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_ Vehicle Registration Number
* Instired/Policyholde

Name of Driver

MBHH181448 1001 / Afax Mars Ple |td - Bukit Marah
ENTRY DATE & TIME: 08/11/2018 17:23
SUBMITTED BY: Chai MiLin

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/for the Authorised Driver,

3. Information provided must be as truthfuf and accurate as possible. Any wilfut misrepresentation ar witholding of material facts ray aliow insurance companies to
repudiate policy fiability.

4. The issue and acceptance of this Form by insurance companies is nat 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 thal cepies of this report will, for a fee, be made avaitable upon application by interested parties.

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

_ ACCIDENT STATEMENT
08/11/2018 17:23

Date Of Report

Date Of Accident 08/11/2018 12:00
Exact Location Of Accident ALONG BUKIT TIMAH ROAD
SINGAPORE

Country/State of Loss

SLN2501S

Name Of Registered Owner SEAH SIANG JOO SABRINA

NRIC No $8205371!
Email Address DAVSEAH@GMAIL.COM
Mobile Phone No (LOCAL) +65-98397682

Alternative Phone No OFFICE-983975682

Manufacturer MERCEDES-BENZ
Model E200 AVG AUTO

Exact Purppse for which vehicle was being used at PRIVATE
time of accident

Are you claiming under your own insurance policy NO
for repair fo your vehicle?

If No, Ptease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

- Insurance G ny
.Name of [néurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREMENSIVE
Fleet Palicy NO
Policy Number D18MTPV01007020

Cover Note Number

SEAH YUE KENG

NRIC No $1184933D

Date Of Birth 12/12/1956

Occupation INDOOR

Date Of Driving Pass 27/07/1976

Driving Experience 42 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98397682
Fax Number

Contact Number
EMail Address DAVSEAH@GMAIL.COM
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Address NIL
Postcode

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

fnsurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY
Other Info V-

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : YEO GEOK ENG
GENDER: : FEMALE

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

| was driving along BUKIT TIMAH RD,was on the extreme right lane going straight. There was lorry had already made a U TURN
from the DUNEARN RD. Hence | just continued driving. Suddenly a red car did not stopped from the U TURN and as a result

collided onto my vehicle right side portion. Refer to video footage. L

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WILL FORWARD TO INSURANCE ONCE INSURED SEND
NO

Was there any audio recorded?

Vehicle Registration Number 3GQ9ID

Vehicle Make/Model/Colour MERCEDES BENZ E200 RED
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG HOO LIONG
NRIC/Passport Number

Contact Number 85222001

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Sketch Plan Pg. 1

of withholdeng of facts may

Of Singapore (GIa) for archiving and that copies of this repont e i e i Gerwc A i s

7. By the lodgement of this repart
being made available afo:r:::u

(a) My insurer, my warkshop and
Process my personal datalperson.

{collectiv ely the Personal Information”) and i n r n
sciose and Iran i :
my insurer i } dl sfer such Personal Information 1o all insure (s) who .

s/law firms, (he Monetary Authority of

vehicle(s) involved in this
“Insurers"), the insurers' s
the police), for tha purpose(s) of ;
(i} processin

the claims;

to the insurers, you hereby co

8. Consent under the Personal D:
ata P
! understand, acknowledge, agree a;

:g. handling and/or dealing with my claims inchudin

will for a fee be made avai, PP by ir paries
nsent ta the archiving of this report at the centre and to copies of the reporl

roloction Act (PDPA)
nd consen! that:

any oiher personal information provided by me of possessed by

¢le(s) involved in this accident shall be coliectively referred to as the
Singapare and any relevant government agency/authority (such as

g the setement of the claims and any necassary investigations relating 1o

() investigating the accident andfor my claims;

{in) carrying out and/or dealin with my i
{iv) administering my claims (&:lem s ol

disclosure of certain
packages): and/or

(collectively the “Purposes”)
(b} all insurer(s) who have i

5ponding lo any enquiries by me;

ng the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
personal data about me to bring about delivery of the same as well as on the cover of envelopes/mail

{v) complying with applicable law in ‘admin|

kstering, processing, handling andor dealing with my claims.

Ived in (his accid and the Insurers’ lawyers/iaw fims, may/are permilted to collect, use,

y
(¢} my Personal Information mayican be disclosed by any of
(including their lawyerstiaw firms), which may be sited

fon for one or more of the above Purposes; and

andfor GIA ta their third party service providers or agenta
apore, for one or mare of the above Purposes

VERIFIED BY AJAX MARS
REPORTING OFFICER

AIZAM BIN ATAN

Policyholder's Signature / Date & Time . Driydr's Signature fif driver is not the policyholder) / Date & Time  Witnessed by Reporting Centre
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMEHNT (2000 characters)

I'was driving afong BUKIT TIMAH RD,was on the extreme right lane going straight.
There was lorry had already made a U TURN from the DUNEARN RD. Hence | just

collided onto my vehicle right side portion. Refer to video footage.

continued driving. Suddenly a red car did not stopped from the U TURN and as a result

Tas Voarcher Nou:

DECLARATION

s daciame that the sbowve parlicdiars & information providad shove are trus in every aspest

VERIFIEDN BY AJAX MARS AEPCRTING OFFICER -
AlZ4 BIN AFAN

SARS Olicer
Registored Ownar or Dover's Sigralwre
Job Complele DalaMene Dades T
& Novembar 2018 at 4:00 P & November 2018 &t 4:00 PR
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSQCIATION OF SINGARPORE RECORDS MANAGEMENT CENTRE
G Raffles sy #12-00 Singapore GIS580

Tel (G5) 6234 G010 Fax (65) 6224 0030

Operating Hours : Mondsy 1o Fridsy, 02.00 - 17:00

UEN: 5665500206 / GEY Reg. Mo MSIGI1TIES

RECORDSE MAMAGTMENT CERTRE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo : _MBHH18144810 Vehicle Registration No: _SLN25HS

Namefas shownin nrigy; SEAH YUE KENG NRIC/FIN/PassportNo : _S11849330

(*Vehicle Driver /Vehicle Owner) {*} Please delete as appropriate

Address : Singapore{ }

Mobile No. . 98387682

Contact (Tel)

Email Address

Date of Accident  :_08/11/2018 Time of Accident: _12;00HRS

Place of Aceident  + ALONG BUKIT TIMAH RQAD

Insurance Company: SOMPO INSURANCE SINGAPORE PTE, LTD.

(B} ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentionead accident and would like to include additional information or
make the following amendments:

Amend third parly vehicle number.

Weilin Chai

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FINNo.:841119016058

Date: 09 Nov 2018
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