MCD319038737 / ComlorlDelGre Enginearing Ple Lid - Ubi

ENTRY DATE & TIME: 26/03/2019 18:19
SUBMITTED BY: Chng King Lye Jasmina

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori correctly the defails of the accident fo speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Informatien provided must be as truthful and accurale as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate pelicy liability.

4, The issue and acceptance of this Form by instrance companies is not an admission of policy liability on the part of the insurance companies.

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

6, This report wili be forwarded by the insurers of the GIA Records Management Centre asiablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon appfication by inlerested parties.

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

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

Insured/Policyholder
Name Of Registeted Owner
NRIC No

Emaif 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 o 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

Vehicle Registration Number

26/03/2019 18:19
26/03/2019 08:20
JALAN BOON LAY TOWDRDS JURONG PIER ROAD
SINGAPCRE
_ DETALSOFOWNVEHICLE .
SLP660T

KOH HONG CHOOC
572178098

NOEMAIL

(LOCAL) +85-8484 1484
OFFICE-84841484

MAZDA
3

PRIVATE USAGE

NC

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ18-005403

KOH HONG CHOO
372178098

24/04/1972

INDOOR

16/07/1999

19 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-84841484

OFFICE-84841484
NOEMAIL
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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 Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body iniured in the Accident?

Was any injured conveyed tc 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 Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE 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)

Vehicle Registration Number

144 WESTWOOD CRESCENT
648511

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

NO

NO

YES
NO
NO

SKCO514

PRIVATE CAR

SGK1022P

 DETAILS OF OTHERVEMIGLEPROPERTY2
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

i . DETAILS OF INJURED PERSON 1.
Name KOH HONG CHOO

Approximate Age
Injuries Sustain BODY PAIN

Injured person in which vehicle?
Were seat belis wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly tha detsils of the sccident to speed up the clzims procass.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthfal and accurate ss possible. Any wilful misrepresentation or withholding of materiat
facts may aliow insurance companles ta repudiate poticy liability.

4. The issug end acceptance of this Form by insurance companias is not an admission of policy liability en the part of the insurance
companies.

5. Any false reporting may be referred ta the Police for investization.

6. The repart will be forwardad by the insurers of the GIA Records fianagement Centre established by the Genera! Insurance
Associstion of Singapore (GIA} for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties,

7. Bythelodgment of this repert to the insurers, you hereby consent to the archiving of this report st the cenire and 1o copies of
the report being made available sforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General insurance Association of Singapore {"G1A"} may/are permitted to collact, use,
disclose and/for process my personal data/personat information set out in thic {form) aad any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Perspnal Information to all insurer{s} who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels} involved in this accident shall be colfectively referrad to ss the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant government 2gency/auiharity (such as the police], for the purpaseis)
of ;

(i) processing, handling sndfor dealing with my claims including the sertlement of the claims 2nd any necessary
Investigations relating 1o the ¢laims;

(i} investigating the accident sndfor my claims;
{fii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv} sdministering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data asbout me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or deallng with my claims.{coliectively the
“Purposes”)

{b} allinsurer(s} who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
Lo collect, use, distlose and/for process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited oulside of Singapoere, for vrie or more of the above Purpases.

{d} my Persenal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and sl future claims.

{¢) theinformation so coliected under () above may be shared / disclosed:
i

10 all insurers and/for any other third parties that assist in evatvating, investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably required for the purpeses staied, or

{ii] for complying with requirements under any regutations, faws or court orders.

DORFORTORLGRO ERGINEERING PTE 17D
320 UBI ROAD 3

V SINGAFPORE 408648
W i TEL: 6746 7556, FAY: 5743 6072
Folicyholder's Signature MD]":\-er's Signature Reporting Centre Personnel's Signature
Date & Time: {IF driver is not the policyholder) Name:

Date & Tima: HRIC/FIN No.:
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Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars ara true in every respact,

e e

COFORTIELGRO Snemienie = 17D
920 UBI AOAD 3
SINGAPORE 403649
TEL: 6746 7556 FAM: 5743 in7e

Palicyholder's Signature Driver's Signature
Narn 2 Tima HE Aelerine fm =t wle

L3 CPUNSN R

Reporting Centre Personnei’s Signature
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Sketch Plan Pg. 3

On 26.03.19 at about 08:20 hours along Jalan Boon Lay towards Jurong
Pier Road (In front Opp BLK 695 Bus Stop: 21369). I was traveliing straight
on the lane 3, when my front vehicle (C) slowed down and stopped hence [
follow suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward and hit onto rear portion of vehicle (C). When
I alighted I realised it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain coilision of total 3 vehicles involved.

Vehicle (A): SLP 66071

Vehicle (B): SKC §51]
Vehicle (C): SGK 1022p
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