MSLM17169029 / Soc Leon Motor Works - Kaki Bukit
ENTRY DATE & TIME: 26/12/2017 12:23
SUBMITTED BY: IRENE LEONG

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 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.

ACCIDENT STATEMENT

Date Of Report 26/12/2017 12:23

Date Of Accident 24/12/2017 00:50

Exact Location Of Accident QUEENSWAY SHELL STATION ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ1611M
Insured/Policyholder

Name Of Registered Owner TOO BEE FERN

NRIC No S8183869J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84488908
Alternative Phone No OFFICE-84488908
Vehicle Particulars

Manufacturer AUDI

Model Q5-2.0 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPPHQ17-000322

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE CHOOI PING
F7328694T

17/03/1971

INDOOR

11/08/2014

3 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-84488908

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ACCIDENT REPORT.
Attachment(s)

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

Was there any audio recorded?

39 CIRCUIT ROAD #08-577

370039
NO
RELATIVE

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

. NA
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC1942P

TAXI
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IMPORTANT NOTICE

1. Pease report correctlly the detalls of the accident to speed up the claims process.
2. This Form must be pompleted by the Polisyholder and/for the Authoriued Driver

3. tnformation provided mist be 23 truthbul and sscermie as posslble. Any wilful misrepresentation of withholding of material
farts may aliow Insusance compankes 1o repysliate palicy Rability.

4. Theissue and acceptance of this Form by insurance companies 's not an admission af palicy liability on the part of the insurance
companies

i [ 18 H 5

6. The report will be forwarded by the insurers of the GlA Records Management Centre estabiished by the Genersl Insurance
Assocation of Singapore [(GIA} for archiving and t9at copies of this report will fer & fee be made avalabls upon application by
nterested parlies. :

7. By the lodgment of this repart to the Insurers, you heneby consent to the srchiving of this repart at thie cantre and to cogios of
the report heing made avalable aforesald

B Consent under the Personol Diata Protection Ao (PDPA)
| undarstard, seknowledge, agree and comsent thai:

My insurer, my workshop and the Goneral insurance Assoclation of Singapore (“GIA”] may/ane pormitied ta eallect, use,
disclose and/for process my personal data/personal information set out in this [ferm] end ary other persanal nformation
provided by me or possessed by my insurer [collectively the “Personal information™] and diszclose and ranster such
Personal Information to all Insuren|s) wha have insured vehicls[s) involved In this sccident {all insurer(s) whe hive msured
uehicle{s) imvotved in this sceident shall be collectively referred to as the “Insurens®], the insurers” lawyers/law firme, the
::&mf\rmln of Singapare and any relovant government agency/authority (such s the police), for the purpose|s)

{1} processing, handling andor dealing with my claims including the settiement of the elaims snd any necesary
Envustigations relating to the clalms;

(] investigating the accicent end/for ry claims;

(i} carrying out andor desling with my instructions or responding 1o any enguiries by me;

(ivhadrministering my claims {including the malling of correspandence, statoments, invoices, Feports or natizes to me,
which eould invelve disclasurs of eartain parsonad data about me to bring about delivery of the same a5 well a3 on the
extemal esver of envelopes/mall packages); and/far

V) comphnng with spplicable law in administering. processing, handling sndor deafing with my clasms. (collectively the
“Purposes”}

all insurer(s) whe have Insured vehicle[s) invalved in this secident and the Insurers’ lawyers/lew firms, mayfare parmitied
o colledt, wie, disclose and/for process my Persanal Infarmation for eng or mare af the above Purposes; and

iy Personal information may/can be disclosed by any of the Insurers andfor GUA to their thind party service providers or

agentyincluding their lawyers/law firms), which may be sted outside of Singapore, for one or more of the sbove Purpases.

my Personal Informatian will alo be collected and used to complle claims histary for the purposs of fraud detection,
imvestigation and managernent in present and all future dalms,

the information o collected under d) above may be shared [ disclosed;

fi toall insurers andy/cr any other thitd parties that sssist in evaluating, nvestigating, contralling of managing fraud,
fegulators, law enforeemant and govermment agencies &3 ressonably required for the purpasas :m?,nr

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

Policpholders Signature [Dirfver's Slgnaturs Reporting Centre F:smﬂxw
Date & Time: (¥ driver s not the policyhalder) Hame:

Date & Time; NRICFIN Mo

CILRRAT SLatrhPiankerm v :

Page 3 of 12



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ On A stk Jle L Mae, S ans diViy |
_ﬂ.-HJ(' "I'll*":n My_ 'l.ﬁ\.l'uf.. th_ _l'..ﬂ*“ tlh'ﬂ.'tﬁ ;“:f r|'3£.+ _.ﬁ.p...-r',n:n.
mﬁm

ifW'e declare the foregeing parixulars ane true in respect

Lo

Palicyhaldels Sgnsture Deiver's Signatuse
Date & Times [ driver ks mot the palicyholder] Name:
Cate & Time: MRICIFIN Mo
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Sketch Plan #3
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Accident Photo
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