MEHH 19157301 | Aam Mars Ple Lid - Bukil Meran

ENTRY DATE & TIME: 28/11/2019 18:44
SUBMITTED BY: Sabetra Shangn Kanthirajan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies bo

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.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GIA] for

archiving and that copies of this report will, for a fes, be madae available upon application by interested parties.

7. By the ledgement of this repart to the insurers, you hereby consent to tha archiving of this repart at the centra and ko copias of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

28M1/2019 18:44
28/11/2019 15:30

SLIP ROAD OF WESTCOAST HIGHWAY TOWARDS KEPPEL ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SKET398A

CHEW ZHAN HAQ LIONEL
S58539201C
LIONELCHEW@ME.COM
{LOCAL) +65-86976215

OTHERS-96976215

MAZDA
CX-9 2.5 AT TURBO 2WD

Exact Purpose for which vehicle was being used at BRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Categery
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mole Murmber
Driver

MName of Driver

NRIC Na

Date Of Birth
Occupation

Data OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.

COMPREHENSIVE
MO
D1aMTPVO1015433
MN.A

CHEW ZHAN HAO LIONEL
885392091C

16/11/1985

INDOOR

18/10/2006

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-964976215

OTHERS-56876215
LIONELCHEW@ME.COM
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Address MNA
Postcode

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 - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to haospital by
ambulance?

Was any other material or property damaged? YES

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

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

If Yes, Flease state which Folice Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

Self recorded statement as follows: On 28th November 2019 at 1530 hours, | was traveling on lane 1 of the West Coast Highway
slip road to Keppel Road. A white Mercedes Limo Cab taxi SHAT488E was traveling on lane 2 with his left indicator on, As the
road approached a right bend, SHAT488E despite still having his left indicator on, veered right out of lane 2 and hit the front left
comner of my car in lane 1. | travelled alongside SHAT485E and gestured to the driver of SHA7488E to stop but | was ignored,
SHAT488E then turned off Keppel Road to Tanjong Pagar Road where | was unable to safely follow. My vehicle sustained
scratches to the front left bumper and front left wheel arch as a result of the accident with SHAT488E. A video of the accident is

available.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHATABBE
Vehicle Make/Model'Colour MERCEDES BENZ / E220 BLUETEC / WHITE
Details Of Properties MN.A
Vehicle Category TAXI

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
SKE7398A

IMPORTANT NOTICE

Please report correctly the details of the acciden Lo spred up the clams process.

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

Information provided must be as truthfel and accurate as possible, Any wilful misrepeasentation or withholding of material
facts may allow insurance companies to repudiate policy lisbility.

The issue and acceptance of this Form by insurance companies is nat an admission of policy lizbility on the part of the insurance
COMmpansei.

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

. The report wili be forearded by the insurers of the GlA Records Management Cenire established by the General Insurance
Association of Singapore {GIA} for archiving and that capies of this repart will for a fee be made available upon application by

interested parties.

. By the lodgment of this report to the insurers, you bareby consent to the archiving of this report 2t the centre and to copies
of the report being made availzble aforesald,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and candent that:

[3} My insurer, my workshop and the General Insurance Association of Stngapore | "GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any cther persanal information
provided by me or possessed by my ingurer (collectively the “Personal information”) and disclose and transier such
Personal Information to all inswrer(s) wha have insured vehide(s] involved in this accident {al! insurer(s) who have insured
vehiclels) involved in this acddent shall be collzctively referred 1o as the “Insurers”), the Insurers’ fawyers/law firms, the
Monelary Authorty of Singapore and any relevant government agency fauthority [Such as the palice], for the purposeds)
of :

[i} processing, handing and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

(i) investigating the accident andfer my dams,
{iii} carrying out andfor deating with my instructions or responding to any enguiries by me;

{iv) administering ey claims (incluging the mailing of correspondence. statements, inveices, reparks or notices 1o me,
which could involve disciosure of certain personal data about me 1o bring about delivery of the same a5 well & oo Lthe
external cover of envelopes/mall packages); andfor

[v) complying with agplicable aw in admenistenng, processing, handling and/for dealing with my dams.(collectively the
“Purposes”)

b} all insurer(s) who hawe insured vehicke(s) involved In this accigent and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disdose andfor process my Personal Information for one or more of the adove Purposes; and

[e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsfinduding their lawyers/law firms), which may be sited outsida of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be collected and wed 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all hiture claims,
(el the information so collected ender (d) abave may be shared § disdosed:

[I} toalf insurers and/or any other third parties that assist m evalusting, investigating, contralling or managing raud,
regulators, kw enforcement and government agencies as reasonabiy required for the purposes stated, or

[ii} Por comalying with requirements under any regulations, laws or cout arders

VERIFY BY AJAX MARS [ARC)
REPDRTING OFFICER
HASHIM BIN KAMARI

Reporting Centre Personne's Signsure

Policyholder’s Signature Deiver's -Sign ature
Diate & Time: (tf driver is not the policyholder) Name:
pete & Tme 28 Nowv 2019 NRIC/FI Na -
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Sketch Plan #2
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