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Mivitha (LKK Auto)

From: Gnoh, Pau Loong <PaulLoong.Gnoh@sompo.com.sg>

Sent: Tuesday, 10 December 2019 2:25 PM

To: Admin-D <admin-d@lkkauto.com> (admin-d@lkkauto.com);
‘assignments@|kkauto.com’; 'sur@Ilkkauto.com’; Admin A

Subject: RE: Your ref : DPSL.11045.19.GA ; Sompao ref : CMTD1904277 ; Accident invalving
XD5732H { Sompo ) and SKAS577) on 09/09,/2019

Attachments: CMTD1904277 - PD SUV 1 of 2.pdf; CMTD1904277 - PD SUV 2 of 2.pdf;

CMTD1904277 - Insured driver efile report for XD5732H.pdf;, CMTD1904277 - Third
party efile report of SKAS577).PDF

Importance: High

Dear M/s LKK AUTO,

Following up from the email below, we enclose the third party survey repart and respective e-file reports, thank
you.

Best Regards

Gnoh Pau Loong

Claims Division

D: 63208 5217 | T: 6461 6555 | F- 6221 3147

ir SOMPO A Century of Trust
ATE

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www. sompo.com.sg | Facebook: weww . facebook. com/SompoSG

Quick & Easy Claims Submission® & Product Purchase® via Sompo 5G

£ Download onthe

P> GooglePlay

Far Travel, Personal Accident & Home insurance | < For Travel, Personal Accident, Home & Private Motor Insurance

@& App Store

Download now @@ ar

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential
andlor legally privileged information, Unauthonsed disclosure, copying or use of this information may be unlawful and is prohibited.
If you are not the intendead recipient, please delete this message

Privacy Policy Notice: Sompao Insurance Singapore Pte. Ltd may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and assocated companies, credit bureau, parties to whom
disclosure 1s permittedirequired by laws, our third party service providers and agents (acting on our behalf), Please click here for
our Privacy Policy

From: Gnoh, Pau Loong
Sent: Tuesday, 10 December, 2019 2:16 PM

To: 'Daniel Poon & Co.' <law@dpco.com.sg>; Admin-D <admin-d @lkkauto.com> (admin-d @lkkauto.com) <admin-

1



d@lkkauto.com=; 'assignments@lkkauto.com' <assignments@|kkauto.com=; sur@lkkauto.com; "Admin A’ <admin-
a@lkkauto.com>

Subject: Your ref : DP.SL.11045.19.GA ; Sompo ref : CMTD1904277 ; Accident involving XD5732H ( Sompo ) and
SKA5577) on 09/09/2019

Without Prejudice
Dear 5ir / Madam,

With reference to above, we acknowledge receipt of your letter dated 30/10/2019.

We have clarified with our surveyor, M/s LKK AUTO that post repair inspection was done and we will be carrying out
the resurvey and kindly hold hands as we will revert to you as soon as possible.

Please quote our ref : CMTD1904277 when replying, thank you,

Your ref ; CS3/SMO19016112/FCF352
To M/s LKK AUTO,

Please assist for the above and do forward the soft copy once ready, thank you.

Best Regards

Gnoh Pau Loong

Claims Division

D: 6329 5217 | T: 6461 6555 | F: 6221 3147

@ SOMPO A century of Trust

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/08 Singapore Land Tower, Singapore 048623
Website: www sompo.com.sqg | Facebook: www facebook com/SompoSG

Quick & Easy Claims Submission® & Product Purchase? via Sompo 5G

£ Download onthe GLTAON
@& App Store [l P” Google Play
Download now @ or
For Travel, Personal Accident & Home Insurance | 2 For Travel, Personal Accident, Home & Private Motor Insurance

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited,
If you are not the intended recipient, please delete this message.

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and associated companies, credit bureau, parties to whom
disclosure is permittedirequired by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy,



MLHMTE119866 | Lal Huat (Mang Kae) Molor P Lid - Sin Ming
ENTRY DATE & TIME 100092019 10-04
SUBMITTED BY: Pah Kwee Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart ccrrec!I:_.r the details of the accident to speed up the claims orocsss

2, This Form must be completed by the Policyhelder andior the Autharised Diriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of malerial facls may allow insurance companies to
repudiate poficy liabiity,

4. The issue and acceptance of this Form by insurance companies is not an admission of pedicy liabilty on the part of the insurance companies,

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

6. This report will be ferwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Associgtion af Singapore (GIA) for
archiving and that copies of this repart will, for a fae, be mads avadable uoon application by interested parties,

