
MLH|;1r6671 / Lai Hlai (Mens Kee) Motor Pte Lid - Sin Mino
ENTRY DATE & IIME: 10/09/2018 10:05
SUBlr,llTTED EY: Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
i"ba"e;d@ ihe deiails of the accident io speed up the ciaims process.

2.This Fornrmustbe@
3. lnformation provided must be as ttuthfulaad accurate as possible. Any wilful misreprcsentation o. witholding of mate.ialfacG may allow insurance companies to
repudiate policy abjl,ty.
4. The issue and acceptance of ihis Forrn by rnsurance companies is noi an admission of policy liabiliiy on the part of lhe insurance companres.
5. Any false reporting rnay be referred to the Police for investgation.
6. This repod willbe forwarded by the jnsurers ofihe GIA Records l anageme.t Centre esiablished byihe Generel lnsurance Association ofSingapore (GlA)for
archlving and that coples of this repori will, for a fee, be made available upon application by interested parties-

7. By the lodgement ofthis report to {he insurers, you hereby consent to the archiving of this report ai the cenire and to copies of the report being made available
aforesaid.

Date Of Report

Daie Of Accident

Exact Location Of Accident

Country/State of Loss

10i09/201810:05

08/0912018 10:55

ALONG PIE TOWARDS KPE EXPRESSWAY

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N/odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

l\,4obile Number

Fax Number

Contact Number

El\,4ail Address

SJU6628X

SIN,,1 ZI GUANG (SHEN ZIGUANG)

s8322708G

STEVESTMS3@GMAIL.COT\i

(LOCAL) r65-97888s12

oTHERS-97888512

BI\,4W

3'18t

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

SOMPO INSURANCE SINGAPORE

COMPREHENSIVE

NO

D17IMTPV01009483

SII\4 ZI GUANG (SHEN ZIGUANG)

s8322708G

18107t1983

INDOOR

24t07 t2003

15 YEARS AND 1 I\4ONTH

IVALE

(LOCAL) +65-97888512

oTHERS-97888512

STEVESIMs3@GMAIL COM

PTE, LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Sudace

Other lnformation

Was any foreign vehicle involved in thjs accident?

Number of vehicles involved in the accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assisiance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of iniended Prosecution gjven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN,

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

8A HOUGANG STREET ,1 
1

#04-28

534081

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

3

NAN4E: : KWEI CAt JUN

GENDER: : FEN-4ALE

NAME: : SIM EU QI

GENDER: : FEIVALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/N4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpoft Number

Contact Number

Address

Postcode

SLS9465R

PRIVATE CAR

DELVIN ANG EN RUi

s96204758
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lnsurance Cornpany Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

l oleasP reoon correctly ihe oetd'l) olil" dcc:de'rtro soeeo Lp rhe cla,-rs.D-oces>.

2. fhis Form must be comoleted bvthe policvholder snd/or the Authorised grivei.

3lnforrnEiionprovjdedmusibeastruthfirlandaclurat!asp9ssibte.AnywiliulmisrepresentaiionorwjthhoLdirgofmate.ial
facls may allow insurrnce compaoies to .eoudiate policv li;biti;:

z. ineissLeanoacceptanceo!il-iqrotn byinsura.ce(om,rEnrFs.snolanadmissio,loipoj:(yliabi,,iyonrheparto{rneirs.r:n.e
companies_

5. Anv fal5e reportinB mav be referred to the police for investisBtion.

6' The report wjll be fonvarded by the insurers ofthe Gla Records Management centre estabrishecj by the Generar rns!ranceAssociation of singapore {GIA} for archiving and !hat copies oi this repiit urilt ror'a'iie le maoe arailabte upon epplication byinierested partles.

7' gythe lodBment of t his repoft to the issurers, yo'J hereby consenttothe archiviag o;this reooir at the cenlre andto copies ofthe repo.t beang made available aforesaid.

8. Consent under the personal Data protection Act {pDpA}

I understand, a€knowledge, aB.ee and conseni thai:

{a) My insurer, my workshop and the Generat tnsurai.rce Assoc;atron of Srngaoore {,,GIA-I mayla.e pernritted to collect, use,disclose and/or process my personai.date/personal information set or.:i;n ttrls iform; and any otner personal inforrnatioflprovided by ale o. pos5essed by my insurer {collec'iively the "Pe.sonal Information,,l and disclose and transfer suchPersonal Information to all insu.er(s) rvho have insured veh cle(s) invo ved in this accident (al insure(si who h:ve insuredvehjcie(s) jnvolved in this accident !fall be co lectively referred to as the ,,tnsurers,l, the lnsurers, lawyers/law flrrns, theMonetary ALrthority ofSingapore and any ielevant gov€rnrnent agency/:uthority (such as the poti.u),;r;" purpo;"i;i

{i) processing, handlin€ andlor dealing wiih fiy clalms incluo'ing the set emeni ot the ciaims and any necessaryinvestigations relating to ihe cleimsj

(ii) investigating the accident andlof my ctaims;

{iii) cirrying oui end/or dealinB with my jnstructrons or respofdinE io a;ly enquiries by mei

{iv) adminjstering myclaims {inal!oingthe mailingofcorrelpojrcjence, statements, rnvoices, reports orfiotices !o me,which 
'ould 

involve disclosu.e ofcertain oersonal dala about me to bring ebolt delivery of the same as,rell as on theexielnal cover of envelopes/mail packa6es); and/or -

(v) cornpiying,with applicable la!, in edminjstering, pfocesslng, handlinS and/or dea in8 vriih my ciairns.{co ectjvely thePurposes )

(bl all insurer(s) r'rho have insured vehicle(si involved in this;ccident and the insufers, {awy€rs/lalv firms, may/are permiiled
to collect, use, ciisclose and/or process my personai lnformEticn for one or more of the rbove purpor"r; 

"nd(c) my Personal Information may/can be cisclosed by any ofthe lnslrrers and/or clato iireirthird partyiervi€e providers o.Eeentsl'ncluding the;r lawvers/law iirms), which may be sited outside oi singepore, for one o. more of the above purposes.
(d) n1y Personal Information lvili also be collected anci used to oompile claims hisiory for the purpose of fraud detectiof,investigation rnd management ln p.esent and allfutLrre ciaims.

(e) the ;nformation so co{lecteC under (d) ebove fiay be sha.ecj / disciosed:

(i) io allinsurers and/or anv other ihird pafties thai arsisi ln eveluating, i.:vestigating, controllingor managing lraud,reSurators, rarv enforcement and governmeni agencies as reasonab y requrrid ior the purposes stated, or
(ii) lor co.nplying tvith req!irernents under any regLriations, Iaws or court orders

*"-"* 
iofq[ll

(li driver is not ihe po|.yhotder)
Dare&Time . I

tGJoqirtr1'
\'t.r''o 'n

NRrc/FtN No.poh Kwee ChOO
s6840s83A

re Personne's signaiure

*'-{=ott



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t4s 1.
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