MSLM17165170 / Soc Leon Motor Works - Kaki Bukit

ENTRY DATE & TIME: 15/12/2017 16:37

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 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.

6. 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

ACCIDENT STATEMENT

15/12/2017 16:37
14/12/2017 17:20
YISHUN AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SKX1197C

SNG ENG GEOK EMILY
S$1340688Z

NOEMAIL

(LOCAL) +65-84818881
OFFICE-NOPHONE

HONDA
VEZEL-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ17-005861

LIM WEI JIE

S9131032E

28/08/1991

INDOOR

30/07/2010

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84818881

NOEMAIL

Page 1 of 13



Address BLK 367 YISHUN RING ROAD #04-1516
Postcode 760367

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 -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED REPORT.

Attachment(s)

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 SKS8496U

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Vehicle Registration Number SJUN8560E

Vehicle Make/Model/Colour
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Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name LIM WEI JIE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKX1197C
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
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1. Please report gogrectly the details of the accident 1o spred up the chaims process

ilaa

2 Thia Farm must be gompleted by the P Feyhals el jor Bhe Aubhaeri

3. Infermation previded must be s tnahful snd acourate gy possibis. Any
facts may liow insurance comganies to rapudiyte policy abliity.

4. The hisue and scceptance of this Form by insurance companles is not an admizion of palicy lfabilty on the part of the Insurence
CEmpanies.

wilful miarepreseniation or withholding of material

B. The report will be forwarded by the insurers of the Gik Rocords Management Centre establshed by the General insurance

Aseeciation of Singapore (GUA] for archiving and that coples of this report will for 3 fee be made avallable wpon application by

interesied parties.

7. hhmd&muﬂ%whﬁmwhﬂ“dmwnﬂnuﬂmlniin copies of

the repert belng mades svallable sforesaid,
E. Coment under the Personal Deta Protection Act [PDPFA]

i understand, scknowledge. agree and consent that:

3} My inaurer, my werkshop and the General Insurance Associstion of Singapore [*6LA") may/are permitied to coliect, use,
disclote and/or process my personal data/personal Infarmation set sut in this [ferm)] and sy other personal information
proviced by me or possessad by my insurer {collectively the “Personal Infarmation®) and disciese and transfer such
Personal information to alf insurer{s] whe have insured vehicle{s) Invedved In this accident [l Insurer{s) who have insured
vehicle{s) Imvabeed In this accident shall be cobectively referrsd te g1 the “nsurens”), the lnsurers’ WiwpersMaw firms, the
:mwnm-ihapmpndmnmm-pmmm“mhhm for the purpose(s)

[T} processing, handling andfer dealing with my claims including the settiemant of the caims and any necessary

investigatinns relating to the claim;
(U} keweestigating the acciient and/or my clalms;

(i} carvying ot snd/ar dealing with my instructions or responding to any enguirks by me;

(v meirminbstering iy clabms (including the mading of coiespondence, statements, wolces, reperts or notices 1o ma,
which could invelve diselesure of certain personal dita about ma to bring abost delvery of the same as well as on the

externsl eoves of ervelopes/mall packages]; and/or

I¥] complying with spplicable law in administering, processing, handling and/for dealing with my dlaims. feoliectively the

(o) all insuter(s) who have kniured vehickes) Involved in this sccident and the Insurers’ lawyensTaw firms, may/are permitted
1o collect, use, discloss and/or pricess my Persanal infarmation for one or more of the above Purposes; and

{e]  my Personal information may/can ba dischased by sny of the Insurers sndfer GIA to their third party service providers or

sgentilinclucing their lswyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

{d]  my Personal Infarmation will akio be collected and used to compiie claims history for the purpose of frawd detection,

investigation and mansgement In present and all future clalms.
le]  the information 1o ealicted ndir [d) sbove may be shared / disciosed:

{1 o &l insurers snd/or ary sther third parties that sk bn evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and government apencies &s reascnably required for the purpases stated, or

[ far complying with requirements under any reguistions, lwi of courl orders.

-
(o1 X
Ver—ea/
b R B
Palicybolder's Signature Driver's Signature Heparting Centre Personnel’s Signature
Date & Tirme: driver i not the pokophelser) Name:
WRIC/FIN No.:

Dwte & Time:

CIEREY BRLE LR T TP |
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Sketch Plan #2
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Sketch Plan #3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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