SC22229R0005 / CYS Automobile Services Pte Ltd
ENTRY DATE & TIME: 27/09/2022 16:35 (SGT)
SUBMITTED BY: Esther LIm Xing Su

VERSION: 1 (10/10/2022 14:31 (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 Actual 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

Reported by

Date of Accident

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

27/09/2022 16:35 (SGT)

Driver

25/09/2022 17:30 (SGT)
Singapore

GEYLANG LOR 39 SIDE 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 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC22229R0005

SLG6446D

No

CHNG MUI HONG

S1637620E
EDWIN.CHNG9@HOTMAIL.COM
(Phone) +65-81274986

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

Etiga Insurance Pte Ltd
MA014966

CHNG JUN JIE EDWIN
S9911248D
13/04/1999

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN 2.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC22229R0005

26/03/2019

3 YEARS AND 6 MONTHS
Male

(Phone) +65-81274986

EDWIN.CHNGO@HOTMAIL.COM
BLK 153 LORONG 2 TOA PAYOH #07-606

310153
No
Child
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

JORDON YEO
Male

No
No

Yes
No

SMF5592P
Mercedes
Glc250
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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)

Accident report SC22229R0005

Private car

(Phone) +65-98799896
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SKETCH PLAN

SKETCH PLAN 1.VEHICLE NO.: SL& 64w,

2INSURER CO: _EXy Qe -

ORTANT NOTICE 3.ACCIDENT
et DATE & TIME;

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. Theissue 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. The 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 repert 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 Perscnal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”} may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or netices 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 and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s} invoived in this accident and 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

{c) my Personal 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 outside of Singapore, for one or more of the above Purposes.

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

(e} the information so collected under (d) above may be shared / disclosed:

{ii} fer complying with requirements under any regulations, laws or court orders.

<

v Sl LA

CHYNE Muz Hong

Policyholder's Signature Driver's Signature Rep! g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) N 2
Date & Time: NRIC/FIN No.:

@’Accident report SC22229R0005

Page 4 of 18



SKETCH PLAN #2

SKETCH PLAN

CARA : SMFSST2] Geylany orovg 39 bt
Creb - 8lG ea Q
L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_26/09[2022 abont [230hs 4t Geylana lorong 29

A . e

T WS inside v Gy SLG 646D . T pwred bewnd a |

(WK Wercedez” SMFSE 2P af a Sideroud - Aot tormig lafer

Sudaenly | _SHFSSIIP e and _hit hard Fo mg

Car_(frot). Qupss592p vhs Very rude avd holisn T have

all e Videos My _Cal” NAS b«dg ddwzade, :

Note : Please note 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 information,/25 "€ >
DECLARATION = ’% ¥
- : wi B2 o
I/We declare the foregoing particulars are true in every respect. 0 2 )
)
€ (s

CHHG (Waz Hong & - _
Policyholder's Signature Driver's Signature ing Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) ame
Date & Time: NRIC/FIN No.:
( ) Claim Own Policy  (¥laim Third Party () Reporting Only
() Claim ©B/TP at other workshop ( )

@’Accident report SC22229R0005
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IMAGES #8

AUTOMOBILE(THAILAS

SNO. MRHFC5650GTLC

NO. R16B2-160057

1EC G SAS B-607M
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Sla bk o

Original Report No: Vehicle Registration No:

Name (as shown in nric): E‘?MN CHN g . NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: —Z-Q\Q\ \\7'"*' Time of Accident: { A e %‘%’)ﬂ"\
Place of Accident: GE\(LRNQ) LUYZ % S 2o >

Insurance Company: AW

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

PDPAC  F ACcinew @ 25(Q )2

N
Policyholder / Driver's Signature Reporl}i‘lg Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
GIARMC Addendum Form

@Accident report SC22229R0005 Page 16 of 18



OTHER DOCUMENTS

eTiQa

CERTIFICATE OF INSURANCE
©  MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATI

RULES, 1960 ® ROAD TRANSPORT ACT, 1987 (MALAYSIA) ® MOTOR VEHICLES (THIR

Mxl
21400144
Cov. Type: comprehensive

ON) ACT (CHAPTER 189) ® MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)
D-PARTY RISKS) RULES, 1959 (MALAYSIA}

WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION.
THE POLICY DOES NOT COVER:
i) USE FOR HIRE OR REWARD.
ii) USE FOR RACING, PACE-MAKING, RELIABI
i) USE FOR THE CARRIAGE OF GOODS (OTHER
WITH ANY TRADE OR BUSINESS.
(iv) USE FOR ANY PURPOSE IN CONNECTION

