SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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ACCIDENT STATEMENT

Date OFf Repaort 2001002017 15:13

Date Of Accident 204002017 D855

Exact Location Of Accident SIMS ORIVE EXIT TO ALJUNIED ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YVehicle Registration Number SGVEIE0C

Insured/Policyholder

Name Of Registered Owner YAMNG KIM HOONG

MNRIC No S7085455)

Email Address HOMDAFIT94 85 GMAIL. COM
Mobile Phane MNe (LOCAL) +85-938955969
Alternative Phone Mo OFFICE-93858969

Vehicle Particulars

Manuiacturer HOMNDA

Model STREAM-1.8 (A)

Exact Purpose for which vehicle was being used at

TOWORK
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory PRIVATE CAR

NO

Insurance Company

Name of Insurance Company LOMPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z17VPO5014518

Cover Note Number

Driver

Mame of Driver YANG KIM HOONG

NRIC No S5Ta85453

Date Of Birth 2B/07M1979

Occupation INDOOR

Date Of Driving Pass 010142007

Driving Experience 10 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93858969

Fax Number

Contact Number QFFICE-938598965

EMail Address HOMNDAFITO485@GMAIL, COM
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Address

FPosicode
Was drver an employee of the Insured's Company WO

If Mo, Relationship of the Driver with the Insyred OWMNE

Vehicle Registration NMumber of Driver's Ohan

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? MO
Was any other material or property damaged? YES
] hau-fr:f DE.D” approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? [y [#]
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

While | was driving along Sims Drive turning Lo Aljunied Road . | stop to give way 1o on coming vehicle, Suddenly vehicle no
GT53830 behind of me unable to stop in-time and knock onto my vehicle rear portion

Attachment(s)
Are accident photos available lor attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Number GT3393U
Vehicle MakeModel/Caoloor HYLINDAI

Details Of Properies

Mame of Driver TAN BEE HUAT
MWRIC/Passport Mumber

Contact Numbear 0Ea7TITTa
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Oriver)

Details of Witness

Mame

Phone Mumber

Email Addrass
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.

N

Pulic}lmlder‘s Signature
Date & Time:

Driver's Signature
(I driver is not the poticyholder)
Date & Time:

Reparting Centie fersoninel’s Signature
MWame:

NRIC/FIN Mot 3 GI;E}/JD!}_
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L Anyfalse reparting may be referred to the Police for investigation,

Ihe repart will be forwarded by the Insurers of 1he 614 Records Management Centre ertablished by the General Insurance
Aesociation of Singapore (GIA] for archiving and that copies of 1his report will for a {ee 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 1o copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

o

|.understand, acknowledge, agree and consent that:

{a) My insurer, my waorkshop and the General Insurance Association of Singapore ["GIAY) may/are permitied to collect, use,
disclose and/for process my personal datafpersanal information set out in this [form]and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Infermation”} and disclose and transfer such
Personal Information ta all insurer(s] who have insured vehicle(s) invelved in this accident {all insurer(s] wheo have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singzpore and any relevant government agency/authority {such as the police), for the purpose(s)

of .

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

(it} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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/for dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved 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/ar 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 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present 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 rezsonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders.
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