MSLIB20034284 | Su Brothers’ Motor Waerkshap - AMK
ENTRY DATE & TIME; 1902020 10:07
SUBMITTED BY: Ko Siew Ling

SE/Mc/ 0/

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the details of the accident to speed up the claims process
&. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Informaten provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow nsurance companies ta

repudiate pobicy lability

4, The issue and acceptance of Ihis Form by insurance companies is net 2n admission of palicy liabilty on the part of the insurance companies,

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

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singagore [GIA) for
archiving and that copies of this report will, for a fee, be mads available upon apglication by mterested parties i
7. By the lodgement of this report to the insurers, you heraby consent to the: archiving of this repon at the cenire and o coples of the report baing made availabis

aforesaid,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

190372020 10:07

18/03/2020 16:00

43 JLN PEMIMPIN H.L YONG COMPANY PTE LTD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile 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
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 Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGZ93730

KNT SERVICES
SXXXXOBIK

NOEMAIL

(LOCAL) +55-97233303
OFFICE-97233303

MISSAN
LATIO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113333873

KHOO YONG KUAY
SXXEK248]

18/07/1953

QUTDOOR

26/08/1981

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97233303

MOEMAIL
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0
Address BLK 570 AN AVE 3

Postcode SB0570
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own YVehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

Iha-.r_e belen approached by unknown personis) NO

soliciting/effering accident claims assistance.,

Mumber of Passengers (Including Drivar) 2

Passenger 1 NAME: : EVNICE SOLOMON
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

ON 18 MAR 2020 ABOUT 4PM, | STOPPED MY VEHICLE (SGZ 9373 U) AT 43 JALAN PEMIMPIN TO DROP OFF CUSTOMER.
A GDODS CARRYING LORRY (BELONG TO H.L YONG PTE LTD) AT 6-8 METERS IN FRONT OF A. SUDDENLY REVERSED
AND HIT ONTO A. | HAD HORNED TO VEHICLE B IN ORDER TO PREVENT THE ACCIDENT, HOWEVER DUE TO VEHICLE
B DRIVER NOT ALERT AND NOT LOWER THE DRIVER'S WINDOW THEREFORE ACCIDENT HAPPEMNED. THE WEATHER
WAS FINE AND DRY, NO OTHER VEHICLES MOVEMENT AND NOT LOADING/UNLOADING ACTIVITY AT THAT TIME. THE
ACCIDENT LOCATION IS ALSO VERY SPACIOUS AND ALLOWED OTHERS THO PASS BY AND U-TURN. VEHICLE A WAS
STOP AT LEFT LANE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: KV

Was there any audio recorded? NO

Details of Witness 1

MName EVNICE SOLOMON
Phone Numbear

Email Address

Yehicle Reqistration Number GBESTTC

Vehicle Make/Model/Colour MISSAMN CABSTAR
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Details Of Properties
Vehicle Category
MName of Driver
NRIC/Passport Mumber

Contact Number
Address

Postcode
Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE
SNG KHIM POH

SXXXX592)
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Sketch Plan Pg. 1
SKETCH FLAN

[MFORTANT NOTICE

1. FPlease report correctiv the detzifs of the 2ccident ta speed up the ¢laims process.

4. This Form must he cemipleied by \he Policyholder sndior the puthegisad Qriver

3. Informaiton provided must be as sruthiul end poourate as possible. Any wilful misrepresentation or withhelding of materkal
fzcts may allow insurance companies 1o resudizte polioy Aabilivy,

4, The isawe dnd acceptance of 1his Form by Inturance companies 15 not 2n admission of policy liskility an the pant of the insurence

companies,

5. Any false reporiing may be referred o the Police for Investipstion.

6. The repert will be forwarded by the insurers of the GIA Ascords Management Centre estzblished by the General Insurance
Assacketion of Singspore (GIA) for archiving and {hat coples of this repert will for a fee be made aveilable upon spplicetion by

interested parties,

7. Bythe lodgment af this report 1o the Inzurers, you hereby cansent to the archiving of this repon 2t the cenire znd to copies.of
the report being made sveilabie aforeszid.