7, By the ladgement of this report o the insurers, you hereby censent to the archiving of this repart at the cantre and to topies of the report being made available
aferesaid

ACCIDENT STATEMENT

Date Of Report 10/09/2019 10:04
Date Of Accident 09/09/2019 08:25
Exact Location Of Accident ALONG PENJURU ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKAS5TT.
Insured/Policyholder
MName Of Registerad Cwner CHUAH TAIK SIM
NRIC No S0123619I
Email Address CHUAH_TS@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-83368181
Allernative Phane No OTHERS-23388181
Vehicle Particulars
Manufacturer TOYOTA
Model CORDOLLA ALTIS 1.6
E;ZEL f:égﬁf; :r:nr which vehicle was being used at PRIVATE USE
Are you_claiming under your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Covarage COMPREHENSIVE
Fleet Palicy MO
FPolicy Number 1800125608
Cover Note Number
Driver
Name of Driver CHUAH TAIK SIM
MNRIC No 501236191
Date Of Birth 11/10/1953
Occupation INDOOR
Date Of Driving Pass 18/10/1984
Driving Experience 34 YEARS AND 10 MONTHS
Gender FEMALE
Maobile Number (LOCAL) +65-93368181
Fax Mumber
Contact Number OTHERS-23368181
EMail Address CHUAH_TS@HOTMAIL.COM

Page 1of 18



Address 57 YUK TONG AVENUE

Postcode 596358
Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha 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 CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber 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 YES

ambulance?

VWias any other material or property damaged? YES

| hqv_e_ been appmached by unknown Ipersun{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

VWas the accident reported fo the police? YES

If Yes, Please state which Police Station

Police Station Name BUKIT TIMAH MEIGHBOURHOOD POLICE POST
Police Station Address gﬁgip%ég TOH ¥1 DRIVE , POSTCODE: 590001 , COUNTRY:
Police Station Contact TEL NO: 1800-4689929 - FAX NO: 64623782
Was notice of intended Prosecution given? NOD

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND FOLICE REPORT: T/20190909/2083.
Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NO

Vehicle Registration Number XD5732H

Vehicle Make/Madel/Colour TRAILER

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 16



Mo, Of Pagsenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name CHUAH TAIK SIM
Approvmate Age 65

Injuries Sustain

Injured person in which vehicle? SKASETT
Were seat belts worn? YES
Was this injured conveyed to hospital by
YES
ambulance?
Address 57 YUK TONG AVEMNUE
Postcode 596358

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN
M T NOTICE
1. Please report correctly the details of the accident to speed up the clalms 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 withholding of material
facts may allow insurance companies to repudiate policy Hability.
4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Companies,
5. ing may be refe Ice for investigat
6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by

Interested parties,

7. By the lodgment 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,
8. Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehiclels) invakved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpasels)
of :

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;

{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes” |

(b} all insureris) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers//law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

{i toall insurers andfor ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders.

Palicyhvalder's Signature Driver's Signature Reportingeentre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame: i Kwee Choo

10 SEP 103 REATIE 1w jel=M nmic/e o PORLESERIA
R al'sd (0¥ pr
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Sketch Plan Pg. 2

SKETCH PLAN

fzskprs5]7T
B=XprT32H

Il 'Tlﬂ:

Penaurd_Rp f<=B
e "l — ﬂ
o
= + = S
n ——————
T “—
} ' PEnJury ROAD
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Sce Porice RempeT T[r0190909 I]wﬁi ,

DECLARATION
IfWe deciare the foregoing particulars are true in every respect.

Palicyholder's Signature Drriver's Signature Reportinf Centre Personnel s Signature
Date & Time: {If driver is not the pelicyhalder) Marme: qae Choo
10 SEP 1M Date&Time. |0 Sep ¢ zol9 NRIC/FINNo.:  56340583A
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah NPP .

