04/01 2018 THU 16:00 FRX

MSME*R0OD756-01 / SME Motor P1e Lid - Kak: Bukil

ENTRY DATE & TIME: 02/01/2018 16:43
SUBMITTED BY: Chua Pej Ying

IMPORTANT NOTICE

1. Plesse repart sorrectly the details of the accid
2. This Form must be completed by the Poi
3. Information provided must be as injthful and

@oo1s008

SINGAPORE ACCIDENT STATEMENT

Nt 10 speed up the claims process.
holder and/or Ihe Authorised Driver.

Any willul misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy ability,

4. The Issue and acceptance of this Form by Insurance com,

5. Any false reporting may be referved to the Pollee for in

panies is nct an admission of poticy liabiiity on the part of the mEurance companies.

tigation

8. This report wili be forwarded by the insurers of the maurers of the GiA Records Management Centre estabiished by the General Insurance Association of

Singapore(GIA} for archiving and thet copies of this rg
7. By the lodgement of this report 1o the ingurers,

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Neme Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particubars
Manufacturer

Model

Exact Purpase for which vehigle

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

It No, Please state action to be taken

Vehicle Calegory
Insurance Gompany
Name of Insurance Company
Type Of Coverage
Fieet Palicy

Policy Number

Caver 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

you hereby consenl to lhe archiving of this report at the cenire and to copies of the report being made avaiiabie

02/01/2018 16:43
30/12/2017 14:00
ALONG AYE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
SJW4264P

CHUA NANCY
516517812

NQEMAIL

(LOCAL) +65-96800544
OFFICE-96800544

HONDA
STREAM

was being used at

NO

THIRD PARTY
PRIVATE CAR

ERGO INSURANGE PTE. LTD.
COMPREHENSIVE

NQ

DMPC175017885

YUEN KOK WENG
51671066,

10/04/1964

INDOOR

25/081982

35 YEARS AND 4 MONTHS
MALE

+65-28396515

NOEMAIL
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Address

Posteode

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

Vehicle Registration Number of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Cenditiong

Road Surface

Other Information

Was any loreign 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?

l have been approached by unknown person{s)
so!lcitlng!orferlng accident cfaims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident réported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TQ POLICE REPORT: T/20171 230/7008,
Attachmentys)

Are accident photos available for attachment?
Was there any video Captured by Car Camaras?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/MadeliColour
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)

Vehicle Registration Number
Vehicle Make/Madel/Coloyr

DETAILS OF OTHER VEHICLE PROPERTY 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Gooz/008

BLK 544 SERANGOON NORTH AVE 3 #15-166
550544

NO

SPOUSE

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

YES

YES

YES

NO

GY45235

VEHICLE B

SLD1539T
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Details Of Properties VERICLE C
Vehicle Category
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Posteoge
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name YUEN KOK WENG
Appraximate Age
Injuries Sustain
Injured person in which vehicle? SJW4264P
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode
DETAILS OF INHMRED PERSQON 2
Name CHUA NANCY

Approximate Age

Injuries Sustain

Injured person in which vehicle? SIW4z264P
Were seatl belts worn?

Was this injured conveyed to hospitat by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
1. Plzase report correctiy the details of the aceident to spead up the claims nrocess

2. This Fotm must pe fompleted by the Polieyholder and/or the Authorised Driver.

3 Wformation provided must be as truthful and sect te as possibl Any witful miseepresentatinn or withhalding of material
facts may aliove imsurance companies 1o repudiate polic liahijliey.