* Limitations rendered inoperative by
Road Transport Act, 1987 (Malaysia),

[ 1
CERTIFICATE No. MAD14966
1. Index Mark and Registration SLG6446D
Number of Vehicle
2. Name of Policyholder CHNG MUI HONG
3 Effective Date of Commencement of 10/10/2022 Excess: Named Drivers sS 600
Insurance for the purposes of the Act Excess: Unnamed Drivers sS 1,100
4. Date of Expiry of Insurance 09/10/2023
5. Persons or Classes of Persons entitled to drive Engine No : R16B21600570
Chassis No : MRHFC5650GT000436
Hire Purchase : OCBC Bank Ltd
(A) THE POLICYHOLDER.
THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIM
OR HIRED (UNDER A HIRE PURCHASE AGREEMENT OR OT HERWISE) TO HIM OR
HIS EMPLOYER OR HIS PARTNER.
(B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION.
CHNG MUI HONG CHNG JUN JIE EDWIN
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Viehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehicle.
6. Limitations as to Use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION

LITY TRIAL OR SPEED-TESTING.
THAN SAMPLES) IN CONNECTION

WITH THE MOTOR TRADE.

Section 8 of the Motor Vehicles (Third-Party Risks and Com
are not to be included under these bindings.

pensation) Act (Chapter 189} and Section 95 of the

i

\
Policy Owner's Protection Scheme

This policy is protected under the Policy Owner's Protect!
|s autematic and no further action s required from you.

where applicable, please contact your insurer or visit the GIA / LIA or S

1/WE HEREBY CERTIFY that the policy to which this Certificate relates i

Act (Chapter 18

GOPLYY 20/09/2022 13:36:22

{
{

@’Accident report SC22229R0005

ion Scheme which is by
For mere information on the types of benefits tha

Arminl

Deposit | & Carporation {SDIC). Coverage for your policy
t are covered under the scheme as well as the limits of coverage,
ia.0rg.58 or www.sdic.org.sg)-

DIC websites (www.gia.org.sg or wwwil

isions of the Motor Vehicles (Third-Party Risks and Compensation)

s issued in acc with the p

9) and Part IV of the Road Transport Act, 1987 (Malaysia).

Eor and on behalf of Etiqa Insurance Pte. Ltd.
Approved Insurer
./-7

/
' /
Authorised Signature
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OTHER DOCUMENTS #2

€Tiqa

nsurance
INTERVIEW FORM
Name (Driver) CHNQ TSwm TVE |G PR
Policy No A ONNH b
Vetiicls No . Sla SvWor
Place of Accident : GCkCLP\y() L 38 SimE Sowmis

irisuted Drivers relatioriship with Insured :__ S8 ez
Drink Driving of Insured and/or Insured Diiver: O 2
L Nyve = ? | STy o —

No of passenger(s) in Insured vichicle ;

Injury to Insored and/or Insured driver, please indicate which hospital:
AV N
Third Party Vehicle No (ifany) ¢ SME N
No of passengei(s) in Third Pty Vehicle : \ DRV, e : \ \'7"”"\

Tnjury to Thied Party driver and/or pussenger(s), please indicate which Hospitah

MO |

Type of collision and the extensiveness of the damages to all vehicles/Third Party property involved:
Peve2s Az Mr OO INSURES Sherhonaes VEAPO

Afiy witiess to the accident (if yes, please indicate Name, Contact Ne and 4 copy of the statement):

Traffic Police roport (enclosed) @ Yes /(Mo ) -

Please obtain a copy of the driving licence of Insured driver and/or wor
worker is involved)

q( :

P 23 \ 21 :
Driver (Name & Signatute) / Date | mby (Name & Sigmature) / Date
1, affirmed the above information is-given to

orksh ch:CU)C‘ 'b\A"'OW«‘rLQ—'

my best Imowledge
Seewe f Pie O

Etiga Insurance Pta Ltd
One Raffles Quay
F22-01 Morth Toper
Singapore 048583

Twés 63360477
F 465 63392109

wwwatiqroom.eg
Compady Feg 3. 2a03t06K : !
: avesbest (@) Maybank | e
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