1 Toh Yi Drive #01-138 SINGAPORE 591501
_ Tel No: 18004689899

REPORT OF A TRAFFIC ACCIDENT

T TR

iaof3
Report No. T/20180909/2083

- Date/Time Report Made: Vide Report No.: ; Station Diary No.:
09!09.!'2[]19 14:26 D/20190809/0038 13
Nama nf Infonnant Address:
CHUAH TAIK SIM 57 YUK TONG AVENUE SINGAPORE 586358
ID Type /1D No.: Contact No.:
NRIC NO / S0123618 Home/Office: Mobile: 93368181
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Female |85 | 11/10/1953 Driver
Race: Language: Institution / School Name:
Chinese C
Occupation: Driving Licence Information:
FINANCE MANGER Class: 3 Date of Expiry:

| Type of Nnn-lnjury i Date/Time of T)rpe of L::a::atlnn
Aprident: Conveyed By Ambulance | Drive: Accident: Straight Road
: 09/09/2018 08:25
Location:
Along Road 1
PENJURU ROAD
Lamp Post Number: 55
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working _ Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

"FSKABS77J
ALTIS 1.6
AUTO

" Seriously | 1
Damaged

XD5732H

Slightly | 1

21/11/2019

22/11/2018

Page 6 of 16



POLICE REPORT Pg. 2

POLICE FORCE UMM EEIRT A

Police Station Of Origin: N ; 203 °
Bukit Timah NPP Report No. T/20190909/2083
1 Toh ¥i Drive #01-139 SINGAPORE 591501

- Tel No: 1B00-4689900 CONTINUATION OF REPORT

Any F'adnstrin In!.rulued: No
No. of Pedestrians Injured: NIL

| Use of Padasan ssi:

Name T CHUAH TAIK SIM IDNo. | S0123819I

Related Vehicle | SKA5577J (Car) Contact No.| 93368181

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

Licence &
| Expiry Date
 Date Treatment | 09/09/2019 Date Discharge | 09/09/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Slight _

Brief Details.

On the above mentioned date, time and location, | was driving on the extreme left of 2 lanes when
suddenly | felt an impact on the right rear and lost control of my vehicle. The car then mount the curb and -
hit onto a tree. The traffic in front of me was travelling smoothly. The driver wanted change lane and did - -
not see my car thus the collision happened.

| called for the police and shortly after, Traffic Police and Ambulance arrived at the accident location. | '

was then conveyed to Ng Then Fong General Hospital and received 2 days MC. My car was towed to a
car workshop by my husband. There is no in car camera installed in my vehicle. “

Page T of 16



POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

. Police Station Of Origin:
Bukit Timah NPP
1 Toh ¥i Drive #01-139 SINGAPORE 591501

Tel No: 1800-4688898

Sketch Plan
Informant is not able to provide sketch plan

R RRMEERAI R
T/20190808/72083

3of2
Report No. T/20180909/2083

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to §5474885 stating the report number as reference.

' " Signature Of Officer Recording The Rep
D/
Sgt 3 SAIFULBAHRI BIN SHA'ARI

Signature Of Informant:

bt

Signature Of Interpreter: \ Date/Time:
Mot applicable 09/09/2018 14:26
Officer In Charge Of Case. Classification Of Case:

TRPIGIT!
Sr Staff Sgt SHAHRUL NIZAM EIN SAMARRI

Contact No.: 65476804 _

Authentication Stamp
NP168

Fage 8 of 18



CERTIFICATE OF INSURANCE Pg. 1

CERTIFICATE OF INSURANC

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : Chuah Talk Sim Vehicle No. : SRASSTTJ

Pariod of Insurance + 22 Mov 2018 To 21 Nov 2018 Policy No. + 1800125608

Engine No. : 3ZZB003z2T2 Endorsement No.

Chassis No. ! MROS3ZEE106176703 Issued Date : OF Nov 2018

LA IEGOMI® =i e e e e R e e
Make/Model : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage - 1,588.00 CC Sum Insured | Market Value First Year of Regstration @ 2010
Driver Restnction : NA Off Peak Car : No Insuring with COE/PARF  Yes

Person or Classes of Persons Entitlad to Drive*

] Tra Podoy=aksar
) Ay ol parsn® wh is drieng on e Poloyholide™s 00e! o Wit N&Ser parmmsion
Tris Polcy wil indemrefy the Poicyhoios: o sy Suf=oresd der ooly 11 hadsha masts T §Docied i fovdiion

¥ Pk 50 Dy 8 Scdtiona mom of B3 000 8. "YCung andior Ingspenances Drver Excmes® ("YIDR"] f You 8 of Your Aumscrasd Onve: |named or unniesd] & wnsar the age of 23 andior nas e """‘1
VORI Criving Eapeanes |

Age Condition . Al Age Condition

Limitation as to usa®

Lsa only lor socwl, domesis a0 pleasars puiposes and By e PostyPoders busiess This Poiicy doss nol corvr uss Ky s o pewerd cring lubon O] MR fET [RCE-TAkTY AL Ta T
anmad-inaling tha casriagn of goods oihar Ihan sampins in soenasion wih any iride or busness o use or ANy fiuioss in Sonnedion with Molor Trace

