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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
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.

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

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 08/04/2020 17:20

Date Of Accident 08/04/2020 15:00

Exact Location Of Accident FAJAR SHOPPING CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC8513B
Insured/Policyholder

Name Of Registered Owner YAKULT (S) PTE LTD

Co Reg No 197801922R

Email Address ADMIN@YAKULT.SG
Mobile Phone No

Alternative Phone No OFFICE-67561033

Vehicle Particulars

Manufacturer NISSAN

Model NOTE 1.2 DIG-S CVT 2WD LED
Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D19MTPV01004604

Cover Note Number 27/05/19 - 26/05/20

Driver

Name of Driver ANG MING SENG

NRIC No S1551496E

Date Of Birth 21/10/1962

Occupation INDOOR

Date Of Driving Pass 22/07/1983

Driving Experience 36 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93898339
Fax Number

Contact Number
EMail Address NOEMAIL



Address BLK 411 SAUJANA ROAD #03-98
Postcode 670411

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| was driving straight towards the multi storey car park entrance when | saw car B coming towards me against the traffic flow
hence | stopped my car. | sounded my horn to alert the said driver but car B continued to move forward and crashed onto the
front of my car. No one was injured.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMA3328B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver RAVAN ONG RUI HENG(WENG RUIHENG)
NRIC/Passport Number T0137249H

Contact Number 93622441-MOTHER(WENDY)

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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#. Consentunder the Porsonal Data Protection Act [FDPA]
| upderstand, acknowledge, sgree and consant that:

(s} My Insurer, my workshop and the Gerera] insurance Assaciation of Singapore (GIA"} ray/are germitiod to collect, use,
diselose and/or process my personal datafpersonal nfesmaticn set out in this [feem| and ary other personal infarmation
pravided by me or poasessed by my Insurer [collectively the “Parsanal information”} and disclose and transfar such
Presaral Infoomation 1o all insurer(s) who have insused vehicle(s] invotved in this aocident [all insurers] wha hawe insured
wehicle[s] irveived in s acoident shall be coRectively referred Lo b3 the “Insirars”], the insurers’ lawyerslaw Frms, the
Monetary Authorlty of Singapare and &ny relevant goverament agency/authority fsuch as the poiice], for the pusposels)
al:

[i} processing, handling ard far dealing with my claims intluding the settiement of e claims and amy necessary
inuestipations relating to the clalma;

[ii} Envessigating the acciden and/or my claima;
[iil) earvylng out andfor dealing with my nslructions o respondng 19 8nYy enquivies by me:

[iv] ademinsstering my claoms {induding the maling of correspondence, statements, IS, FEparts ar notices 1o me,
wikbich could Imvohee disdlasure af certain persanal data abaut ma ¢o bring abaut Gelivery of the same b5 well a5 an the
external cover of envelopes/mail peckages); andfor

{w] comglying with apalicabie law in gdministering, processing, handling andfar dealing with my deims {eollectively Lhe
"Purpases’]

{4 allirsured|s) who have insured vehicke(s) involver in this accident and the nswrers lawyers/law flrms, may/are permiciod
18 enlleet, upe, discate an/for process my Persanal information for ane or moie of the abave Purpases; and

[e] vy Persgnal Infermation mayfcan bo disclosed by any of the insurers andfar GIA 1 their third party serviop providers of
agentslincluding thes lawpersilaw firms), which may be sited outside of Singapore, far are or more of the above Purgoses.

[d] my Bersonal Infarmation will also be collected ard used o compile daims histary for the purpose of fraud delectlon,
investigation and management in present and all futwe claims.

(] the Information so wallected under (d) abeve may be shered f disclosed:

[i} 10 &bl insurers anddos any ather third parties that assist in evakisting. Investigatng. controling ar managing frauwd,
regulators, law enfarcedmser and gavernment agerdies a5 reasonably required for the purpases stated, or

(i) For complying with reguirements under any regulatiand, laws or court orders.
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