8. Consent under the Personal Data Protection Ad {PDRA}

| understand, scknowledge, sgree and conzent that:

{2l "My bnsurer, my warkshep and the Genersl Insurance ssaciation of Singapare (“6187) may/are permitied to collen, use,
disclose and/or pracess my personz! data/personal Informetion set out in this [farm] and any other persanz! infarmation
proviced by me o possessed by my insurer {eallectively the “Personsl Inforimation”) and disclase snd transter cuch
Berzonal Infarmation to 2l inzureris] whao have insured vehiclels] invalwed in thiz sccident {3l inserer(s) who kave fnsured
vehiclelz] involved in thiz accdent shall ke collectively referred 1o ss the TInsurens”], the Insurers' lzwyersfiow flrms, the
hanatary Authority of Singzpore end 2ny relevan! government gency/feitharity [such 21 the palicel, for the purpasels)
L
{il processing, handling and/or dealing with my claims including the settlement of the elsims =nd ANY HECESSErY

investipations relating tathe diaims:

{il} investigating the accldent andfor my clalms;

(I} cerrying out 2nd/or deaiing with my instructions or responding to any enquiries by me;

{iv) administering my ciaims {inchuding the maling of correspondence, statéments, Invelees, reports ar notices ts me,
which could lnwolve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/matll packages); and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
"Purpozes”) '

B} all insurer{s) who have insured vehlciels) Involved In this sccident and the Insurers” lawyers/law firms, may/are permitted
| Wy yfare p
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purpases; and

{c)  my Personal Information may/can be disclosed by eny of the Insurers and/oe Gl ta their third party service providers or
agents(including thelr lawyess/Taw firms], which may be sited outside of Singapore, for one or more of the sbove Purposes.
(d} my Personal information will aiso be collected and used to Sﬁmpile clairns history for the purpose of fraud datection,
investigation and manzgementin prasent and al! future claims,
=) theinformetion so collected wnder {d) above may be shared [/ disclosad:
[ toaitinsurers and/for any other thicd parties that assist in evaluating, Investigating, controfiing o managing fraud,
reguiztors, [aw anforcement and government agences ag reszonably reguired for the purposes statad, or

A for complying with requiremsents under any regulations, laws or court orders.

Reporting Centre Personnel’s Signature

Name
MRICSFIN Mo -
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Sketch Plan #2 Pg. 1
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DESCRIBE CORCUMSTANCES OF THE ACCIDENT

On (8 Mar 2006 atout dpm), G Slepped m ;.;f Leticle
(SGRFE]34) af 43 Jalan (2migein To drp off Yeushmr /b
Goods _carryiny forry Cbelon 7o H.L. fory oz fha) of G § miepers
,q.}.ﬁzwﬁ" ar;{ _‘.«}‘.“’Fs".:-fzz’demy r::_‘Vl.”'f‘ﬂ.Eﬂr‘r wFerey /?r?‘{’ alige  AY = A’L‘g‘J
Aowrned 1&:: Vohicle —~ B Pt orcler o AFREET fhe ACs'Aen
Ponredtr due 1 iehiclp -8B crivir riof afet amd sar~ |
e g Ho v o indpey ?‘ﬁxﬁg/}ﬁf? al ol Aot Adypeqed
e Wethtr toas Frne @t aaff'g, ne oTAY wrbichs gz
Ve mart and nof (andl s/ wifondling sl ar toaf
drane | TAE Aceidnd foabitr A 7S el ::-":P’_ﬁ.-« Fﬂgc“(glr_;
And allowncsl stters +Ho RIS oty and o — ﬁ‘aﬁﬁ.
,%:f Fgﬁwc}’? A war $h,y o /.57)/}3 fame —

l;zéafm OD/TPat SuBrothers ] Claim OD/TP at otherworkshop [ Reporting Only

Remarks : Pleasa forward a copy of my EHTE accidgent reportto:
My workshop -
1- Emaii address
B myself ;
il add g
EP; i ress

Mote: Please take note that your insurer have 14 days timeframe for you o submit own damage daimunder

youown policy. Kindly check with your ewn insurer for more Informaton. .-'1

Repaiiing Centre Pérsonnats 'E!gna Lre
name”
SR B -

AT TR flarasy )

Paga 50f 13



