MCHM20096916 / Cheng Hoe Motor Pte Ltd - Yishun

ENTRY DATE & TIME: 03/11/2020 15:12
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/11/2020 15:12
02/11/2020 21:05
YISHUN AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKK6394K

MOHAMMED RASHID BIN MOHD JIN

SXXXX724G
ACIT69ENA@GMAIL.COM
(LOCAL) +65-82886969
OTHERS-82886969

TOYOTA
WISH CVT

HIRE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5109307089-01
14/08/20 - 13/08/21

SAREENA BINTE IBRAHIM
SXXXX196G

24/10/1979

OUTDOOR

06/10/2000

20 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-86846969

SI240CTO@GMAIL.COM
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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)

Passenger 1

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 POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

BLK 825 WOODLANDS ST 81 #06-46
7308215

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

YES

YES

NO

2

NAME:
GENDER:

: PASSENGER
: MALE

YES

WOODLANDS EAST N.P.C

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

TEL NO: - FAX 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

SFR8003Z

PRIVATE CAR
KOK YAN CHEONG
SXXXX088E
90476811
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBF341K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHINESE (MALE)
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBF341K
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN TVEHICLE NO.: _ =pwssaus
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IMPORTANT NOTICE 3 ACCIDENT

DATE & TIME: _ 2{10. 2105

Flegse report corredtly the details of the accident to speed wp the claims process.

Thes Form must be completed by the Policyholder andfor the Authorised Driver

Infermation provided must be as truthful and accurate as possible, Any wilful miscepresentation or withholdieg of material
facts may allow insurance companies to repudiate paliey liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COpanies.

Anvy false reporting may be referred to the Police for inyvestigation.

The report will he forwarded by the inzurers of the Gla Records Management Centre established by the General Insurance
Associstion of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the cestre and Lo copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

(2l My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA"] mayfare permined to collec, use,
dizclose andfor process my personal data/persenal information set out in this [form] and amy other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation te all insurer[s) who have insured vehicleds) invelved in this accident [all insurerls) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lavyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of ;

1] processing, handling and/or dealing with my claims including the settiement of the claims and any necessang
inwestigations relating to the claims;

(i} investigating the accident and/for my claims;
{iil) carrying aut andfor dealing with my instructions or responding Lo any enguiries by me;

{iv) administaring sy claims [including the malling of correspondence, statemants, Involces, reparts or notices to me,
which could involve disclosure of certain personal deta about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh; andfor

v comphang with applicable law in adrministering, processing, handling andfor dealing with rmy claims (oollectively the
"Purposes”)

) allinsurer(s) wha have insured vehicle]s) invobeed in this accident and the Insurers' lawaers/law firms, may/are permitled
ta collect, use, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by 2ny of the Insurers and/or GlA to their third party service providers or
apenisiincluding their lawyers/law firms), which may be sited outside of Singapore, forone or more of the sbove Purposes,

[d}  my Persanal infarmation will alse be collected and used to compile claims histary for the purpose of fravs deteclion,
Imvestigation and management in present and all future claims.

[e]  theinfermation so collected under (d} above may be shared [/ disclosed:

[il toall insurers and/or any other third partias that assist in evaluating, investigating, controliing or managing fraud,
regubiters, low enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

W’K L4937 l:-m/"fiﬁu!l'?tn

,.Puﬁyhdﬁ?'s Signature \E_riausg%nature
-

Date & Time: (I driver is not the policyholder) Mame:

Reporting Centre F‘i:l‘;hnnel's Signature

Date & Time: NRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN

ArsREEETTY R

B Serlsoasz

B FEEE A | ok [4bd Ehemnly H
1 i | @ | = R N i_: i
[ | Lo ) L [ [HWelFogjegn [ |
S i o
ey e e S S ) ¢I (13 [ ]| |dilsrEezain | | = I
Em i:l:ln1"".f:'}'_; 1] | .
| I I | |
BSRECAEIENEIRIRRREE |
DESCRIBE cmcumsmncrs OF THE ACCIDENT
Los- miTuc Yeb oo, Sk 6394 1 2af: 2l la0 2103
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1

Mote | Please nole that your 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 infarmation,
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Date & Time: -:\Ftirnrer is not tha policyholder} Mamme;
Jatz B Time: - NRECSFIN No,:
{ } Claim Cwn Policy () Claim Third Parly [ } Reporing Only
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PR1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East NP.C.

3 Woodlands Drive 63 SINGAPORE 737830
Tel No: 1800-7679989

REPORT OF A TRAFFIC ACCIDENT

AR O

TA0207103/2047

1of4
Report Mo, T/20201 1032047

Date/Time Report Made: Vide Report No.. Station Diary No..

03/11/2020 13:32 Lf20201102/0135 34,

Name of Informant; Address:

SAREENA BINTE IBRAHIM APT BLK 825 WOODLANDS STREET 81 #0646 SINGAPORE
- 730825 S

ID Type / 1D No.: Contact No.:

NRIC NO/ 57934186G Home/Office: Mobile: 86846969

Nationality: Email:

SINGAPORE CITIZEN

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

Female |41 2410/1979 Driver

Race: Language: Institution / School Name:

Indian _—

Occupation: Driving Licence Infarmation:

Grab Driver Class: 3 Date of Expiry:

Type of Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive; Accident: Straight Road
02M1/2020 21:05
Location:
YISHUN AVENUE 7
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Yes

GBF341K Seriously
Damaged

SFRBO03Z | Car Seriously | 1
Damaged

SKKB384K | Car Seriously |1
Damaged
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PR2

VR AMERI U
TrR0201102/2047

2of4
Report No. T/202011032047

Police Station Of Origin;

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 7378580
Tel No: 1800-T679904

CONTINUATION OF REPORT

I Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestnan Crossing: NA

Mame ONE CHINESE MALE 1D No. NIL
Related Vehicle | GBF341K (Van) Ceontact Na.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | Serious
Name KOK YAN CHEONG ID No. S16570BBE
Related Vehicle | SFR8003Z (Car) Contact No.| 80476811
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Dais iraﬂted Medical Leave NIL % of In'|ui NIL
MName SAREEMNA BINTE IBRAHIM ID No. S7934196G
Related Vehicle | SKKE394K (Car) Contact No.| B6846569
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details,
On the 02/11/2020 at about 2105hrs, | was driving along Yishun Avenue 7 whereby | stopped my vehicle
to wail for the traffic light at junction of Yishun Avenue 2. The traffic light was red.

Out of a sudden, | heard a loud bang and followed by an impact to the rear portion of my vehicle. After
which, | realized that a car had collided onto the rear portion of my vehicle while another van collided onto
the rear portion of the car behind me. The van driver was unconscious and conveyed to the hospital
Traffic police was at scene and advised me to lodge a police report. | was not injured in the accident.
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PR3

POLICE FORCE 0N OU I

Tr2020110372047

Police Station Of Origin: 3ol 4
Weodlands East N.P.C Report No. T/20201 1032047

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-76799499 CONTINUATION OF REPORT
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Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-76795999

Sketch Plan

Informant is not able to provide sketch plan

PR4

TSRRTAIN DO AWy
Tra0201103/2047

aof 4
Report No. Ti20201 10372047

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The R
L/
Staff Sgt TOH ZI GUI

Sig Of Informant:

Signature Of Interpreter: Date/Time’
Mot applicable 03M11/2020 13:32
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

W A R
Staff Sgt TAN JUN M¥adM N 130 |

Contact No.: 6547601 1

Authentication Stamp T4 (&) |-
NF168 [y u*‘:’.r

Sl Signature:

Singapore Police Force |
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