SMON217L0001 / MOTOR IMAGE ENTERPRISES PTE LTD [319255]
ENTRY DATE & TIME: 21/07/2021 14:58 (SGT)

SUBMITTED BY: DANIEL JUDE

VERSION: 1 (21/07/2021 14:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cIalms process

2. This Form must be Policyhol d/or

3. Information provided must be as truthful and accurate as possible. Any wﬂfu[ misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance Df thls Form by |nsurance companles is not an admission of palicy liability on the part of the insurance companies.

6. ThIS report WI|| be forwarded by the |nsurers uf ﬁie GIA Hecords 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/07/2021 14:58 (SGT)
19/07/2021 12:40 (SGT)

9 Joo Koon Rd, Singapore 628973
9 JOO KOON ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle? . ;
Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLES057J

No

LAl HSUEH CHEANG
SXXXX787B
cheangwalter@gmail.com
(Phone) +65-85115219
+65-85115219

Subaru
Impreza

Private use

Yes
Private car
Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMPCSNWO00063462100

LAl HSUEH CHEANG
SXAKXKT7878
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Date Of Birth 30/03/1970

Occupation . Indoor

Date Of Driving Pass . 24/06/1992

Driving experience 29 YEARS AND 1 MONTH
Gender . ' Male

Mobile Number (Phone) +65-85115219
Alt. Phone Number . : : +65-85115219

Email Address cheangwalter@gmail.com
Address ; BLK 217 YISHUNN STREET 21 #02-347
Address complement . -

Posicode . 760217

Is the driver the policyholder? ; . . Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by briver . ; -

GENERAL INFORMATION OF THE AGCIDENT

Type of Accident Collisien - Major/Minor Rd
Weather Conditions : Clear
Road Surface ‘ . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? : Yes
Number of Passengers (Including Driver) ; 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? . ‘ No
Was notice of intended Prosecution given? . No
If yes, against whom? : =

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO THE ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . Yes
Was there any audio recorded? . No

DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number . s SGMa0oM
Vehicle Manufacturer . Honda
Vehicle Model : Civic

Vehicle Variant ; y -
Vehicle Colour . a

Vehicle Category ; Private car

Name of Driver ; e ALVIE TAN

NRIC No SXXXX767B

Contact Number ; ; ik (Phone) +65-90415777
Address . ‘ =
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Address complement ; R e

Postcode s G . i

Insurance Company Name ; — =

Nature Of Damage . ; SLIGHT DAMAGE
Details of property damaged in accident . FRONT PORTION

No. Of Passenger (Including Driver) L . -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person y LAl HSUEH CHEANG

Address : . -

Address Complement -

Post Code : -

Approximate Age Years Old T : _ %

Injuries Sustained : : -+ CHEST PAIN, BACK PAIN,CUT AND BRUISES
Injured person in which vehicle? e SLES057J

Were seat belts worn? . N o

Was this injured conveyed to hospital by ambulance? o -

WITNESS 1

Name . . e : MARTIN

Phone . . . (Phone) +65-80300664
Email mapmaes ‘ -
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SKETGHPLAN #2

SKETCH FLAN
IMPORTANT NOTIGE ‘

1. Plesse rmpont comectly the details of 1re 2ocident to speed up the clzims process.

2.This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Informetion provided must ba as fub 2 ] ible, Ary wiifid misreprssentsy
facls may alivw insurance companist fo repudiate policy ligbiliby.

4. The issue and scee
companies.

o of wilhhoiding of msterst

piance of this Fom by insurance LOMEERSS B nol 20 admission of pelicy lizbity on the part of the NeurEnes

5. alse reporting may be n a the Poiice for investia:

6. The report will be forwarded by the isurers of the GIA Records Eanagsment Centre esieblshed by the Cenaral Insurancs
Association of Singapose (BIAY for archiving and thet copies of this repart vill for 2 fos be mede svaiisble upon applicatinn by
inferested parties.

7.8y the lodgment of this repost fo the Insurers, you hereby tonsent to the archiving of fhis report at the cantre and {o copies of thgl
repoit baing made available aforesgid,

8 Consent under the Personal Data Profection Act{PDPA)
1 understand, acinowladge, agree and consent that:

; ) i fform] and any sther parsonal information
pravided by me or possessed by my insurer {eofiectively the “Personal Informat, i '
Personal Information to aft insurerfs) who have insvured vehicle{s involvad i this aocid
wvehiclels) involved in this actident shall be coledively referred to as the “Insurers™), the insurers’ lawyersfiaw fems, the
Monstary Aulhority of Singapore and any relevani govemment agencylautharity {su i

{i} precessing, handing and/or dealing with my cigims including the setleiment of the claims zn any rocessery investigations
telating to the claims;

(&) investigating the sccident andior my claims;
{iil) carrying vut 2nglor dealing with my instructions or cesponding fo any enquiries by me;
{iv} administering avy claims {including the maiing of correspondenca, statemant

s, invoices, reports of notices o me, which
could involve disclosurs of cartain personst data about me fo bring about delivery of the same 33 woll ax on the exdernal cover
of envelopesimail packeges); andfor

{v) complying with epplicable tawin adminislering, processing,

handling andler deating with my claims. {cobsctively the
Purposes”)

{b) Al insurei(s) who have nsured vehicle(s) involved in this accident a

nd ihe Insurers' lawyers/iaw fimns, mayfare permilied to
collect, use, disclose and/or ; end

Process my Persenal information for ene or mote of the above Pumoses; &

{¢) my Pemsonal Information maylcan be disclosed by any of the Insurecs andior G1A to their third pasly servica providers ce
agenis{including their lawyersaw firme), which may be sded suls!

ide of Singepare, for one or more of the shove Purposes,
@) my Personal information will siso be cellacied and used to compile dlaims hisiory for the purpose of fraud detection,
investigation and management in present snd &l future claims,

&) the information sa collected under {d) sbove may be shared f disclosed:

(i) to alt insurers andlor ary oiher third partiss that assist iy evalualing, invesilyating, sontio
regulalors, law enforcoment and govanwent 2gencies 35 reasonably required for the P

() for complying with requirements under any reguiztions, laws or court crdars,

fing or managing fravd,
rposes staled, op

Polieyhoider's Sfgoat Bviver's fignature Reporiong Cenivt Pemmmr
Dete & Time: 17 wﬁéiﬁmwwm rossaadd e LT
94[ Date & Tims: FRICFINRO: gy XX SIZT
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SKETCH PLAN

SKETCH PLAn
T
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DECLARATION o o R
I/We declare the fersgoing particulars are thue in svery respact.

b

Policyholder sS!gr: Oniver’s Signature o
Date & Time: h? 4 driver is not the noliovholdert

"e:zarimg Gemre Per*cm ei; 'iig:&dture
Marnes
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