WECFS1ANGNTAS [ Kan Fook Sirg Motar Workshop - Defu
EMTRY DATE & TIME: 10/055018 D928
SUBMITTED BY: Helden Poh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrcctlz- the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresantalion or witholding of material facls may allow insurance companies 1o
repudiate policy ability

4, The issue and pooeptance of this Form by Insurance companies is nol an admission of policy lability on the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation.

fi. This repor willbe forwarded by the insurers of the GIA Records Management Cenire established by the Ganeral Insurance Association of Smgapore (GIA) for
archiving and thal copies of this report will, for a Tee. be mace available upon application by Interested parties,

7. By the kadgement of this report 1o he nsurers, you nereby consent 1 the archiving of this repa at the centre and to copies of the repart baing madn availsble
aloresaid.

ACCIDENT STATEMENT
Date Of Repart 10/05/2018 09:28
Date Of Accigent 09/05/2018 15115
Exact Location Of Accident ALONG CTE TOWARDS AYE AFTER PIE (JURONG EXIT)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJXBT21E
Insurnd.‘Fnlicﬂmldar
Mame Of Registered Cwner YEE BEE LING MRS CHOMNG KUAN FOOK
NRIC No S17085194
Email Address NOEMAIL
Mohile Phong Mo (LOCAL) +65-B36814839
Alternative Phone Mo OFFICE-B83681489
Vehicle Particulars
Manufacturer REMAULT
Model KOLEQS-2.5 CVT (A)
E;a;;?;;iizjglt’ﬂr which vehicle was being used at PRIVATE USE
Are you claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance l,‘:'.',amparry
MName of Insurance Company SOMPO INSURANCE SINGAFORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Paolicy NO
Policy Number DATMTPVO1010586
Cover Note Number
Driver
Mame of Driver CHONG KUAN FOOK
MRIC Mo 51694755E
Date Of Birth D&/01/1965
Deccupation QUTDOOR
Date Of Driving Pass 25/08/2008
Driving Experience O YEARS AND 8 MONTHS
Gander MALE
Mobile Number {LOCAL) +65-83681499
Fax Mumbar
Contact Number
EMail Address ALVINKFC@HOTMAIL.COM
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Address

FPostcode

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 Campany of Driver's Own Vehicla

General Inh+rmation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Infnn'pation

Was any forgign vehicle involved in this accident?

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyad (o hospital by

ambulance?

Was any otber material or property damaged?

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

Number of Passengers (Including Driver)

Details of Holine Action

Was the acgident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO REFPORT ATTACHED

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/Model/Colour
Details Of Froperties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postocode
Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

Wehicle Registration Number

BLK 3384 TAH CHING ROAD #15-29
5611338

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHA353G
A

MNA

TAXI

MNA

MA
NA
A
MA

A

DETAILS OF OTHER VEHICLE PROPERTY 2

SLNETTIC
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Vehicle Make/Model/Colour
Details Of P Ipwar'tlle.-s
Vehicle Category

Marme of Driver
MRIC/Passpart Mumber
Contact Mumber

Address

Posicode
Insurance Cgmpany Name

Mature Of Damage

Mo, Of Passinger {Including Driver)

NA

NA

PRIVATE CAR
HAURBIR SINGH

83281845

M
A

NA

A
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Accident Sketch Plan

IMPORTANT NOTICE

1| Please report corragtiy the details of the accident to speed up the Claims proceys
2| Thas Form must be g9

3| information provided mest be as iruthiyl and accurate a3 possible. Any wiltl misrepresentation of withhalding of materal
Tacts rmary allow insurance eompankess 1o repudiate policy Rability.

4l The issue and scoeprance of this Form by insurance companies i nol an admission of policy liability on the pan of the inurance

ARG riss0 Chriver

c# for vt

& The report will be Torwarded by the insurers of the GIA Records Managemet Centre established by the General Insurance
Association of Singapuore [GIA) for srchiving snd that copies of this report will for a fee be made avaiable upon application by
Interested parties,

Fl nmhmﬂdmnfepm1umpmm.-mummmmm-mnqnlm-wumummmwaf
the report being made avadable aforesad

8 Consent under the Peronsl Data Protection Act (FOPA)
| understand, acknowledge, sgree and consent that

[l My insurer, my workshop and the General Invurance Assackation of Singapore ("GIA”) may/are permuilled to collect, uwe,
duhuand.h.rm;mwmﬂwlmmummuhﬂmlhrmmdmmhvwmmm
provided by me or passessed by my insurer (collectively ihe “Personal Information”| and diclose and trarsfer such
Peronal Information to all insurer{y) who have nsured vehice(s) involved i thin accident (all insurer(s] who have insured
uebth{;}hmﬂu-ulnisnldnﬂth#.rhmhcm:nhmdmamm'l.thxmm’mm-ﬁrm.lh
Monetary Asthority of Singapere and any relevant goees nment agency/authotity (such as the policel, for the purposels]
ol

{1} procesing, handling and for dealing with my claims including the settiement of the claima and any Recessary
imwestigations relating 1o the claims,

(it} imvestigatimg the sccident and/or vyl
(i) earrying out and/for dealing with my instructions of responding to any enquities by e

{iv) adminestering my claims [including the maniing of comespondence, statements, iNVINCES, rEpors or nobices tu me,
Mmﬂdmﬂﬂdm'ﬂwmmﬂﬂulﬂmhﬂwmﬂMwuﬂﬂmrﬁl
external pover of envelopes/mail packages); ard/or

{v} complylng with applicable law in sdministering, procesaing, handling and/or dealing with my clakms {collectvely the
“Purposes” |

b} ﬂmtﬂmWMMlilmﬂmmmmmnm' lawyers/low frms, may/are permitted
ta collect, use, dischose andfor process my Personal Information for one or mare of the above Purposes; and

[e} vy Personal Lnlﬂ-mﬂlunMfmﬂmﬂhﬂn!hlmmmmmﬂﬂﬂrdpﬂwmwMN
aﬂrm(rldmMWMMmhmmmﬂs&pm.hmwmdmmm

() rn'lmmmlwﬂuﬁmﬂmummmmmmﬂedﬁmmwmﬂ-wmedhﬂdm.
irpnstigation and management in prowont 3nd all future claims.

e} e irnfarmation so collected under [d) above may be shared / discioved:

1] to all insurers and/or any other third parties that acsist in evaluating. investigating. controlling or managng fravd,
mmwm“mﬂmmammmmhmmum.w

[} for commplying with requitements under gy regulaiions, laws or court orders

“ UM"‘L N

b’dl"‘lﬁt - Aeporng Centre Pereonned’s Sagnatury
[rale & Time. < F’P{ 9 {1 driver is rot the policynolder | Name
Date B Tirne: =] f MRICTIN No
4 16 Gan
-nIrf:J-lq

Page 4 of 15




Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are tiue in @very respect.

AN . ML () I\

Lgnature Dirive"s Sigriplure Reporting Centre Pemsoniel's Sgnatire
Date & Time: {1 driver i not the podioyholder) LTT S
: :":'f)"'l"ﬁ Date b Teme: ) | ¢ rH 9 SRIC/FIN No
A hén
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