORTANT NOTICE JACCIDENT
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1. PFleasa raport eofreetly the detaily of the sccident to speed up the flaims process,

2. Thit Farm muss be completed by the Policyholder and/or the Authorised Driver,

1. Infarmation provided must be as othiul and accurate as passible, Any willul misrepresentation or withhe'ding of marerial
facts may zliow insurance companies to repudiate polley bability.

4, The iscae 2nd accegtarce of this Form by insurance companies < not an admission of policy liabifity 6 the part of the insurance
CmR ias,

5, Any fakse reporting may be referred Lo the Police for investigation.

£, The repert will B2 forwarded by the insurers of the GIA Recards #aragement Centre established by the Genera! Insurance
Acsociation of Singapoere (GIA) far arcniying and that copies of this repert will for a fee be made available ugon 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 1o coples of
the repaon belrg made avallable afcresaid.

i, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledgo, agree and consent that:

fa) My Insurer, ny warkshop and the General insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose andfor process my persanal data/personal information se1 o4l in this [furm] ana 2my other personal infermation
pravided by me or possessed By my insurer {collactivaly the "Personal informatlon”) and disciose and transfer such
Parsonal Infermation to all insurerls] who have (nsured vehicle(s! involved in this accidert i2ll insuer{s} wha hava insurad
wiehicte!s) involved in this accident shall be collectvely referied to as the “Insurers”), the nsurers’ aarers/law firms, the
pdonetary Authority of Singapore and any reevant government agency/authornty dsuch as the policel, for the purposels)
of:
'} processing, handisrg andfor dealing with my daims inchuding the setilernent of the claims and sy necessary

investigations rolating to the clains,

(i) inuestigating the aceident andfor my claims:
{iiil carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{ivl adminsdering my clams incleding the mailing of correspondence, staterments iAvolces, reporisor notices to me,
which could irvalve discloswra of certain personal data sbost me to bring aboul delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law In administering, processing. handling and/or dealing with my claims jcoliectvely the
“PUTPDSE5" )
b1 allinsureris) whe bave nsured vehicle(s) involvad in this accident and the Insurers' lawegersflaw flrms, may/are permitiec
tor colbect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

Ic] oy Personal Information may/cen ke diselosed by any of the insurers and/for G1& te their thicd party service grovidirs or
agentsfincluting their lawyers/law firms], which may be shed autside of Singepore, for ore or more of the ebove Purposes.

|d]  my Personal Infermation will alio be calivcted and wsed 1o compiie claims history for the purpase of fraud detection,
nwestigation and management in presant and all felure claime.

{e} Lhe mformation so coltected wnder (d) above may be shared ! disclosed:

1} 1o all insurers andfas any ooher third parties that assist in evabuating, investgating contro ling or managing fraud,
regulators, law erforcement and government agencies as reasonably cequired for the purposes stated, ar

1y for complying with reguiremuents erder any regulations, lawe ar court orders,

il : __:_1&_-:_“3:_' 24|1o |20

-
Policyholear's Sigrature Mriver’s hipnatura Reporiing Dentre Perkdnnel's SEnatere
Dara & Time: {if driver is nol the policylolder] Mame:
Date & Time; MAICSFIN Ne
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote | Piease nole that your insurer may have 14days Time Frame for you 1o submit an Own Damage Claim

urder your own comprehensive policy. Please check with your policy for mare information.

DECLARATION

I/We declare the forcgoing pa trua inevery respect.

Prrllryholder 5 ":| Enanu- E
lrate & Tame:

wer's Signature
[If griwer 5 pot the policyholderd
Date & Time:
o) Claun Dwm Policy l-f] Claim Third Pary
|y Clalm GDVTF at other workshop

o Bus¥ o 24(jofan
Repoming Ceptre P nel's Signature
Hame:
HRICHFIN b
() Reporing Cinly
3
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