* Limfalions rmedemd nopersty By Sachon B of the Motor Vehicies (Tr-Padty Faks ana Compensabon| At (Cag. 180} snd Sacion 86 of the Road Traratert Ad. 067 (Mamysisl, wr not i s |
ciuded under Pess headings

1

Sacton

Fire - §0 Owen Damage - 5600 Thah - §0 Fiood Cover - 50
Saeticn

Proparty Damage - 50

Windsereen : §100

Named Driver and E-;t:.::ass |v;|:u'|| e msin

Cnaan Taik Sim

APPROVED REPORTING

CENTRES/AUTHORISED REPAIRERS (FO

5 RELATED REFAIR

Ay BECOOTE QR o Fa Vehoe mull be samis sl by one of our Aufhorsed Repanes
For oihat Approeed Rppcting Contrew'AlG Authorsed Regwses, (insss contact our Jd-how accident seargency hofies @l +8% 8518 5200 Adpmaiealy, you may niler B AIG sebuin sws 5 00 5
ot MG B Mobds Aop. Bimply siarsh and downioad “AKG B ko T of Oooge Py

Hire Purchase Company/Employer's Loan: NA

Vi henaly carehy thal ha polioy i which ihis Carilicate of iFeurance ieiali i aeusil n socorsencn wilh the orovissons, of ive Mok Vebscias Trir Party Bisi sng Compsnsaben) A (Cap. 188), Badt & of
1l Fomes Tranacod Act, 1387 (Malwynia) and Molor VeRickes [Thisg Pty Buake) Fube. 1955 (el eyl

e T e I

QB0 HEI000

SAFE HARBOUR ASSURANCE AGENCY —_—

BLK 208 HOUGANG BT 21 #0427 -

SINGAPORE 830308 AlG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia PacHic ingurance Pla. Lid. AUTHORISED REFRESENTATIVE

B g TR | Lo M

Doy Bl it

Page 8 of 16



MEDICAL CERTIFICATE + MEDICAL BILL Pg. 1

Mg Terg Fong Jenesal Hossilal

A mernhar = 1 MUHS

MEDICAL CERTIFICATE (Ref:5128850) QORIGINAL

NAME: CHUAH TAIK SIM MRIC: S0123518I

Type of Medical Leave granted OUTPATIENT SICK LEAVE

The above named is unfit for duty from  9/8/2019 to 10/9/2018 inclusive
The certificate is not valid for absence from cour attendance.

Tha sboved name was in Emergency Department from 09/08/2018 09:37 to 09/09/2019 11:40.

09082019 Or. Teck Tsin Kevin CHAN Xl

Date lssuad by Signature

Location: NTFGH EMERGENCY

Page 11 of 16



MEDICAL CERTIFICATE + MEDICAL BILL Pg. 2

TAX INVOICE

TO:
MDM. CHUAH TAIK SiM
57 YUK TONG AVENUE
SINGAPORE 598358

PATIENT NAME: CHUAH TAIK SIM

Mg Teng Fong General Hospital
Jurong Community Hospital
Jurong Medical Centre

Mernbas of tha NUHS

MRNMNRIC 1 30123818
BILL NO 138179750
BILL DATE : 08.09.2019
VISIT DATE : 08.09.2010
TYPE OF SUPELY CASH/CREDIT
GST REG NO : 2008105552

PLEASE FAY UPON RECEIFT OF THIS INVOICE

AMOUNT
SERVICES PAYABLE
(%)
Case No : 92180528247 Specialty / Class : Accident & Emergency / NA
A&E Attendance Fes 120.00
ECG 12 Leads 24,80
XA Chest AP / PA 33.00
Orphenadrine 35MG/Paracetamol 450MG Tab 8.00
Tatal Charges 185.60
Less: Government Subsidy 65 60-
Add: 7% GST 8.40
Less: GET Absorbed 8.40-
Amount Payable 120.00
Payer(s) Summary l
Eayable By Payable Amt Payment Amt Adjustment  Amount Due Eolicy Mo
(5 (%) () (5}

Total Bill Amount 120.00
CHUAH TAIK SIM 120.00 120.00- 0.00 0.00

L

Amount to be paid; $0.00

Beceipt Information

09.09.2019 Receipt No: JO01109270 $120.00 (VISA)

mpnr Ty
" 1 lr1!-' WD I8 T 8 Comracal DREpANGT 0 FRImBES (18 mdeical BUCONESE §hars o (s

