08/06 2019 SAT 13:48 FAX

-~

‘

.

MSME18074704 / SME Motor Pte Lid - Kaki Bukit

ENTRY DATE & TIME: 08/06/2018 12:45
SUBMITTED BY: Wen Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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 misrepresentation or wit

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission

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

&. This report will be forwarded by the insurers of the GIA Records Management
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 report at the centre an

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email 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 to 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

ACCIDENT STATEMENT
08/06/2019 12:45
07/06/2019 09:30
ALONG QUEENSWAY.
SINGAPORE

DETAILS OF OWN VEHICLE

EC280H

GAVIN HO JIA XIAN
S9206973G

NOEMAIL

(LOCAL) +65-91682511
OFFICE-91682511

VOLKSWAGEN
GOLF

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ18-006085

GAVIN HO JIA XIAN
S9206973G

19/02/1992

INDOOR

20/09/2010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91682511

OFFICE-91682511
NOEMAIL

of policy liability on the part of the insurance companies.

[@oo01/005

holding of material facts may allow insurance companies to

Centre established by the General Insurance Association of Singapore (GIA) for

d to copies of the report being made available

Page 1 0of 16



08/06 2019 SAT 13:48 FAX [£002/005

Address 370 THOMSON ROAD #08-370
Postcode 298128

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 -

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

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

AT THE SAID LOCATION AND TIMING, | HAVE STOPPED AT THE TRAFFIC LIGHT AS IT WAS RED. THE TRAFFIC LIGHT
HAVE JUST TURNED GREEN THEN | FELT AN IMPACT ON MY REAR. THEN | REALISED THAT VEHICLE B HAVE HIT
ONTO ME, DRIVER OF VEHICLE B DID NOT EXCHANGE PARTICULARS AND LEFT.

Attachment(s)
(~ Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKK9269U
Vehicle Make/Model/Colour
Details Of Properties VEH B
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number 91990815
Address
Postcode
Insurance Company Name P
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Passenger 1 NAME:
GENDER:
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INPORTANT NOTICE

1. Mease report correctly the details of the accident to spead up the claims process.

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

wFormation provided must be as truthful and accurate as possible. 4ny wilfui mistepresentation or withholging of matenal
fscts may allow Insurance comaznies to repudiate policy liability.

The ssue and acceptance of this Form by insurance companiles s not an admission of policy lizbility on the part of the Insurance
omeanies.

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

Tne report will he forwarded by the insurers of the GIA Racords Maragement Centre establisheu by the General Insurance
kssociation of Singapore [GIA) for archiving and that copies of this report will tor a fee be made avallable upon application by
interested parties

sy the indgment of this report to the msurars, you hereby vonsent to the areniving of this report at the centre and 0 copics of
the report peing made available sforesald

Tonsent under the Personal Data Protection Act (PDPA)
understand, scknowledge. agree and ronsent that

@) My insirer. my workshop and the General Insurance Association of Singapore (“GIA”) may/are peitnitied towoiledt use,
distlose and/or process my personal data/perconal informatian set out in this (form| ang any other personal information
provided by me o possesod by my insurar (collectively the “Personal Information”) and disclose ard transfer such
Farsenal Information to all insuret{s) who have insured vehicials) inveived in this accident {afl insuret{s; who have insured
wehitle(s) nwvolved i this aeadent shall be callectivaiy refer red (o 5 he “Insurers™), the insurers’ ‘awyersflaw finins, the
Muneiary Authnrity of Singapore and anv alevont governmeit ssency/suthority (such as the pelice), for 1he purgose(s)
of

(1) processing, handhng anag/or deating witn my caims meloding the setiement of the 2laims and any necesiary
yvestigations relating to the claims:

(1] Wvestipating the accident and/or my Claims,
{iil} carrying out and/or dealing with my nstructions or respanding to any LnGuINes by nie;

{iv) administering tny claims {incuding the malling of correspondence, statemants invaices, reparts or nptices 1o me,
which coutd invelve disclosure of certain persanal data about me to aring shout detivery of the same a5 well as an the
external cover of envalopes/mail packages); andsor

{¥] complying with 2ppiicaiie w in adiiostenng, processing, handing and/er d=alivg with miy claims (colliatively the
“Purposes’)

B allinsursn(s) who nave msured venicle(s) involved in this secgent apa the insurers’ awyers/law firms, may/ae permitied
to collect, use; gisclose andfor pracess my Personal Information far one or more of the abave Purpeees: ana

(e} my Personal Information may/can be disciosed by any of the Insurars and/or GIA to their thid party service providers of
agents{inauding their iawyers/law firmsi, which may be wted outside of Singapare, for one or more of the above Purposes

(d) iy Personal Information will aiso be callected and used to compile clalms histary for the purpose of fraud detection,
investigatton and imanagement in presant and il future claims.

(e;  the mformation 5o coniectac under {d) zbove may be shared 7 disclosed.

iy ro allinsurers and/er any other third parties that asslst in evaluating, investigating, contrelling or managing fraud,
regulatoss, lzw anfnrcement and government agendcies as reasanably requiced for the purposes stated, or

(i1} for complying with requirenients under any regulations, laws or court arders

i
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=

;';ol'rcvhn;ders Signa.ture Drlvv-x'b/SfiEn'a'.ure Reporting Centre Personnel’s Signatura
Dite & Timies {if driver i Aol the policyheldes) Mamne:

Date & Yime: NRIC/FIN Mo
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Accident Sketch Plan Pg. 1
SKETCH PLAN
Aong  QueenSway ! : l 7 ][ m
e dfo )y ]
en A 5 GHeEas pans: was

L i SR HEA U

O DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A the cod location ond Himing , ) have Slpped of the trattic
gt 06 IF wos ted. The ol Lget heve ust tured areen then

I Gt an wmpact cn my  vear. Then | oreatced vhat vehcle B '

have bt cnte me, Driver of vehiclw B did nob exchenge particulary
ancd Vel

DECLARATION

/We declere the foregoing particulars are trua in every respect

S X &/,
#, ,)/ 7/ R
74 s /y,/ Va
R A s S " M. e e - I— e e e e s it
Polificider’s Signature Dytver'o 8 3.;;1‘&2 Heporting Lentro bersanne’s Sigrature
Date & Time: {If driver i« not the polichotiler) Name:
Date & T'me: NRIC/TIN No
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