MCO218126005 | ComforDelGro Enginearing Pt Lid - Sungei Hadut

ENTRY DATE & TIME: O&/1 072018 QE-18
SUBMITTED BY: Jaasn Cheng Yoong Soon

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comrectly the details of the accident to speed up the daims process
2, This Form must be completed by the Policyholder andior the Authorsed Driver,

3, Information provided must be as ruthful and accurale as possible, Any wilful misrepresentaton ar wilhalding of matanal 1acis may allow insurance compamas o
—_

repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lisbility on the part of the INSLranNce COMPAENES.

5. Any false reporting may be refarred to the Police for investigation.
. This repont will be forwarded by the insurers of the GIA Records Management Cenfre establishad by the General Insurance Association of Singapere (GIA) for

archiving and thal copies of this report wil, for a fee, be made available upon application by interested paries

¥. By the lodgement of this repart o the insurers, you hereby consent io the archiving of this report at the centre and 1o copies of the report being made avaidable

aforesaid,

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbser

Name Of Rag!s’ler:ed Owner
NRIC Mo

Email Address
Mobile Phone Mo
Alitarnﬁtive Phone No

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

Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

08/10/2018 09:18
08/10/2018 22:50

TOA PAYOH CENTRAL
SINGAPORE

SLM198%E

YEE ZILIANG SIDNEY
$8423218A
SIDNEY.YEE@GMAIL.COM
(LOCAL) +65-84353253
OTHERS-94353253

OPEL
ASTRA-H 1.6 (MTA)

NO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED

COMPREHENSIVE
NO
2018-V0103772-VDP

YEE ZILIANG SIDNEY
S8423218A

14/0B/1984

INDOOR

13/08/2003

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84353253

OTHERS-94353253
SIDNEY.YEE@GMAIL.COM
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Address BLK 183 JELEBU RD #28-42
Postcode 670183

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR

Road Surface DRY

Other Information i L i R,
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. hi2
Nun'tber 01’ F'assengers {Includung Dmrer] 1
Was the aocadBnt repurted to the pﬂlic&'? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

m acndent phutus availa ble for atlacnment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGU4401G
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SHEPHERDSON GWENDOLYN JILL
MRIC/Passport Number 590195838

Contact Number 91082565

Address

Postcode

Insurance Company Name LONPAC INSURANCE BHD

Nature Of Damage
Mo. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

L Please report Eorrectly the details of the ateldent to speed up the claims process,

2. This Farm must be th and/or )
3. Information provided must be i;mm;m;m. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Habiljty.

HOTHNE may be referved o Police for i

Jastigation.

. The report will be forwarded by the insurers of the G4 Records Management Centre establishad by the General Insurance
Associati

tion of Singapore [GIA) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By thelodgment of this EPOME 1o the insurers, you hereby consent to the archiving of this report at the Centre and te coples of
the repart being mage avallable aforesaid.

B, Consent under the Personal Data Pratection Act (PDPA)
I understand, acknowledge, agree and congent that:

(2] urer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, usa,

Iy Insi

disclose and/or process my personal data/persong) Information set aut in this [form] and any other Personal infermation
provided by me or passessed by my insurer [callectively the *Persanal Information”] and disclose and transfer such
Persanal Information te ail Insurer{s) who have Insured vehicle(s) invalved in this accident {all insurer{s) whao have lnsured
vehlele(s) involved In this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyers/law firms, the
M‘DnEtll'yAthDrH'fﬂfSHDBDDTE and any relevant government agencyfauthority [such as the palice], for the purpose(s)
of:

(1] processing, handling andjor dealing with my claims including the settlement of the claims and any necassary
Investigations relating to the claims;

(m Investigating the accident and/or iy claims;
tlil}carryinp}ut and/ar dealing with my Instructions orresponding to any enquiries by me;

(v} adreintstaring my claims [mecluding the mailing of torrespondence, statements, iNVDICes, reparts or notices o me,
which could inveve disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law In administering, pracescing, handling and,/or dealing with my clairms. (collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle{s) involved in this actident and the Insurers’ fawysrs/iaw firms, may/are permitred

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited autside of Singapare, for one or more of the ahove Purposas,

(d)  my Persanal Infarmation will 2lso be collected and used 1o compile claims history for the purpase of fraud detection,
investigation and managenient in present and il future elaims.

&) the information 5o collected under (d) above may be shared / disclosed:

[0 toallinsurers and/ar any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and Bovernment agencies as feasonably required for the purposes stated, or

(i} for complying with requirements ynder any regulations, laws or court orders,

-

_— ——
Palicyholder's Signature Driver's Signature Reparting Cantre Personnel's Signatures
Date & Time: % oot 200F (I driver iz not the palicyholdar) Hame:
ooy it Date & Time: NRIC/FIN Me,:
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