MCHM19079574 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 18/06/2019 18:38 (SGT)
SUBMITTED BY: Efeeda Binte Mohamed Othman
VERSION: 1 (30/11/2020 04:00 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

18/06/2019 18:38 (SGT)
21/03/2019 19:20 (SGT)
WOODLANDS IND PK E9

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 which vehicle was being used at time of
accident

Are you claiming under your own insurance policy 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

Accident report MCHM 19079574

FBK7990P

No

MOHAN KRISHNAN

S$1627691Z
mohankrishnan2005@yahoo.com.sg
(Phone) +65-81813735

(Phone) +-81813735

Kawasaki
Z2G1400C

No - Claiming third party
Motorcycle

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D19MTMC01000803
20/2/19-19/2/20

MOHAN KRISHNAN
S$1627691Z
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Date Of Birth 22/06/1964

Occupation Indoor

Date Of Driving Pass 08/08/1995

Driving experience 23 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81813735

Alt. Phone Number (Phone) +-81813735

Email Address mohankrishnan2005@yahoo.com.sg
Address BLK 211 PETIR RD #13-469
Address complement -

Postcode 670211

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
1 -
Insurance Company of Other Vehicle Owned by Driver 1 -
Vehicle Registration Number of Other Vehicle Owned by Driver
2 -
Insurance Company of Other Vehicle Owned by Driver 2 -
Vehicle Registration Number of Other Vehicle Owned by Driver
3 -
Insurance Company of Other Vehicle Owned by Driver 3 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 11
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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? Yes
Police Station Name Woodlands East N.p.c
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20190322/2116

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD8605H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

MUHAMMAD EFFENDY BIN ASARI
S8512940F

(Phone) +-84441148

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

FBD9238G

Motorcycle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

FP7971X

Motorcycle

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
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DETAILS OF OTHER VEHICLE PROPERTY 4

FT3087D

Motorcycle
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No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number FBH1790E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number JPY1516
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number JSX415
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 8

Vehicle Registration Number JRV2488
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle

Accident report MCHM 19079574 Page 4 of 16



Name of Driver -
Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 9

Vehicle Registration Number FV1471E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 10

Vehicle Registration Number FBA976E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -
Address

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN VEHICLE NO.: £k 7%%0 P
INSURER  :  SoMPo
IMPORTANT NOTICE DATE & TIME: _2t /03/19 /1§20 Py

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not 2n admission of policy liabilty on the part of the insurance
campanies.
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
Assaciation of Singapore (GI&) 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information"| and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agenty/authority {such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims Including the settiement of the cizims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statemants, invoices, rfeparts of notices 1o 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) comphying with apglicable law in administering, processing, handling and/or dealing with my ¢laims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose andfor process my Personal Informaticn for one or more of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Wf— 1%'/06/{9‘019 | l'g!k'llc]

& PBlicvh;lder's Signature Driver's Signature Reporting ;gntr\?_trsonnel's Signatuge
Date & Time: (11 driver i not the policyhelder] Name: "L L\L
Date & Time: NRIC/FIN No : t
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SKETCH PLAN #2
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Clzim

under your own comprehensive policy. Please check with your policy for more inngrmatlon.

DECLARATION
|/We declare the foregoing particulars are true in every respect. - f
®lG / 1
= g ok /201 .
‘olicyholder's Slg‘atur; Driver's Signature Reporting Centre Personnel's Signaturs
Date & Time: {if driver is not the policyholder) Name: 0
Date & Time: NRIC/FIN No.:

vl seerckdlznboer vs () Claim Own Policy { )}Claim Third Perty ( ) Reporting Only
(¥ Claim ODYTP at other workshop ( )

@ Accident report MCHM 19079574

Page 7 of 16



SKETCH PLAN #3

*@‘ oe, WA
w 1of4

Report No. T720190322/2116

Woodiands East N.P‘
e 621 IGAPORE 737890

INT

REPORT OF A TRAFFIC ACv.
Date/Time Report Made:
22/03/2019 15:18

Vide Report No..

Address! .
APT BLK 208 BOON LAY PLACE #04-181 SINGAPORE

Name of Informant:

- WONG pHEE LEONG

10 Typ Contact No.:

2 NRgp:O, o7501500C. Home/Office: Mobile: 96261029 <
Nationality: Email: vy
SINGAPORE CITIZEN ‘s W
Sex: Age: Date of Birth: Type of Informant:

Male a4 08/01/1975 Witness : pins L
Race: Language: Institution / School Name:
Chinese 2 .
Occupation: A - Driving Licence Information’ «»

AUTOMOBILE MECHANIC Class: Date of Expiry:

Non-injury _
AﬂfndedbyPoum Ac : ‘Within shop
NN e B ; ¥ oS '
WOODLANDS INDUSTRIAL PARK E9 ~ A
Within i€ re 757047
- Weather: Road Surface: ¢ RoadSpeedLimit: J §
= Inside building no rain | Wet K
Traffic Flow; Traffic Control: Traﬂ'ie\[duma Tty
Two Way Not Controlled : Q@It £
Type of Collision: | Anyone ¢ je {hy i
Moving Vehicle Against - Others : e o x
= : e 24
| FBAS76E | Motorcycle | YAMAHA
FBB2973U |Motorcycle |HONDA -~ |CBF
. FB}?ZBBG Motorcycle * Al
FBH1790E e | KAWASAKI
.. [FBK7S90P TN KAWAS)
‘ b ! :-‘: X \ \: a
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SKETCH PLAN #4

Police Station Of Origin:

Woodiands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679999 CONTINUATION OF REPORT

FP7971X Sg\a’ooss sly | 0
FT3087D |Motorcycle | HONDA CB400SFYJ | Biue Seriously | 0
Damaged
FV1471E | Motorcycle | HONDA CB400SF2J | Blue Seriously | 0
Damaged
GBDB605H | Van NISSAN NV350 Black Slightly |0
PANEL VAN Damaged
2.5 5MT :
5DR EURO ,
v
JPY1516 | Motorcycle Seriously | 0
r Damaged
JRV2488 Motorcycle ‘S.edqu‘sulyv_ 0
[ JSX415 | Motorcycle ‘Seriously | 0 \
Damaged

Any Pedestrian Involved: No : =
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name Muhammad Effendy Bin Asari 0. $8512940F

Related Vehicle | GBD8605H (Van) Contact No.| NIL.

Class: NIL

Hospital/Clinic | NIL
Dﬂe ofExplry NIL

Date Treatment | NIL i
No. of Days granted Medical Leave | NIL " |

Brief Details. |
On 21/03/2019 at about 1920HRS | was at my;wo sk
motorcycle(FBA3861H) , when | heard a loud ban

approachmg me but only manage to oomet

collision. Thereafter he approached me and .
the driver. | called for police asssstance
he did not give me his mobuenu it
| had any further queries | can we '
had already contacted his manage?

vt

ol .. e
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SKETCH PLAN #5
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SKETCH PLAN #6
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