Z-MAR-ZE12 @1:31FM From:

MSME 17161467 / SME Motor Ple Lt - Keki Bukil
~ZNTRY DATE & TIME' 07/42/2017 17:37

To:e2S64315

SINGAPORE ACCIDENT STATEMENT

" IMPORTANT NOTICE

1. Please repart correctly the details of the accident ta spead up the claims process.

R

This Farm must be completed by the Policyholder and/or the Authorised Drver,

repudiate policy ahbility.

4. The issue and acceptance of this Farm 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.

T
B
it

3 informatinn provided must be as truthiul and accurate as passitle. Any withil misrapresentation or witholding of materal {acts may allow insurance campanies 1o

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cantre established by the General Insurance Assoriation of
singapora(GIA) for archiving and that copies of this repart will for 3 tee ba made available upon application by interestad parties. ]
% By the Indgement of this report to the insurers, you hereby congent to the archving of this repert at tha centre and to copies of the report being made availsble

aforecaid.

~ ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/12/2017 17:37
06/12/2017 22:50
PIE TO CTE
SINGAPORE

' DETAILS OF OWN VEHICLE

Vehicle Registration Numb_gr
insurec/Paiicyfioider -~ < -
Name-(j‘f- Registered Owner
NRIC No

Email Adidress

Maobile Phone No

Alternative Phone No

Manufaclurer
Model

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?

If No, Pleage state action to be taken
Vehicle Category

Insurance Compary

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Gover Note Numbsar

,Qrii?er s i
Name orl" Driver
NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

OFFICE-84988081

ONG WEE YIK

SGDA312L

ONG WEE YIK

S8835949F :
NCEMAIL
(LOCAL) +65-84588081

BMW
4201

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE, LTD.
COMPREHENSIVE

NO

D17MTPV01010270

58835545F

27/09/1988

INDOOR

17/07/2008

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-24988081

OFFICE-84988081
NOEMAIL
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Are accudent photos qvmlable for attachment? YES

lneuans ‘of \Mtness j

-MAR-Z018 B1:31PM From: To: 2564515

Address BLK 123 SIMEI STREET 1 #04-410

Postcode 520123

Was driver an emgloyee of the Insured’s Company NG
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

“General Informiation of the Atcident i
Type Of Accidant ) COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Other Informallon ] :

Was any foreign vehicle mvolved 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)

soliciting/offering accident claims agsistance. L
Number o‘ Pat vengers (!nciumng Drwer] 2
Was the accident reported fo the palice? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

if Yes‘against whom?

:C!rcums INCE

| WAS SLOWING DC)WN MY VEHICLE AS THERE WAS ROAD WORKS IN FRONT SI.JDDENLY VEHICLE B FROM MY
REAR CAME AND HIT ONTO MY REAR PORTION.

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
: ijETAlL&}{QF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHAT867U
Vehicle Make/Model/Calouy

Details Of Properties VEHICLE B
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Drlver)

Name
Phone Number
Email Address
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Sketch Plan Pg. 1

i‘ SKETCH PLAN

IMPCRTANT NOTICE

1 Pleese report soirectlv the deryd: of the acudent i speed up the clam: process

2. Thiz Fermombet be complesed by the Policyhalder snd/er the Authorizad Driver.
ible. £ny wilful misppresentation or withhoiding of Frmagerial

3 Informonsn provided musr be s¢ trathiul and £382.95 pozaible
ey insuranee compinias e tepudiate palisy Nabiiity.

facty may a
The suz and accepianze of thie Form by incurance comasnies is not an 2dmission of policy Hability on the part of th = nsyrancs

IS

cempantes.
S #ny falsz reposting may be referrad to tne Pelize tor investigation. ;
Tha report will be forwarded by the Insurars of the GiA Kecords Managemant Ceatre established by the GeneralInsurance

&
Association of Singapore {GIA) lar archiving and that cogies el this jeport will for a fee be made available upon apglication by
interested parties,

7 By the ladgment of this r2part 1o the insurers, you herely consent to the archiving of this report at the centre and to eopies of

the repert being rade avallable eforasaid.

