FMALMIO 181187 An Lim Motor Company - AWK
ENTRY DATE & TIME: 10022020 1326
SUBMITTED BY: Kee Mui Hang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the clams process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy liability.

4_The issue and acceptance of this Form by insurance companies is nol an admission of polcy labdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare [GLA) for
archiving and that copies of this repor will, for a fee, be made avadable upon application by inleresied parlies
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/02/2020 13:26
09/02/2020 19:00
JALAN GIRANG
SINGAFPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Cwner
MREIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Puolicy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Caontact Mumber

EMail Address

SKZ2917A

NG SHEAU LIAN
SXXXXTE2
DAWNNGSL@GMAIL.COM
(LOCAL) +65-06782052
OTHERS-36782052

MAZDA
§-2.0 4-DOOR SEDAN (A)

PRIVATE USE

YES

PRIVATE CAR

SOMPQO INSURANCE SINGAFORE PTE. LTD.
COMPREHENSIVE

MO

D20MTPVO1000574

18/01/2020 - 17/01/2021

NG SHEAU LIAN
SXXXXT62J

20/03/1961

INDOOR

16/07/1990

23 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96782052

OTHERS-96782052
DAWNNGSL@GMAIL.COM
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21 SOMMERVILLE ROAD
#02-02

Postocode 358246
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
\ehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident ‘

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or propernty damaged? YES

| have been approar:hed by L:IF.'LHI'IUWr‘I person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 3

Passangar 1 NAME: HO CHOON HAN
GENDER: : MALE

Fasssnger 2 NAME: . MR PENG

GENDER: : MALE

Details of Police Action

Was the accident reporied o the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT EY DRIVER

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBVES28A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber 84445141
Address

Fostocode
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Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

£ SKETCH PLAN

IMPORTANT NOTICE

L

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

This Ferm must be compl icyholder and/or the Auther

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiz
facts may aliow insurance companies to repudiate policy liability.

The issue and aceeptance of this Form by insurance companies is not an admission of poliey lability an the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

By the lodgment of Lhis report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repert being made avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

[2] My insurer, mywerkshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitiad to collect, use,
disclote and/or process my personal data/personal information set out in this [form) 2nd any other personal information
provided by me or possessed by my insurer {coilectively the “Personal information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invalved In this accident {all insurer(s) who have insured
wehiclels] invalved in this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

lit 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/ar my claims:
(iily carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv} adminisiering my claims [including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in adminlstering, processing, handling #nd/or dealing with my claims {collectively the
"Purposes” )

th}  all insurer(s) whe have insured vehicle(s) Involved in this zccident and the Insurers’ lavwryers/law firms, may/are permitted
te collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purpases; and

{e)  my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service praviders or
agentsiinciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the sbove Purposes,

{d) my Persenal Information will also be tollected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

te] the information so collected under {d) above may be shared [ disclosed:

I} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or manzging fracd,
regulators, law enforcement and gevernment agencies as reasenably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

BT e L

Palicyhalder's Signature Driver's Signature Repofting
Date & Time: {If driver is not the policyholder) Name:

Date & Tima:; NRICEIN Mo.:
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Sketch Plan Pg. 2

Date of accident: r'?/ fo.}fm} Time: ’-',} B Location: Jler ‘6-%@; T
My Vehicle A: Sk 2o/ 74 Vehicle B: S/ 682 F A Vehicle ¢:*

SKETCH PLAN
Zovntetud

1

—_— - H"'f"i‘é /

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bl _alring adont Tlha Biveny & Fadd lpislos
A mmhgp m;{fa{{ Ci‘l); -‘".\.II olighe Jov  Aoe "FID
by B 8 Reateped  bié @y of thy oot

dctajn@ﬂ‘l" at Ah Um Motor  [_]Claim ODJTP at ather wark shop ﬁﬂﬁe porting Only
Remarks : Please forward a copy of my efile accident report to:

My workshop : )

Email address : a2l @ Guuas!. com

& myself :

Email address

Mote: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you awn policy. Kindly check with your own insurer for more information,

DECLARATION
lfWe declare the foregoing particulars are true in BVETY MRS

ey pp—

Bolicyholder's Signature Driver's Slgraturs Raporting Cantre P
Date & Time; (H driver is not the policyhalder] Mame:
Date & Time; NRICSFIN No..:
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