MSR1Z0013473  SMRT Automotive Serices Pre Lid - Weoodiands
ENTRY DATE & TIME: 30M 122020 13:35
i NTTED BY: B. Thaiyal Meysg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase raport cm-mr.ux e delails of ha accident to speed up the clalms process.

2 This Form must be complated by the Policyhelder andior the Aulhorised Driver.

3 Infarmation provided must be as truthiul and accurale as possitle Ay wilkul misrepresentation or wiltholding of matenal facts may aliow insurance companies o
repudiate paolicy Hability,

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance comganies.

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

&. This report will be forearded by the insurers of the GLA Records Managemant Centre esteblished by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for & fee, be made avasable upon application by interested pariies.

7. By tha lodgement of this report 1o the insurers, you hareby consent to (he archiving of this report &t the cenira and to copiss of the repert being made availadle
aforesald.

ACCIDENT STATEMENT

Date Of Report 30/01/2020 13:35

Date Of Accident 29/0172020 22:50

Exact Location Of Accident WOODLANDS ROAD TWDS KJE /BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM31385

insurﬂdIPbli.cy}mlder

Mame Of Registered Owner SUPERTEC LIMOUSINE PTE LTD
Co Reg No 2RO 332H

Email Address SUPERTECLIMO@GMAIL.COM
Maobile Phone No (LOCAL) +65-96998181
Alternative Phone Na OFFICE-268898181

Vehicle Particulars i
Manufacturer : TOYOTA

Maodel COROLLA ALTIS CLASSIC 1.6 CVT

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

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 5108367661-000030

Cover Note NMumber

Driver

Mame of Driver ¥ING SIEW KHEONG
NRIC No SHHXXD12G

Date Of Birth 29/101962

Ocoupation OUTDOOR

Date OFf Driving Pass 1404711980

Driving Experience 39 YEARS AND 9 MONTHS
Gander MALE

Mobile Number (LOCAL) +85-97724646

Fax Mumber
Corntact Number
Enrail Address EDDYYING4B46@GMAIL.COM
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Address 11

Posteode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Drivar's Own Vehicle -

i i ey

General Information of the Acciden

Type Of Accident SIDE SWIPE

Weather Conditions RAINING
Road Surface WET
Was any foreign vehicle involved in this accident? NO
_Numbar of vehidar_; {including own vehicta) 2
involved in the accident

Was any body injured in the Accident? NOD

Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) : 3
) NAME: © UNKNOWN
GENDER:  : MALE

Passenger 2 NAME: © UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yas,Please state which Paolice Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber XDB850E
Vehicle Maka/Modelf/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Narne of Driver SAID ROHIM BIN AHMAD
NRIC/Passport Mumber SHHXKBOTA

Contact Mumber

Addrass

Postcode
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Insurance Company MName
Mature Of Damage
Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2

SKETCH PLAN

IMPO CE

1. Plzaseraport gorrectly the details of the accident to speed up the claims process.

2. This Form: must be completed by the Policyhelder and/or the Anthorised Briver.

3. Information provided must be as truthiil and securgis as possible. Any wilful misrepresentation of withholding of material
facts rmay alfow insurance companies to repudiate policy lability.

4. The issue and aceeptance of this Form by insurance companies is nok an admission of policy liability on thie part of the inturance

Association of Singapore (G18) for archiving and that copies of this report will for a fee be made availzble upon application by
interesiod pariioy :

7. By the lndgment of tis report to Lhe insurers, you hereby consent 1o the archiving of this report i the centre and to copes aof
ihe report being made available aforesaid,

8. Comsent under the Personal Datz Protection Ack [PDPA)
i understand, acknowledge, agree and consent that:

fa] My insurer, my l.:;ofkshup and the General insurance Association of Singapore [*GIA™} may/are permitied to colled, use,
disclose andfor process my persanal data/personal information s24 out in this [form] and any other persanal information
provided by me or possessad by my insurer [collzetivaly the “Personal Information™) end disclosa and transfer such
Personal Information 1o 2ll insurer]s) who have insured vehiclels) involved io this dccident {all insurer(s) who have Insured
wehichels) involéed in this accident shall be colleciively referred to as the “Insurers™), the Insurers’ lawyersflaw fioes, the
Manetary Aulhority of Singapore and any relevant government agency/autherity {such as the police), for the purposels)
of

) processing, handing andfor dealing eiih my caims inchdng th settiemcnt of the claims and 2y necctsary
investigations relating Lo the claims;

(4] Srvestigating the sccident andior ny clems; :

(i} carrying sut and/far dealing with my instructions or responding (o any enguinies by me;

(e} adminislering my claims {including the maifiag of correspondence, stalemenis, ivoicas, repors or notoes 1o me,
which could imeolve disclosure of certain personal data ahout me to bring abouk delivery of the same as well a3 on the
uiernal tover of envelopes/mait packages); and/for

() complying with applicahle faw in admisksteriog, processing, handiing and/or dealing with oy ehains. [colieetively the
“Purpases”)

] oM insureris) wie have lnsured vehiclzls] mvabeed in this accident and the Irsurers’ lawyers/law irms, may/are perminted
to coilect, use, disclase andor process my Personal Infarmation for one or moie of ihe abave Purposes; ind

(¢} Personad laformation may/can ke disciosed by 2oy of the lusurers andfor GLA 10 their third parly secvice provided s o
apenisineluding thair lawyersflaw lrms), which may be sited outsite of Singapore, forone or more of U sbove Perposes.

{d] iy Personal laformation witl aluo be collacted and uied to comile tlaims history lor the purpode of iraud deteetion,
iverstipation and management i presont and all futioe claons

{2} iheinformation socallzcled under (d) sbove may be shared { disclesed:

il to 2l insurers sndfor-any ather third parties that assist in evaluating, investigating, controfing or managing fraud,
regulators, law enforcement and govermment sgencits 23 reasonably required for the purposes stated, or

{i¥} for comghang with requirements under any regilations, laws or court orders

Zoff>o w| P

Prolicyhodder's Signaturs Criver's Signature Reparting Contre Persoanel’s S‘imﬁ;‘_ﬁr "‘_‘-!
Date & Times {1 deiver is not Lie poheyheldar) Mame: W ;"r'
Date & Time: NRIC/Fii Mo.: g Rt L
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