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SU BROTHERS® MOTOR WORKSHOP

BLK 5034 ARG MO KIQ IND PK 2 #01-341/343 SINGAPORE 569537
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Attention : Motor Claims Department

Dear Sir/Madam

ACCIDENT?VOLVING VI;?;HICLE REG NO. A 7 <2 F2 # W_ﬁ S &
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We refer to the above said accident,

From the circumstance of the said above accident, the driver of your insured’s
vehicle registration no. 2,8 /<77 < ¥as entirely negligent in causing the above

accident,

The accident vehicle registration no, A7 #2254 is now lying in our workshop.at
the above address. Kindly arrange your assessor to inspect the said vehicle as soon
as possible.

Your kind attention to the above matters is greatly appreciated.

Person to contact:- Mr. Ong Hp: 9784 5351

Yours faithfully

Yoo ,4{/:?,/?}, /Am,r;/g e ;’?/ﬁff/mf el
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MSUB19042909 / Su Brothers' Motor Workshop = AMK
ENTRY DATE & TIME: 02/04/2019 16:39
SUBMITTED BY: Koh Siew Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrecﬂx the details 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 misrepresenlation or witholding of material facts may allow insurance companies to
repudiate policy liability,

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 repert at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/04/2019 16:29
Date Of Accident 02/04/2019 13:40
Exact Location Of Accident TPE TWDS CHANGI AIRPORT BESIDE CHANGI| NORTH CRES

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT2924K
Insured/Policyholder
Name Of Registered Owner LIM CHWEE HWA
NRIC No 517047594
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

(LOCAL) +55-93862991

OTHERS-93862991

Vehicle Particulars
Manufacturer ’ SUBARU
Model XV

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? NES
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number D18MTPV01008188

Cover Note Number
Driver

Name of Driver LIM CHWEE HWA

NRIC No 517047594
Date Of Birth 16/02/1965
OccuPation INDOOR

Date Of Driving Pass 23/07/1985

Driving Experience 33 YEARS AND B MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93862991
Fax Number

OTHERS-93862991
NOEMAIL

Contact Number
EMail Address
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BLK 428 AMK AVE 3
#11-2646

Postcode 560428
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

Address

Insurance Company of Driver's Own Vehicle -

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 2
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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON THE STATED DATE/TIME, | WAS DRIVING MY VEHICLE SKT 2924 K AT THE STATED PLACE. SUDDENLY | FELT THE
FRONT LEFT TYRE OF MY VEHICLE WAS PUNCTURE. SO | STOPPED MY VEHICLE WITH DOUBLE HAZARD LIGHT ON. |
CALLED THE TOW DRIVER AND STOOD AT THE SIDE OF MY VEHICLE TO WAIT FOR THE TOW TRUCK ARRIVE. ABOUT
30 MINS LATER. A LORRY GBB 1600 C CAME FROM BEHIND CCLLIDED ONTO MY STATIONARY VEHICLE. AS A RESULT,
MY VEHICLE SUSTAINED BADLY DAMAGED ON REAR PORTION. THAT'S ALL.

Attachment(s)
Are accident photos available for attachment? 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 GBB1600C
Vehicle Make/Model/Colour NISSAN CABSTAR
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Namé_of Driver SOOLIYARAJ SANKAR
NRIC/Passport Number G6546221X
Contact Number 83600412
Address
Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
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DECLARATIDON ;
I/We declare the foregoing particulars are true In every respect.
3 ) 4 .~
oA\ hAf 1
Policyholder's Signature Driver's Signature i Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) . . Name:

Date & Time: NRIC/FIN Na.:
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SKETCH PLAN

MiFORTANT NOTICE

. Please repott ¢orrectiv the detzils of the accident (o speed up 1he ¢lzims process.

2. This Form must be compleied by the Policyholder angfor the Authorited Griver.

3. informeticn provided ruist be as truihful end zccurate as possible. Any wilfu! misrepresentaiion or withholding of materiz
fzcte may zllow insurznice compenies 1o repudiate policy lizbility.
4

. The issue 2nd eccepznce of This Form by insurance compenies is not en aémission of policy lizkility on the pzit of the insurance
compznies.

£, fnyizlze reporiing may be referred 10 the Police for investigztion.

€. The repon will be forwerded by the insurers of the GlA Recerds Mznsgemeni Centre esizblished by the Cenerzl Insurznce
Assacizticn of Singzpere (GlA} for archiving and thzl copies of this report wili for 2 Tee be mazoe sveileble upen epplicetion by
interested pariies.

7. By the lodgmeni of this repert 1o the insurers, you hereby consert 16 the zrchiving of this repon 21 the cenire 2nd te copies of
1he report being mace avzilable afcreszid,

8. Consent under the Personzl Dala Protection Ad (PDPA)
| understand, ecknowledge, sgree and ccnzent that: g
{z) "My insurer, my workshop snd the Generzl Insurance Associzticn of Singapore {“GIA™) mavy/fere permitied 1c collect, use,
cisclose zndjor process my persanzl dztz/personzl infermzticn set cutin 1his {form] 2nd zny other perscnzl infermetion
provicec by me or possessed by my insurer [collectively the “Personal Information®] znd disclese znd trensfer such
Fersenzl Infermztion to 2ll insurer(s] whe hizve insured vehicle(s} involved in this z¢cident (sllinsurerls} whe hizve insured
vehicleis) invelved inthis zecident <hall ke ccllectively referrec tc z¢ the “Insurers®, the Insurers’ lzwyersfizw Tirme, the

henetzry Autherity of Singzpore 2nd zhy relevent governiment zgency/zuihicrity (such 25 1he pelice}, for the purpese(s)
cf:

{i} processing handling snd/or cealing with my clzims including the settlement cf the clzims end any necessery
investigations releting to the dzims; '

{ii) investigating the accident and/for my claims; .
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

{b} allinsurer(s) who have insured vehicle(s) involved in this accident’and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or 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/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under [d} above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

2 i) (or complying with requirements under any regulations, iaws or court orders.

D\a{leuL; Dvefs F\.
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* i[olicyholder's Signature Driver's Signature. Reporting Centre Persornel’s Signature
Date & Time; ' driver 15 not the palicyhalder) Name

Date & Time NRIC/FIN N -
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