MCHM20101908 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 17/11/2020 14:48
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 17/11/2020 14:48

Date Of Accident 16/11/2020 18:55

Exact Location Of Accident YISHUN INDUSTRIAL ST.1
Country/State of Loss SINGAPORE

Vehicle Registration Number GW1453R
Insured/Policyholder

Name Of Registered Owner EVER-SEAL WATERPROOFING & BUILDING PTE LTD
Co Reg No 2XXXXX149N

Email Address SALES@PROOFTECH.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67587448

Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE 5 DR

Exact Purpose for which vehicle was being used at

- . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

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

20-MU010292-R03
24/09/20 - 31/08/21

MOHAMED ISWAN BIN MOHAMED KHAIRI
SXXXX921

18/07/1981

OUTDOOR

11/11/2011

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81508455

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?

BLK 641 ANG MO KIO AVE 4 #02-818
560641
YES

COLLISION - HEAD TO REAR
SHELTERED
DRY

NO
2

NO

YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
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

GBH7542R

COMMERCIAL VEHICLE

DEN DIRZUAN BIN DARMAWAN
SXXXX221J

89225125

92323341-MANAGER
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No. Of Passenger (Including Driver)
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Sketch Plan

SRBTERELAN 1 VEHICLE NO.: _ 1w 1l R
2.INSURER CO: _TokEio Marira

3 ACCIDENT
IMPORTANT NOTICE . .
IMPORTANT NOTICE DATE & TIME: I;'L|[“||m @ l8:-55

i 1]

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

2. This Form must be completed by the Policyholdar and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentstion or withbolding of material
facts may allow insurance companies to repudiate policy liability.

4, The ssue and aeceptance of this Form by insurance companies is not an adrmisslon of policy liabdlity on the part of the insurance
COMNpEanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapore (GIA) for archiving and thar copies of this report will fior & fee be made available upon application by
interested parties

7. Bythelodgment of this report to the insurers, you kereby consent 1o the archiving of this report at the centre and to copies of
the report being made available sforesaid.

#. Consent under the Personal Data Pratection Act [PDPA)
| understand, scknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA" ) may/are permitled to cellecl, use,
disciose and/for process my persenal data/persenal information set aut in this [farm] and 2ny ether persanal information
provided by me or possecsed by my insurer (collectively the "Personal Information”| and disclose and transfar such
Personal Information to all insurer{s) who have insured vehicle|s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers” lawyers/law firms, the
monetary Authority of Singapore and any relevant government agenoy/authority (such as the police), for the purposeis}
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessarny
imyestigations reliding o the claims;

{ii} Investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguinies by me;

(i) administering my claims [incleding the mailing of correspendence, statements, invaices, reparts ar aotlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling ard/ar dealing with my claims. {collectively the
“Purposes”)

(B} &l insureris) who have insurad vehicle{s) invoheed in this accident znd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[ch ey Personal Information mayfean be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentsiincluding their lawyers/law firms}, which ray be sited cutside of Singepore, for one or more of the sbove Purposes.

[d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraug detection,
irmvestigation and management in present and all fsture caims.

[e] theinformation so collected under (d) above may be shared [ disclosed.

(il toall insurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[} for complying with requirements under ary regulations, laws or court orders.

A
/
== {7 WA [“' Ill._,,.ﬂ

,.;-_'_ZI:'-;‘” 4
Paolicyholder's Signature Dirlwer's Signature Repnrting_,f!entre Personnel’s Signature
Date & Time: [If driwer is not the podicyhalder) Hame: / { ki ¢ )
Date & Tima: WRICSFIN Mo - = 1=/
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

j:‘_a{é_,,a— +5 Felice 'E?-chr'f' Hio

: Tfax:wm?f}ﬁ"t“f

Mote | Please note that your insurer may have 14days Time Frame for you to submit an Qwn Damage Claim

under your own comprahensive policy. Please check with your policy for more informatian,

DECLARATION

I"'We declare l;b‘_;e“f?r&guing particulars are true in every respect.
\ &

9
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Reparting Cl,é'ntre Fersonnel’s Signature

Diriver’ s Signature

Paficyhalde £
Date & Time: [H driver is not the poficyhalder} Marrie: { i
Date & Time: MRIC/FIN Mo.: kir,-'

{1 Claim Own Palicy 4 Claim Third Party | ) Reparting Cnly
{ ) Claim QDITP at othey workshop |
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Police Station Of Origin

Ang Mo Kio North NP.C

51 Ang Mo Kio Avenus 8 SINGAPORE
569784

Tel No. 1800-4849999

REPOAT OF A TRAFFIC ACCIDENT
Date/Time Report Made
1711172020 1731

Vide Repori No

MName of Informant
MOHAMED ISWAN BIN MOHAMED

Address W
APT BLK B41 ANG MO KIO AVENUE 4 #02-818

KHAIRI il S60641 o
ID Type / ID No.- Contact No

'NRIC NO / 5581200921 | Home/Office  Mobie 81508455
M | Email

SINGAPORE CITIZEN _ B
Sex [ Age Date of Birth: | Type of Informant

Male |30 18/07/1981 | Driver .

Race Language | Institution / School Name:

Maiay ik | i
Occupation Driving Licence Information
_Safety Officer Class 28,2 _ DeteofExpiy. &

Type of Location:
T,”‘I"' Drive Accdent Gracient
- Mo 161120201855 | ——

Location:

YISHUN INDUSTRIAL STREET 1

Weather Road Surface: Road Speed Limit

Traffic Flow Traffic Conirol Traffic Volume
Two Way Not Controlled S
Type of Collision. Anyone conveyed by _i
Between Moving Vehicies - Head To Rear | ambulance

| No |

‘Shightly

Damaged |

|Sighty [0
Damaged |
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CONTINUATION OF REPOST

Bref Detads.
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SINGAPORE

POLICE FORCE “ﬂ““llll!Lm

. v L ELEL
Police Station O Ongin i

Ang Mo Kio Mo )
51 Ang Mo Kig nL:.F - Fapent Mo TR 1RO
560784 "8 ¥ SINGAPORE

Tel No: 180g 4B4gggs CONTIMUATION OF REPORT

Sketch Plan

Informant is not ahi
4Nt 15 not abia to Provide skatch plan

IPORTANT Flease attach a copy of your vehicle's Insurance Certificate to thes repont If you don't have
o cerfificate with you now, please fax a copy to 65474885 stating the report number as reference

Smﬂur_t Of Informant

gy
1711/2020 17:31

Classification Of Case
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