SUBMITTED E

IMPORTANT NOQTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the acodent 10 speed up the claims process
2. This Form must be completed by the Policyhalder andfor the Authonsed Driver

3. Information provided must be as fruthful and accurate as possible Any wilful m

repudiate pobcy Hability

4. The issue and acceplance of 1his Farm l:'l:r' NsSuUrance companes 15 not an admission .:: Ll-_'llli'_.'\!’ :.ﬂ;:lil :'!,' an the part -:-r tne nsurance companas

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

6. This report will be forwarded
iving and that copas of th

g |-.“.-!'.|I;I‘ﬂ1l=."l'!' of this report to the Insurers, youd he

7. B
dinresals

by the insurers of the GlA Records Managemant

woart welll, for A fae, e made available wp

reby consent ta tne archw

cation by interasted partas

ng of trig report at the centre and io copses of thie repart being maae availlabla

Canire established by tha Ganaral Insurance Assocation of Singapore (GlA) lar

srepresantaton ar withald ng af maten al facis may allow insurance companies 1o

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/05/201917:31
24/05/2019 06:35
PIONEER RD
SINGAPORE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner

Co Reg No

Email Address
Mobile Phone Mo
Alternative Phone Mo
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 yvour vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number

EMail Address

DETAILS OF OWN VEHICLE

GBG4947G

ZM VENDING & TRADING

531134250

NOEMAIL

OFFICE-97999205

TOYOTA

HIACE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD

COMPREHENSIVE
NO
D18MTPCVEDOZE46

LAl YU PENG
S6848543F
21112/1968
INDOOR

06/08/1383

25 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97999205

NOEMAIL
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Address BLK 761 BEDOK RESERVOIR VIEW #09-323
Postcode 470781

Was driver an employee of the Insured's Company YES

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 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)

imvalved in the accident :

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulance? O

Was any other matenal or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance 2

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reportad to the police? MO

If Yes Pleasze state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident

I STOP MY VEHICLE AT TRAFFIC LIGHT. SUDDENLY, VEHICLE B HIT MY VEHICLE FROM BEHIND
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number YM5325
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Calegory COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Number
Contacl Mumbar

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)



Sketch Plan Pg. 1
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S Aayy Lalse repantingr may be e erred to the Police for invest mation.

G Therepart Gall be lovwarded by the insurers of e GIA Recoids Manaprment Centre cslobiivhed by the Goneral Insurance
Assocaateon of Singapare (GIA) for archiving and that copaes of this eeport sl e a Tee be made svailable upor apphic ation by
e SlEd Rty

7. By the lodpment of this repoa to e instrérs, you heroby corsent 1o the archiving of thic fepam at the (entoe 2nd to copiis of

thir repert i'l!‘l:l:l: rraile availahle aforesaid:
£ Consent under the Fersonsl ata Protection Act (PDPA)

| undersiand, a-rknmuledm,agrcu and consent that:

fal My insurer, my workshop and the General Insurance Assedation of Singapoee [“G1A%) mayfare permited to colled, we,
dischose andfor process my personal data/personal infurmation set oot in this [form] and zny other personal infarmation
proniided by me o possessed by my insurer {eollectively the “Perional information”] ang disclose and transter such
Persenal Informatson to all inswrers ) who have insured vehiclefs) invobved in this zecident (all insarer(s) wha have insured
vehecleds] involved in this accident shalf be collectivady riferred to as the "nsurees”), the Insurars’ [dvwyersfiaw firms, the

Manetary Authority of Singapore and any relevant povernment agencydauthority (such as the police], for the purpasefs)

ol

(1} processing. handing andfor dealing with my daims including 1he settiement of the daims and any pocessary
mvestigations (elating 1o the claims;

(i} isvestigating the accident anddor my chaims;

{ill] carrying out znedfie dealing wath my Instructions or responding te any enguines by me;

{iv]) admitistering my claims {including the mailing of corres pandence, statementy, invokces, repos of notices to me,
which could mvolve disclosure of certain personal data about mie to bring about delivery of the same as well a5 on the

external cover of ernvelopes/mail packapes): and/or
{v] complying with apolicible law in administering, processing, handling dnddor deating with my daims.{collectively the

“Purposes”|
allinsurerfs) who Rave insured vehiclels) invalved in this accident and the Insiurers’ lawgers/Taw firms, maySace permmitted

(k)

to coflect, use, disclose and/or process my Persaral Informationdor one or more of 1he sbowe Purposes; and

{c} iy Personal Infermation may/fcan be disclosed by any of the Insirces andfos GlA 10 their third party senvice providers or
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the abave Purposes.

(] ey Pecsanal Information will also be colected and used tocompin eizims history 1o the purpese af {raod detaction,

investrigation and management in present and all future daims,

the information <o collected undor {d) above may be shared / disciosed:

{i} toalinsurers andfor any uther third parties that assist in evaluating, investigating, controlling or managing frauwd,

ic)
regulators, baw enforcement and Roveriment agencies s reasonably required Tgr the purposes stated, or

(t] tor cormplying with requicements under any regulations; [aivs oreourt orders
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Page 3 af 15



Sketch Plan #2 Pg. 1

DELCAIRE CIRCUDASTANCES OF THE ACCIDENT
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