Soovowed Inpeguaies Pan. (Fladse refdr ovarienl for Mivmslon on ossment Ao Meiavahiaci Sl |

I Faduingd fo radund fo Mschamee and ManSiusld Lie OEDMDIGIEE0
ifeMeaigave- o eved nlegrepd Pian)

Hatiorest Lniveraiey Hesfin Services Group Pie Lid (Reg 6o 2009105552) 1 Jumng Ess) Siiest 21, Singapors SI080 Tef 8716 3000 wwa Innnghealthcampus com gy

Page 12 of 18



Accident Photo

SKAS577 J

Page 13 of 18



Accident Photo

Page 14 of 16



Accident Photo

SNy M

F'age 15 of 18



Accident Photo

Page 16 of 16



MEATIB120083 / Sng Ah Tea Malor & Panal Sarvice Ple Lid « Pioneer
ENTRY DATE & TIME: 1040002019 1417
SUBMITTED BY: Samantha Tan Yong Sing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyhalder andior the Authorized Driver,

3. Informalion provided must ba as truthful and accurate as possible. Any willul misrepresentation or withobding of material facis may allow insurance companies to

repudiate policy liabaity,

4, The issue and acceptance of this Form by insurance companies is not an admisséon of policy |lak lity on the part of the insurance companies.
&, Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GIA Records Managemant Centra established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgemant of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/08/2019 14:17

09/09/2019 08:45

OUTSIDE 51 PENJURU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

XD5732H

SENG GUAN CONTAINER SERVICE

S22877004
SENGGUANCONTAINERSERVICE@GMAIL.COM
(LOCAL) +65-04889139

OFFICE-NOPHONE

DAF
CF85.410-12.9 D FT (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

D18MTHCVEODDO3051

ZHAQ YINGMING
G24B8258TW

16/03/1984

OUTDOOR

08/02/2018

1 YEAR AND T MONTHS
MALE

(LOCAL) +65-B58B895586

MNOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicle)

involved in the accidant
VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Flease state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

AS PER POLICE REPORT NG: T/20190909/2090

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:
VWas there any audio recorded?

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Mame

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES

YES

YES

TRAFFIC POLICE HEADQUARTERS

ROAD: 10 UBI AVENUE 3 SINGAPORE
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
MO

YES
YES
TRAFFIC POLICE TOOK THE 5D CARD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKAS5TT

PRIVATE CAR

93368181

, POSTCODE: 408865 ,
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Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
UNKNOWHN DRIVER

SKASETT
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Sketch Plan Pg. 1

SK PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,

2, This Form must be go

3. Infermation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to [ ! bility.

4, Thelssue and acceptance of this Form by Insurance companies is not an admissien of policy liability on the part of the insurance
companies.

5. I be refe o e for investigation.

6. The report will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent ta the archiving of this report &t the centre and to copies of
the report belng made avallable aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personel Information set out in this [form] and any other personal Information
pravided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers,/Taw firms, the
Monekary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of:

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iil} carrying out and,for dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’}

{b) allinsurer(s] whe have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and,for GIA to their third party service providers or
agentsfincluding thelr lawyers/taw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future daims.

{e) the information so collected under (d) above may be shared / disclosed:

(I} ta all insurers and/far any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders.

G GUAN CONTAINER SERVICE
afﬁ‘?ﬂ JURONG WEST ST 65 #06-52
SINGAPORE 642674

ZHAo WL Myt

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If diriver is not the policyholder) Mama:
Date & Time: MNRIC/FIN No.:
1AM AWARED THATHY INSURER MAY HAVE A 14 DAY S TREFRAM E FOR ME TO SUBM IT AN OWN DA MAGE CLAIM UNDER WY OWN POLICY. | WILL
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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O Claim cwn policy

O Claim third party

O Claim S0 / TP atother works hop
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Palicy No___ D1 W HO/€ DD

DECLARATION
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W EE NG LN -G Ot
BLK ET4B JURONG WEST 5T 65 #06

e frus in every respect. I8 ur e Mf’" Vehio 22 638 2H |

SINGAPORE B42674
] s ¥
Tﬂ..ﬂﬁLﬂélﬁE:iE ﬁnxﬁamm Zﬁwb f;’b’&ﬁ/’%
F ¢ Iver's Signature Reporting onnel's Signature
Date & Tima: (I diriver is not the policyholder) MNama: @
Date & Time: NRIC/FIN No.:
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