Consent under the Persenal Oata Protaction Aet [POPA)

e

Tunderstand, sckpawladge, sgree and content that,
My inzurer, oy workshop snd the General Insuisade Assacration of singapare {*GIA*) may/are parmitted Lo collest, uee,

disclose and/or prozess my persenal data/personat information set out In this ffamn] and any cther persenal infarmation
ase and transfer such

(a)

provided by me of possessed by my insurar {cofizctively the “Farsonal Information”) and disel
Fersenal Informatian ta all insureriz) who have insured vehicte(s) invatved tn this accident (all msuier(s) who have jnasred

vehicle(s) involved in this accident shall pe collectively refervad to as the “Insurers”), the Insurers’ flawyers/iaw i ms, the

Monetaty Authority of Singspors and any refevant government agency/authority (zuch as the police), for the Rurposa(s)

af

(i) processing, handling and/or dealing with my claims inclirging the settlement of the ¢laims and any necessary
investigatinng relating to the clawas,

(in} iveestigating the sceident and/ar my clanns,

{iii} carrying out and/or deating with my nstructions or respondlng to any engulries by me;

{iv] c!‘-‘miﬂiﬂcﬂ'ﬂ_g my elaims (inciuging the maiting of corrsgpondence, statemants, involces, raports or notices to me,
which coutd mvo_lve. disclosure of certain prrsonal dats shout me to bring about delivary of the same 25 well zz on the
external cover of envalopes/mait packages): and/or

fv) ffmp!vmz:;ﬂ?h applicable 13w in administering, processing. handling and/or dealing with ry ataims, {callectively the
“UrDOSes 7
(b} altinsurer(s) who have incured vehicle(s) involved in vhis accidant and the insurers’ tawyersflaw firms, mayiare parmives
o caille frelaes A ages 5 3 3 . :
ta cailest, use, dizcloge and/or process my Persenal Infermation for ane or mare of the above Purposes; and
] v PEs . 3. & .
{ei myPe "-"”ral 'f\lﬂfmﬂwn may/ean ba disclosed by any of the Insurers andj/or GIA to their third party service providerss or
2Eentstincluding their lawyers/iaw firsins), which may he sited autside of Singapore, for one or more of the above Purpoies
(d} my Prrrmnul laformation will alsa be collected and used (o compile ¢laims histosy for the purpose of fraud deresiicn
fMVRSTiERtion snd management in orezent and all future elaime ‘
iel N1 0
{2l theinformation sc collected under (€} #hove may ba shared / dicclased-

0] ‘:» ::fi INSUrees and/or any ethes third partios that assist in evaluating, Investigating, contralling or managing fraud
Tegv:aters, law enforcement and gaveramant SEeNcies as reasongbly required for the purpcies smed,_cr '

i} fore i i i
(i} for comglying with réquirements under apy regulations, laws or ¢ourt arders,

£

Pehcyhulder's § Drivars
i " ——
river's Signature Reporting Center Persannal's Signatuca

Datg & Tirne: (I driver 13 not the potieyholdary Narne;
Date & Time: NRIC/FIN N -
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To: 52564315

23-MAR-201S @1:31PM From:

Sketch Plan #2 Pg. 1

SKETCH FLAN

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I
i _ .
[ [ tres f(-aéw‘r"j‘-)mw_‘fi&fm-ﬁ\ :
[ =
Vbl poal tegefey [ e Soddenty welicte § |
{ 7 1
l
" trot, s OO0 i faezg e e o Ly et =i
7
Ay tee pandion ]

§
!
|
1
b
!‘
|
I
|
I
!

DECLARATION
W deelars the foregoing particulars are troe N BYErY (ESpect

K

17 s — ——— i
Balicyinide's § fyre rvar's
D‘”e\; -|-I,m‘- 1Znatyye Drivar's Sigriatuie Reperting Centre Personnel's Slgnaiurp T
are B {H drver is net the paucyholger) Mame: )
Pate & Time NAIC/FIN No,:
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