4 The issue ang ateeptance f this Form py insurance companies 1s BeE an sdivission of palicy fabilizy or the pariaf the insuranee
COMIPEMes,

5. Any false reporting may be referred to the Police for Investigation.

6. The repert will be ferwarded by the insurers of the GIA Records Managemont Centre esioblishd by the Gonordl ey anen
Association a* Singapore (GIA) "o arehneing and that capies of whis report will far 4 foe he mMade availahle upoY application hy
nergsied padies,

7. Bythe ledgment of th s repot 10 INE inserors. you heredy earsart o the areving of thes repart ar the LeIRTe and o copies of
the reaort being mage Mallable aforzssid

@

Consent under the Personal Data Protection Act (PDIPA)
Tundersteny, achtiowledge, A8ree and consent thay

fab  Myarsu-er, my workshop andg the eneral Insurarce Assotiation of Singapore ("GIA”) may/are permtted (o collect, .se,
diselose andfor orocess 1V pRrsondl datafpes sonal information et Gutin thes {foem) and any other personat information
Pravided by me o possessed by my insurer {rollectively the "Personal Informalion"} and disclose and tiansfer such
Personal Information to-a)l insurer{s) wha bave insurod voh iclefs} invorved 1 this aceident fll insarer(s} wno have insuiea
vebulels) involved in ghug accident shall be collectively referrad 1o as the “insurers”y, the Insurers” lawyersiiaw firms, the

Monntary Autharity of Singapore and any relovant gavernment agency/authority (such as the polcey, "o the purposels)
o

fi} nrocessing, handhrg and/or dealan with my clams meluding the tattiement af tha e and any WCUSadry
nvestigatiors reloting to the claims;

Ui} mvestigating the acdert and/er my claims:
{iii) CALEYIR OU ahd/on dealing with Iy anstructions or respanthig 1o any enquries ay me,

{iv} Adrvnisteang my cidins {intiuding Ihe ma g of forrespondence, statemerts, invoices, reperts or notices to me,
viheeh could nvolve disclosure of cartain persanal gata about me o bring obinut delivery of the same as well a5 on the
exlerngl covor o° envelopes/mall packages), and/ar

vl compiyving wath dpplicalrle law in adn‘ainister‘rng. Eineesung, handfing and/o dualing with my ¢ laiom footloct vty the
"Purposes”)

by an Insurer(s) whe have .~sureqd vehiciels} invoived in this accdent and the nsyrers’ 1awyers/law firms, may/are pecmitterd
ta collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

{e} iy Personal Infermation mayfean be disclosed by any of the thsyrers and/or GIA 1o their thid Party service providers or
agents{inciuding thejr lawyersflow firms), which may be sited aulside of Singapore, for cne ar more of the above Purposes.

(8] my Personal informiston will also be collected and used to compila iy histary for the purpose of fraud detectinn,
ivestigation and management in present and pi fature clains,

e} e wormation so coliected under [¢) above may be sharad / disciased:

(i} taalimsurers ardsor any other third parties that asgist in evalusting, investigming, controlling ur managing faug,
regulators, law enforcement and government agencies as reasonabily required for the Hurposos staled, o

(it} fone canplying with requirernents under any rogulitions, laws or cotnt arders,

Driver's Signat.ara Reporting Censee Percapnal’s Sigratire
{4 driver i not hy pulicynolve ) Hana,
Date & Time: MRIC/PIN N :

Date & Time:
Proaesoe! VY
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580
Tel (65} 6224 001D Fax (65} 6224 0030

ASSOCIATION

Operating Hours : Monday to Frigay, 09:00 - 17:00
ST OORES MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M40OD17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

MsME (&octlS oy Vehicle Registration No: STwha6aD

Otiginal ReportNo :

Nameas shownin NRIC) ; Yo kol \/\fénq NRIC/FIN/PassportNo : Sibri06é6]
(*Vehicle Driver / Vehicte Owner) (¥} Please de{;;:Je asappropriate

. Address : Bl Sl &r&\l“j 020 North Avanue. 3 &;5‘§6é§i;1gapor9'(5%§‘-‘-'~lf).
Contact(Tel)  :____ RSG5 Mobile No.
Email Address xLSLLQhW @ clo.cd DI |
Date of Accident ‘}GIDJ hor Time of Accident : “—K‘O
Place of Accident {'\}f'i{‘ﬂ pﬂ.VE “ownaunla ‘RLQS

insurance Company:

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

l} Amed Skecth Plan

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FiNNo.:

Date:



