MLHIM18135089 f Lal Huat {Mang Kee) Motor Ple Ltd - Sin Ming
ENTRY DATE & TIME: 17/10/2018 17:48
SUBMITTED &': Jenny Lim Lal Foong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy fability.

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.

6. 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 al the centre and io copies of the report being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/10/2018 17:48

17/10/2018 09:20

UPPER CHANGI ROAD TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

SGH1578T

IN THE ESTATE OF MELIANA KOHAR WIJAYA
NOEMAIL

(LOCAL) +65-96635541

OTHERS-9663554 1

NISSAN
SYLPHY

PRIVATE USE

YES

PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPVD1009173

YEO IOK SEK JOSEPH
$8208003J

09/03/1982

INDOCR

12/12/2001

16 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-96635541

JOSEPHYEOIS@YAHCO.COM
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Address

Postcode

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 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 Folice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

BLK 110 LENGKONG TIGA #08-227
410110

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VERICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLJ871H
HONDA VEZEL / SILVER

PRIVATE CAR
CORRINE

97739196
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
1. Please repori eorrectly the datalls of the accident to speed up the claims process.

2,
3.

w

-~

- the report belng made avallable aforesald,
. Consent under the Persenal Data Protectlon Act (PDPA)

This Form must be completed by the Policvholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful miscepresentation or withholding of material
farts may allow Insurance companies to repudiate policy Habillty.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy iisbility on the part of the insurance

companies. -

. Anv false reporting may be referred to the Police for Investization,

. The report will be forwarded by the insurers of the GIA Records Manageheh’c Centre astabilshed by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partias, . .
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of

| undérstand, acknowledge, agree and consent that: .

(a) Myinsurer, my workshop and the General Insurance Assoclation of Singapore ("G1A*) may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [farm] and any other personal Infermation
provided by meror possessed by my Insurer {collectively the “Personal Information™} and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehicle(s) nvalved In this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers), the Insurers’ lawyers{law firms, the
Monetary Authority of Singapore and any relevarit government agency/autherity [such as the police), for the purpose(s)
of : - . .

{i} processing, handiing and/or deallng with my claims Including the settlement of the clalms and any necessary -
Investigations relating to the claims; . .

{ii) Investigating the accident and/or my claims; )
(lify earrying out and/or dealing with my instructions or'respondlng to any enquiries by me;

(iv}administering ;ny clz2ims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me fo bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or : :

(v) complying with applicable law in administering, processing, handling and/or dealing with my cIalm's.{co]I'e'cﬂve]y the
"Purposes”} .o T

{b} allinsurer(s) who have Insured vehicle(s} involved In this accident a'nd‘the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disi:los_e and/or process my Personal Informatlon for one or more of the above Purposes; arid

{c) my Personal Information may/can be disclosed by any of the Insurers and/dr GIA to thelr third party service providers or
agents(including thelr lavsyarsflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also b collected and used to compiia clalms history for the purpose of fraud deiectior;,
Investlgation end management in present and all future clalms. - -

{e) theinformation so collected under (d} above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, Investizating, controlling or managing fraud,
regulators, law enforcement and government agencles as rezsonably required for the purposes stated, or

-
, (i) for complying with requirements under any regulations, laws or court orders,
Ll
-
z ~ -
. . o~
Policyholder's Slgnature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver 1s not the pollcyholder) o Name; Jenny Lim :
Date B Time: NRIC/FIN No.:
17 0CT 2016 86927273H
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o Jb/18 a1 adew] 0420 7 wWhs ogayine Blove  UgPEE Crinen. Rov
TowpeDS €I, Ty ME TeARIC  LIcnq , THEEE WAS A

BIL T&;Ea‘i'it_mw Boa - MOTHE JunTTon \JU'iTl"\ tﬁm& ewwd . Twur

LIGHT w5 corens PNO BS THE tw PETEr THE  ~ Elrgo Q0 moueg
OFe, e VEMWSLLE ( gL3 7M. | SHLEE Honob VE2E L)

IR FINT e osg Q01 SYIDDERLA | JrrmmeD REARE . gHE
HeEslfeirp T WoVED UL P THE O In FROM cLERY.BC

PrO BopkeD . 7 o AVT Q@ gm TIME m«o KIT Hgye
Bhek . BT PHBIY  WeEhe ume-'l.

DECLARATION
I/We dedlare the foregoing particulars are true in every respect,

Polleyholder's Signature ’ Driver s Slgnature Reporting Centre Personnel's Slgnature
Date & Time: (If drlver is not the policyholder) Name;
Date & Time: oCT 2018 NRIC/FIN No.: Jenny Lim
17 86927273H
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