MSME 19096515 / SME Motor Pte Lid - Kaki Bukit
ENTRY DATE & TIME: 23/07/2018 17°51
SUBMITTED BY: Chia Pel Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcllx the detalls of the accident lo 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 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 report at the centre and to copies of the report being made available

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

ACCIDENT STATEMENT
23/07/2019 17:51
23/07/2019 11:20
PIE TWDS CHANGI| BEFORE STEVEN ROAD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLT1978A

YEO XIAOXUAN
S8337952|

NOEMAIL

(LOCAL) +65-91093241
OFFICE-91093241

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

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPV01015925

WONG JENN CHUAN
S76383882

15/11/1976

INDOOR

30/07/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98593730

NOEMAIL
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Address
Postcode

137 SUNSET WAY #01-17
597159

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hg\{e_ 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 23/07/2019 AT ABOUT 1120HRS AT ALONG PIE TOWARDS CHANGI BEFORE STEVENS ROAD EXIT. | WAS
TRAVELLING ON THE SECOND LANE AND MY FRONT VEHICLE SLOWED DOWN AND STOPPED DUE TO HEAVY
TRAFFIC AND | FOLLOWED SUIT. SUDDENLY, | HEARD A LOUD BANG FROM BEHIND AND WHEN | ALIGHT, | REALISED
IT WAS VEHICLE B WHO HIT ONTO THE REAR PORTION OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SCW6653U

VEHICLE B
PRIVATE CAR
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

DETAILS OF INJURED PERSON 1
WONG JENN CHUAN

SLT1978A
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NQTIC

1, Please report correstly the Setads of *ha accident 10 speed up tha claims process.

% This Farm must be completed by the Pollcyhiglder andfor the Autharised Driver,
3 Information provided must be 35 , Any witful misrepreseniztion or with“oisag of mztesial

tnushful 8nd sccurate a¢ passible
facts may allow insurance comaanies to repudiste poliey finbllity,
§. Thelesue and soceptance of this Farm by ingurance companios 's nat 34 28missiat of palicy liabiiky on the pact of tae Insurznce
campanies,

5. Any false reporting mey be referred o the Police for investipstion.

5. The report will ba forwarded by the Insurers of the GIA Records Menagemant Centre established by the Gencral insuransy
Association of Singapore (GIA] for archilving and that cop'es of this repart wil for 2 fee ba made svailable vpon appileazian by
Imerested Sartles,

- Bythe loZgment of thic repors 1o the insuress, vou herely consent 1o the archiving of shis repart 20 58 rartre and 4a cening =¢

the report being made avaitable 2faressic,

£, Consprt underthe Persahal Dotz Protection Azt (POPL)

tunderstand, acknowiedge, agree snd monsent that:

(s) My insurer, my workshop nd she General Insurance A of Singapore ("GIA") may/sre parmitted ta collect, uge,
ulsdoamdlwpmcm_mpamddmlwwulhbrmdbnmwlhmk(fgm\]w-wmm&mmunn
provided by me otpossessed by my Insurer (collactively the “Personal Information”) and disclose and transfer such
mm-ummallmmwwmmwmwm this accident {all insurer{s) who have Insured
mmmmmmuumrmwsuﬂm the (nsurars’ lawyers/law firms, the

Wmammwﬂmmm agenty/authority (such as the police), for the purposefs)

{'} orocessing, heading andlor woaling with My dalmsincluding the settlemant of the dleims 2nd ary necessay
nvestigetions relating 1a the dairms;

(i} Investigeting the serident snd/or my claims:

(it} czrrying out andfor Gesiing with my instructions or responding o eny enguiries by me:

(lv) agministesing my claims {ncfucing the mailing of correspondence, statemens , invoices, reports or notices to me,
which tould involve disclosure of certaln personal data shout me 4o bring about delivary of the tame zs wall 35 an the
extemsl cover of envelopes/mail packages): anc/or

v} complyiag with appleaite fmw ™t edministesing, processing, Sending snd/ar dealing with my clzims {eollestvaly sha
o .
Purposes”)

‘
(5] elinsuresis) who Fave insures vehicieds) inveived in this aceizans and the Insurers’ Iswyers/faw firms, tay/ee parmned
to ooliest, uzp, dlrdlase ane/or nrocess Ty Parsonalinfarmation for 554 or more of the shave Prrpoges; and

2} my Personal Infarmation sev/cen 2 dinzlegad Byt eey of the Insurers and/or ClA o th
2oanislnivsing thlr lawyers /3w frms), which sy be ¢'re t5ide of Singanero, Tor oma

ied party servics nravicers or

o7 mpra of the chove Musposes

459 Secoifecisd ahd used o comnils 18 RIstory o0 e hurssse of Trzud detestion,

I peeaent aad all Tuture dlaims,

] Teineneatian (o collected indar 1) abave iy be shared £ Saclaces:

{1} taakinsirers end/orany other third parties tet 2sslét in evaluating, investigating, controlling or managing i=aud,
regulazars, 2w enforernent and povernmont sgenties a5 rexsonably required for the purposes stated, o

[£] for complying with requirements under any regulations, law:s o court orders,

i ez

Foleyholoers Sigrature i Jriver's Signature - Repsnng c;:;n'?m:mers Signature
Dzte & Time: (If driver is nat the policyholder} Nasne:
Di%e & Time: NRIC/FIN No.:

Maz 2o Tods
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Sketch Plan #2 Pg. 1
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DESCRISE CIRCUMSTANCES OF THZ ACCIDENT

On 33\04\20\4 Ot At N20Ws 05 AW PIE Tolard)

Chandh_betwe  SHItNS RO EXIt. T\ Waweiwg 07 fne
fnd \ane_and_my fm vemoe e ofswn and stop
oe 1wy {rafhc  and 1 fuew i

- Svaneiy, 1 vewd o 1WA g o wined —and_winn
1 Mgpt, I WAWG & wWen vewae  (B) Wnv Wyt (nfo my

TV pith of My Veliae (A) (VW damags +0 Wy veliiie
(M) SiTiaa8A

VAIRIGTISEN

Note: Please note that your insurer may have 14 days time frame for you to submit 2n Own Damage Claim
under your own comprehensive policy. Please check your pelicy for more information.

DECLARATION
I/We declare the oragoing pertictisrs 2e true in every tesnect.
Palicyhoider's Signature Driver's Signature Reporting Centre Personnal’s Signaturs
Cate & Time: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Cabutar®omlien; ¥8
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