08702 2018 THU 17:00 FAX

MSME 18019787 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 08/02/2018 17:05
SUBMITTED BY: Chia Pei Ying

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.

l1001/005

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 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
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACCIDENT STATEMENT

08/02/2018 17:05

07/02/2018 18:00

TPE TWDS PIE BEFORE PUNGGOL WAY
SINGAPORE

DETAILS OF OWN VEHICLE

SGH2237X

DIVINE N' DYNAMIC PTE LTD
201304822D
NOEMAIL

OFFICE-87878443

TOYOTA
WISH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092504398

HO SOON KONG
S7343195F

26/11/1973

INDOOR

27/09/2016

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-87878443

NOEMAIL
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Address

Postcode

Woas 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)
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

BLK 85 CIRCUIT ROAD #04-1017
370085
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

NO

NO

£1002/005

I WAS DRIVING STRAIGHT ALONG TPE TOWARDS PIE BEFORE PUNGGOL WAY AT THIRD LANE OF 5 LANES. VEHICLE
IN FRONT OF ME STOPPED AND | FOLLOWED SUIT. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED ONTO REAR
PORTION OF MY VEHICLE AND CAUSED DAMAGES. | ALIGHTED AND REALISED THERE WAS TOTAL 4 VEHICLES

INVOLVED.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/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)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLK3256J

VEHICLE B
PRIVATE CAR

_ DETAILS OF OTHER VEHICLE PROPERTY2
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Vehicle Registration Number GX678K

Vehicle Make/Model/Colour

Details Of Properties VEHICLE C

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

| . DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number PC5983A

Vehicle Make/Model/Colour
Details Of Properties VEHICLE D
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

. . ,  DETAILS OF INJURED PERSON 1 _
Name HO SOON KONG

Approximate Age

Injuries Sustain

Injured person in which vehicle? SGH2237X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the dlaims process,

2. This Form musl be completed by the Politvholdey and/or the Authorised Driver.

3, Information provided must be as rughfut snd accurale as poss isle. Any wilful misrepresentation or withholding of matarial
facts may sllow nsurarice companies to repudiate noticy Hability.

4. The issug and acteptancs of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies.,

5. Any false reporting may he referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General lasurance
Assoctation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

7. By the lodgrmeat of this report (o the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid.

8. Consent under the Personal Dxata Pratection Act {POPA}
tunderstond, acknowledge, agrae and consent that:

{a) My insurer, my workshop snd the General insurance Association of Singapore { {"GIA”} reay/fare permitted to coliect, uge,
disclose antd/or process my persenal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {eallectively the “Persanal Information” Y and disclose and transfer such
Persoral informatlon to sl insurer(s) who have Instired vehicle(s] involved In thic aceident (3]l insurerls ] who have insured
vehicie(s) tnvolved in this accident shall b collertively referred to as the “Insurars”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any refevant government sgency/authority {such as the police}, for tha purposel(s)
of::

() précessing, handling andfor dealing with my claims including the settlement of the caime and 3py necessary
investigations relating to the claims;

{i} investigating the accident and/or my claims;

{ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {incluging the mailing of cormespondence, staternents, invoices, reports ot noticesto me,
which could involve diselosire of cartaln personal data alout me to bring about del very of the same as well as on the
axternal covar of envelanes/mell packages); and/or

{v) co-'ﬂpi ying with applicable low in administering, processing, handling snd/or dealing with my cleims.{col! ectively the
“Putposes”)

(b} all insuree(s] who have insured vebicle(s} Involved in this accident and the Rsurers favyersitaw firms, may/are permitted
to collect, use, disclose and/or process m iy Personal Information for one or moce of the above Purposes; and

e} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluting thele lawyers/law firms), wehich may be sited outside of Singapore, for one or mare of the abeva Purposes,

i} my Personal information will also be collected and used to complie cizims history for the purpose of fraud detection,
imesstigation and management in present and sl future cigims.

(e} the informatlon so coliected undar {d) abave may be shared / disclosed:

{i) o allinsurers and/or any other third parties that assist in evaluating, investizating, cantrolling or managing fraud,
regutators, law enforcermant and governmient agancias 25 réasonably requirad for the purposes stated, ar

(i} For complving with requiraments under any regulations, laws or court orders,
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Palicyholder Oriver's Signkturs Reporting Centre Personnel’s Signature

Dats 2ime deivad is ik the pllicyholder) Namz:

Dats & Tima: NRIC/FIN Noy:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/ We declare the foregoing pagticylars ere trug in avery respect.
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Policyholder’s Signature Oriver's Signgture Reporting Cantre Perzonnal’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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