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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormrectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repudiate policy liability. -

4. The iszue and aceeplance of this Form by Insurance companies is not an admission of padicy liability an the part of the insurance companies,

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

6. Thiz 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 avadable upcn application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to coples of the report being made available
aloresaid.

ACCIDENT STATEMENT
Date Of Report 12/03/2019 17:08
Date Of Accident 12/03/2019 08:15
Exact Location Of Accident ECP CITY BOUND (AFTER LAGUNA FLYOVER)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number EHZTY
Insured/Policyholder
Name Of Registered Owner YOONG KIM SEE LINDA,
NRIC No 516023308
Email Address LINDA@BCS.COM.SG
Mobile Phone Mo (LOCAL) +65-91792772
Alternative Phone No OTHERS-96326503
Vehicle Particulars
Manufacturer BMW
Model 3161 SPORT

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Paolicy Number D18MTPVO1015178
Cover Note Number

Driver

Name of Driver TAMN KIM SAN

NRIC No 514092276

Date Of Birth 09/04/19860

Occupation INDOOR

Date Of Driving Pass 16/01/1879

Criving Experience 40 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-96326503
Fax Number (LOCAL) +65-81792772
Contact Number

EMail Address RICTAN@BCS.COM.SG
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Address 65 SENNETT LANE
Postcode 466955

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own SQ33R
Vehicle -
Insurance Company of Driver's Own Vehicle AVIVALTD

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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 property damaged? YES

I hqu_ef been approached by unknown .parson{s} NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 3

rassenger-1 NAME: . TAN RUI XIA RACHEL
GENDER: : FEMALE

Passenger 2 NAME: : JOSHUA TAN YONG OON
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NO

I Yes against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHE299D

Vehicle Make/Model/Colour TOYOTA PRIUS (BLUE)

Cietails Of Properties

Vehicle Category TAXI

Name of Driver YONG KING FENG

NRIC/Passport Number S1657274H

Contact Number

Address

Fostcade

Page 2 of 15



Insurance Company Name MS FIRST CAPITAL INSURANCE LTD
MNature Of Damage FRONT

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the aceident 1o speed Up the claims process

£. This Form must be completed by the Policyhplder and/ar the Authotised Driver,

3. Information provided must be ag truthful and BECurate 5s possible. Any wilful misrepresentation oy withh olding of material

facts may aliow insura nee companies to repugdiste poilcy liabil ty.

4. Theissue ang dccepience of this Farm by insurance sampanies 15 not an admission of 2elicy lability an the part of the insurance

Campanies

false reparti be referred to olice for Inuesg]“tf_,l;g.

B. The repert will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be mades available upon application by
Interested parties,

7. Bythe lodgment of this re Port to the insurers, you her EbY consent to the archiving of this Feport & the centre and to copies of
the report being made aveilable aforesaid,

B Consent under the Personal Data Protection Act |PDPA)
I uniferstand, acknowledge, agree and consent that-

{al My insurer, my workshop and the Seneral Insurance Association of Singapore (“GIA®) may fare permitted to coilect, use,
disclose and/or process My persanal data/personal infarmation set out in this [farm] and any other personal infarmation
provided by me or poisessed by my insurer (collectively the "Personal Infermation”) and disclose ang transfer such
Personal Information to all Insurer]s) who haye Irsured vehiche(s) involved in this actident (all insurer(s) whae have insured
vehicle(s} involved in this accident shali be coliectively referred to as the “Insurers"), the Insurers’ lawyersflaw firms. the

Menetary Authority of Singapore and ary relevant government agEnoyfauthonity {sueh as the palice}, for the purpose(s)
of :

{i] processing, handling and/ar dealing with my claims inciuding the settiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the sccident and/or my claims;
it carrying out and/or dealing with my instructions or respanding to any enquiries by me:

liv) administering my claims {incleding the mailing of correspondence, statements, invgices, Feports or notices to me,
which could involye disclosure of certain persanal dasa about me to bring about deilvery of the same as well a5 on the
external cover of envelopes/mail packages); nd/ar

vl complying with applicable law in 3dministe ring. processing, handiing and/far cealing with my clzims {eollectively the
“Purposes*)

{b}  allinsurer(s) whe kave insured vehicle(s) involved in this accident ard the Insurers lawyers/law firms, mayfare permitted
tocollect, use, disclose and/ar process my Persanal Infarmation for ane or maore of the above Purposes: and

{e)  myPersonal information may/can be disclosed by any of the Insurers andfor Ga 1o their third party service sraviders or

Bgents{including their lawyers/iaw Hrms), which may be sited outside of Singapore, for one or maore of the above Purposes,

(d) my Personal Infarmation will also be collected gnd used to compile claims history for the purpose of fraud detection,

(8} theinfarmation so collected ender (d) above may be shared [ disclosed:

[f} toall insurers and/ar any other third parties that assist in evaluaring, Investigating, controliing or managing fraua.
fegulators, law enforcemens and gavernment agencies as reasonably required far the purpases stated, or

() far compfting dith requirements under any regulaticns, laws or court prders.
H
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Palicyholder's 'gr@m‘F’" H!r's Signature Aeporting c?hﬁ’ﬁmunnei‘s Signature
Cate & Time. /.—-'"'_' {1 driver is not the paticyholder) Name:
] ] Drate & Time: 2343 15 MNRICSFiN Na,:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Paolicyholder's Slgraty

Driver's Signature Reparting Centrk Personnal's Sigrature
Date & Time- /" = {If driver is ot the policyholger} MName:
;}{E} “C' { Date & Time 1#3!1[ ':i NRIC/FIN No.:
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