MSME20059043-01 / SME Motor Pte Ltd - Kaki Bukit
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SUBMITTED BY: Chia Pei Ying

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 13/07/2020 16:07

Date Of Accident 11/07/2020 19:00

Exact Location Of Accident ORCHARD BLVD JUNCTION THOMLINSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBB668P
Insured/Policyholder

Name Of Registered Owner LEONARD LOE WAI KIT
NRIC No S$8935152I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98228728
Alternative Phone No OFFICE-98228728
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250-1.8 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number PNPV2019-00003014
Cover Note Number

Driver

Name of Driver ALISON NG SZE MIEN
NRIC No S9181221E

Date Of Birth 06/01/1991

Occupation INDOOR

Date Of Driving Pass 25/01/2018

Driving Experience 2 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91629327
Fax Number

Contact Number
EMail Address NOEMAIL



Address 21 TAMPINES AVE 8 #13-36
Postcode 529604

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

TRAFFIC LIGHT IS GREEN AND | PROCEED TO MAKE A RIGHT TURN WHEN VEHICLE B FROM OPPOSITE DIRECTION
CAME AND HIT INTO MY VEHICLE'S FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO BIG
Was there any audio recorded? NO

Vehicle Registration Number SJW5481Y

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMIPORTAMNT NOTICE

Please report gorrgctly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyhalder and/or the Authorised Driver.

information provided must be as truthful and accurate o5 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repuadiste policy linbdlity.

4, The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

5. false reporting may be referred to the Pelice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singagare {GIA) for archiving and that capies of this report will for a fee be made available upan 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 aforesald,

& Consent under the Personal Data Protection Act (PDPA)

b understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [("GIA") may/are permitted to collect, use,
distlase and o process my persenal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer|s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invodved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of:

{i} processing, handling andfor dealing with my claims including the settlement of the daime and any necessany
investigations relating to the claims;

(i} investigating the accident and/ar my claims;

(ili) carrying out andfor dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well 23 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Furposes”)

(b} allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose andfer process my Personal Infarmation for one or more of the abiove Purposes; and

{c] iy Persanal Information mayfean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purgoses.

{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] theinfarmation so collected under (d) above may be shared [ disclosed:

{i} to allinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

,%w\%?
Policyholder’s Signature Driver's Signature ||[r Roporting Centre Personnel’s Signature
Date & Teme: {If driver is not the polioyhalder) Marme:

Date & Teme: MRIC/FIN Mo.:

AME
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true-in

i

M

.Pn!.ir.;in.l-i;f's Signature Driver's Signature ; H.nmn-rl-nﬂ Centre F‘ersunne.l’s Signature
Date & Time: {If driver is not the pelicyholder] Hame:
Date & Time: MRIC/FIN No.:

Driving License
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CERTIFICATE OF INSURANCE

Please call + 65-6322-2072 for PWD Emergency Assistance
if Your Car breaks down of is invalved in an accident.

A OORMERE Praith e repeeted within 24 Bt af (ke inchdprs regsediony o wheibar & wil lead s 2 claim.

POLICY MUMBER: FNFV2019-00003014 [Comprehenilve - Slassic Plan)

Car plate number; SBDGGER

Your name (s the policyholder]: LEONARD LOE WAl KIT

Coverage start date: 19504/3019

Coverage end date; 2108/ 2000

Covened geogragtacal sred: Srgapore, Weat Malwysia and Souihens Thailiad

W if indured o drvwa:
[a} You; and
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Addendum Sheet
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\, GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

e L
I GENERAL & Rafiles Quay #18-00 Singapare 48580
o INSURANCE  7el(65) 6224 0010 Fax [65] 6224 0030
T ASRMCIATION Dperating Haws | Manday to Friday, 00:00 — 17:00
AECORDS MAMAJEMENT CENTRE  LJEN: SEES500706 / 04T Rag, Mo.: MADOS1TT1S

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

5= = =1 1] G
Original ReportNo PISRIEFP TS C?ﬂﬁ?cﬁ “'M({;’&r

MName(as shawnin NRIC ; ALlord K L2 my el NRIC/FIN/Passport No : L2220 £

e
{-f'?Ehi_c le Flll'_i':e?f Vehicle Owner) (*) Please delete as appropriate

Vehicle Registration No:

P D FrlESE L @iz A€ Singapore( S 7EAE
Contact(Tel) Mabile No. €L A7

Email Address

Date of Accident : __ &/ CF(E7 Tiriicol Al (FeerD

Placeof Accident ;LGP By D 7 ancci@rd Foemrl it

Insurance Company: TP

(B) ADDITIONALINFORMATION fAMEMDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

— 0L proee

Policyholder f Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MRIC/FINNo.:

Date:



