02/12 2017 SAT 14:43

MSME17159031 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 02/12/2017 13:18

IMPORTANT NOTICE

FAX

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

[@oo1/004

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 ability.

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.

8. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

ACCIDENT STATEMENT
02/12/2017 13:18
01/12/2017 12:45
HOLLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Ins slicyhelder

SLD6258X

VName Of Registered (5wner
NRIC No

Email Address

Mobile Phone No
Alternativeb Phone No

NG SOOK LENG
S1599811C
NOEMAIL
(LOCAL) +65-98267702
OFFICE-88267702

Vehicle Particulars : i
Manufacturer BMW
Model X1

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 17-MU007758-R00

Cover Note Number

Driver : e : : : :
Name of Driver ISABEL WEE LI MIN
NRIC No $9645388D
Date Of Birth 12/12/1996
Occupation INDOOR
Date Of Driving Pass 10/03/2016
Driving Experience 1 YEAR AND 8 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-97382902
Fax Number

Contact Number
EMail Address NOEMAIL
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02/12 2017 SAT 14:44 FAX [Z1002/004

Address 17 BRIGHTON AVENUE
Postcode 559251

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

sAFCU

ON 01/12/2017 AT ABOUT 12.45PM, | WAS TRAVELLING ALONG HOLLAND ROAD ON THE THIRD LANE. VEHICLE B
(SBH59R) FROM THE SECOND LANE SUDDENLY SWERVED TO MY LANE FROM THE DOUBLE WHITE LINE THUS
COLLIDED INTO THE FRONT RIGHT OF MY VEHICLE A (SLD6258X).

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SBH59R
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Name of Driver JEANNE CHEAH YU LIN
NRIC/Passport Number S2504310C
Contact Number 96706686
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Phone Number

Email Address
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Sketch Plan Pg. 1

IMPORTANT NOTICE

Pleass teport cprrecidy the details of the accident to speed up the claims process.
This Form st be completed by the Polivyhalder and/or the Authorised Driver.

information provided rmust be as truthiul and accutate 3§ possiite. Any wiliul misrepreseatation ot withholding ni matenal
facts may alfow insurance companies to repudiate poticy liability.

The issue and acceptance of this Form by insurance comganies is aot aa sdmission of nalicy lability on the part of the insurance
toTapanies.

- Any fale reparting muy be ceferred to the Police for investigatio.

. The report will be forwarded by the insurers of the GIA Records Manag: t Centre ¢

ntished by the Geneeal Insurance

Assuciation of Singspere {GIA] for archiving and that copiss of this repart will for a Fee be made available Upan appiication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centra and to copies of
the report being miade avallable aforesaid,

. € t under the P {Data Py Act (PDPA]

tundaerstand, acknowledge, agree and conseat that:

{a} My insurer, my workshap and the General fnsurance Associztion of Singapare {"GIA"} may/are peomitted 10 colflent, use,
disclose andfor process vy persenal datafpecsonal infocmation set aut in this [forrd and any other persenal information
provided by e o1 p d by oy insures {collectively the *Personsl Information”) and disclose and transfer such
Personal information to al insurer(s) who have insured vehicle{s) fivolved il this sceident (all Insurer(s) who have insuved
vehicles) involved in this accldent shall be collectively referred Lo as the “nsurers”), the insurers’ swyers/law firms, the
Monetary Authority of Singapore and any relevant goverriment agency/authority {such as the police), for the purposels)
of :

(i} provessing, handling andfor dealing with my claims Inchding the settiemeot of the tlaims and any necessary
investigations relating {o the daims;

(B} investigating the accident andfor my diims;
(i) carrying oul and/or dealing with my nstructions or responding 2o any enguiries by me;

(v} administering my daims {including the mailing of correspondencs, 13, invoices, reports of notices 1o ma,
which could involve disdosure of certain personal data abput me fo bring ahaut delivery of the same as well 835 on the
external cover of envelopes/mall peckages); andfor

[} complying with applicable law in administering, processing, handling and/or desling with my tlaims.{collestivety the
“Purposes”}

b} all insurerfs) who hiave insured vehicte(s}invaived in this acgident and the Insurers’ lawyersfaw Sims, mayfare permitied
o coltect, use, disclose andfor process my Personal Information far one or more of the sbove Purposes; and

{c} eny Personal information may/can be disdosed by any of the Msurers and/for GIA to their third party senvice providers or

agents{including their fawversflaw fiems], which may be sited outside of Singupore, for one or niore of the abeve Purposes.

i) my Persanal Information wilt also be colfected and ased to compife claims history far the perpose of fraud detection,
investigation and management in present and all future claims,

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

{i} toaftinsurers srdfor any other thicd parties that assist n evaluating, investigating, controlling or managing fraud,
regalators, iaw enforcement and goverament agencies as reasunably required for the purposes stated, or

3

{ii] for complying with requirements under any regulations, laws oc court orders.

BE B

Policyholder's Signature Debvar's Signature weposting Centre Personnel’s Mgnature
Date & Time: (€ ddwer is not the policybolder) Name:
Dete b Time: 423 ¢ P " NRICIFIN N2
nn
AR WioinaPiznforos V3 §

[Ql003/004
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FAX 004/004
Sketch Plan #2 Pg. 1

SKETCH PLAN , e ‘

Yelicle 4:8LD6258X . FUNsea ¥

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On v 2o@ atabaat | L 4Som 1 WAS "‘i’@d@“\m zﬁu’\a Huol h«g
Ford _on the. thid lae. . Vehiz e 8 (Sad ’*’WQ s Ao e"(“?"‘”’f
lane SUC(a//e’ﬂL{ suwerged o ry fqmg, from the double. whkite_
lne thas cqtidled mto the. front it of my veheie #
(sLD L268)¥). - o

PECLARATION

t/We declare the foregoing perticulars are trun in every respect

‘ e Vs
i 'GK
Palicyholder's Sigazture Daiver's Signature Reparting Cenbre Personnel’s Signature
Date & Timw; {tf driver ts not the policyhioteder} Neme:
Date & Timae: 4 gh?m NRICFHHN No.-
SRR Skedrhifandonm Va \ { Y n

Dpeiw LT
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