MEWME19143066 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 28/10/2018 16:32
SUBMITTED BY: Chia FPat Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coirectly the delails of the accident 1o speed up the claims process.

2. This Form must be campleted by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may ellow insurance companies to
repudiate policy iiability.

4. The issue and acceptance of iris Form by insurance companies is not an admission of policy llabilify on the part of the insurance companies.

&, Any false reporting may be referred to the Puoiice for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the Benersl Insurance Association of Singapore (GIA) for
archiving and that copies of this repost will, for a fee, be made available upoh application by intarested parties, '

7. By the lodgement of this report to the insurers, yeu hersby consent fo the archiving of this report at the centre and fo copies of the report being made availabie
aforesaid,

Date Of Report 20/10/2019 16:32
Date Of Accident 20/10/2019 09:00
Exact Location Of Accident CTE TWDS AMK AVE 3 {LANE 4)

Country/State of Loss SINGAPORE
Al

Vehicle Registration Number

Name Of Registered Owner LONDON CONSTRUCTION PTE LTD

Co Reg No 201003046H
Email Address NOEMAIL
Mobile Phoneg No

Alternative Phone No OFFICE-84441288

Manufacturer 1SUZY
Model NNR85UH4A

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
. ) NO
for repair to your vehicle?

If No, Please state action to be taken ' THIRD PARTY
Vehicle Categoty COMMERCIAL VEHICLE

Name of Insurance Company LONPAGC INSURANCE BHD
Type Of Coverage - COMPREHENSIVE

Fleet Policy . NO

Policy Number Z19VC05003414

Cover Note Number

Name of Driver KOHKAN

NRIC Ne . (5682138560

Date Of Birth _ 01/01/1992

Occupafion ) CUTDOCR

Date Of Driving Pass 20/09/2013

Driving Experience 6 YEARS AND 1 MONTH
Gender MALE

Mobile Nurmbsr o {LOCAL) +65-85537330
Fax Number ' ' - .
Contact Number

EMail Address - NOEMAIL
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Addrass -
Postcode

Was driver an emplaoyee of the insuréd'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 -

Type Of Accident GHAIN COLLISION

Weather Conditions : CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NCO
Was any injured conveyed to hospital by NO
ambulance? ‘
Was any other materia! or propsrty damaged? YES
! have been approached by urknown person(s)
e il : . : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 5
Passenger 1 NAME: . ARIFUL

GENDER:  : MALE

Passenger 2 NAME: . ALIM

GENDER: : MALE

Fassenger 3 NAME: © MILON

GENDER: : MALE

Passenger{l NAME: © NERCB

GENDER: . MALE

Was the accident reported to the palice? NO
If Yes,Please state which Police Station

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

ON 28/10/2019 AT 9AM, | WAS DRIVING MY LORRY (YN9574G) ALONG CTE ON LANE 4, SUDDENLY, VEHICLE
(SCW3174E) CUT INTO MY LANE FROM MY LEFT AND HIT MY VEHICLE FRONT LH PORTION. THE IMPACT CAUSED
(SCW3174E) HIT VEHICLE (SLB7435E) AT HIS REAR PORTION, WE EXCHANGED PARTICULARS. THAT'S ALL.

Are accident photos available for attachmant? YES
Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Vehicle Ragistration Number SCW3174E
Vehicle Make/Model/Colaur .
Details Of Propertiss ) VEHICLE B
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Vehicle Category T PRIVATE CAR

Name of Driver TAN YORK PENG
NRIC/Passport Number - 80224728C
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No, Of Passenger {Inciuding Driver]

Vehicle Registration Number SLB7435E
Vehicle Maka/ModelColour

Details OF Properties o VEHICLE C
Vehicle Category _ PRIVATE CAR
Name of Driver LiM ENG LOCK -
NRIC/Passport Number . S6937884C
Contact Number

Address

Postcode

Insurance Company Name
Nature Gf Damage

No. Of Passenger {Including Driver)
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Please repart correctly the detalls of the accldent to speed up the chaims nrabass,

This Form must be gomplated by the Polieyholder and/or the Authorised Driver.
Infarmation provided MUsT be as truthful and accurate a5 pessible. Any wilful misrepresentation or withholding of material

facts may allow insurance cormparifes to renudiats polley liabillty.

+ The lssue and acceptance of this Farm by insurance companies Is not an admission of pelicy lisbility on the part of the insurznce

Companles,

- Amy false reporting may be reférred to the Police for investization,

- The report will be forwardad by theinsurers of the GiA Records Management Centra astablished

by the Genera! Insurance
Assuefatlan of Sigapore (GIA) for archiving and that coples of this report wil for 2 fee be made available upon application by
interested parties,

By the lodgment of this Fepot ta the Insurers, vou hereby consent to the archiving of this report at the centre and to topias of
the report being made avaifable aforesald,

Consent under the Persana] bata Protection Act {POPA}
tunderstand, acknowledgs, agree snd consant that:

fa] My iasurer; my workshop and the Ganeral Insurance Asseciation of Singzoore [“GIA") may/are permitted ta collact, use,
disclose and/or process my personal data/personal information set outin this tform) ard any other persohal information
-provided by me or possessed by my insurer {caliectively the “Personal Information”] and dlsclese and transfer such
Personat informarion to ali tnsurer{s) who have insured vehicle(st invelved in this accidant (al Insurer(s) who nave insured
venicieis; invoived in this accident shail-be toitectively referred to as the “Insurars”), the Insurers' lawyarsfizw flrms, the
iianetary Authority of Singapore and any relevant government agencyfautherity (such as the police), for the burposefs)
of:

(I} processing, handling and/er deafing with my claims including the setdlement of the dlaims and any necessary
investigations relating te the claims; '

{I} iovestigating the accident andfar my daims;

(i#) carrving out and/or dealing with my instructions or responding to any enquiries by me;

{ivi admindsiering my clims {including the mailing of carrespondence, statements, invelces, reports or natices to me,
which could invalye disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
exterrai cover of envelopes/mail ps tkagesi; and/or

. - . B . . . . ' TS VRPN [P SR SN by Vo
{v) comatying with apgiicable law In administering, processing, handting and/or desling with mv claims.(collectively the

Y aim o 7
clrposzs")

fb) ah insurer(s) who haya inssired vehicle(s) invaived Inthis accident and the thsurars’ lawyers/iaw firms, may/are permitted
o agilect, use, disziose and/or process ray Personal Informatton for one ar more of the sbove Purposas; and

{e]. my Persona Information may/can be disclosed by any of the Insurers ang/or GIA ta their third party service providers or
agents{including thelir fowyers/law firms), which may be sited outside of Singapore, for one or mors of the above Purposes.

W) my Persons: Information wili 2lso be collected and used to complle claims history for the purpose of fraud detection,
Investigation snd Manzgement in prasent and aif futyrs claims,

{a) theinfermadon so collected under {d) above may be sharad / disclosad:

{i} toaliinsurers andfar any other third parties that assist in evaluating, Investigating, contralling or managlng fraud,
regulators, law enforcement and government sgencies as reasonably requirad for the purposes stated, or

{ii} for COmPIYing with requlrermants under any regulations. laws ar court ardars,
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Polieynolder's sigf Driver's Signature Repbrtir{gj’ff ntre Persgangl’s Signaturs
Date & Time:% ['l © & I\O‘\ {If driver is not the policyhaider) Name:” \(('
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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