MALS20062205 / Ah Lim Motor Company - Sin Ming
ENTRY DATE & TIME: 23/07/2020 16:51
SUBMITTED 8Y: Chew Seng Chye

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims procasss.

2. This Form must he completed by the Polic ider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or whhoiding of material facts may allow inaurance companies to
repudiate policy liability,
4. The issue and acceptance of this Form by insurance cofmpanies is not an admission of policy iiability on the part of the Insurance companies.
5. false yeportl be referred to the Polfce for i

6. Thig report will ba forwarded Ly the insurers of the GIA Records Management Gentre sstablisheg by the General insurance Association of Singapsrae (GIA) for
archiving and that coples of thia report will, for & fee, be made avalabie upon application by interested parties.

7. By tha lodgement of this report to the Inaurers, you haraby consent to the archiving of this Tepart at tha centre and to copies of the report belng made available

aforegald.
Date Of Report 23/07/2020 16:51

Date Of Accident 23/07/2020 13:10
Exact Location Of Accident BUFFALO ROAD (SERVIGE RD)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SMAS005U
Name Of Registered Owner ' KRISHNASAMY RAJA
NRIC No SXXX035G
Emall Address NOEMAIL
Moblle Prone No {LOCAL) +65-92392493
Alternative Phone No OFFICE-NOPHONE
Nehicie Particutars s [T o
Manufacturer . | - MLE)EUS
Model RX270
&:nm;c:) F:;E%ii :‘or which vehicle was belng used at PRIVATE USED.
Are you claiming unqer your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

a7

PRIVATE CAR

Vehicle Category
Iristrance Compan
Name of Insurance Company

SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D1gMTPV01011234

Cover Note Number 25/07/2018 TO 24/07/2020

Name of Driver KRISHNASAMY RAJA

NRIC No SXXXX035G

Date Of Birth 12/07/1968 :
Oceupation INDOOR 5
Date Of Driving Pass 02/01/1996

Driving Experience 24 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92392493

Fax Numbar

Contact Numbar OFFICE-NOPHONE

EMail Address NOEMAIL
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BLK 424 SERANGOON CENTRAL
Address #02-318

Postcade 550424

Was driver an employee of the tnsured's Company NO
If No, Relationship of the Driver with the Insured QWNER

Vehlele Registration Number of Driver's Own
Vehicle -

3

Insurance Company of Driver's Own Vehicle -

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY
;mher mrmmtnon i e LA E e

Was any foreign vehlcte invoived in thls acc!dent‘-" NO
Number of vehicles (including own vehicie)

involved in the accident =
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)
soliciting/offaring accldent claims assistance.

Number of Passengers (!nclud:ng Dnver)
Details of Police Action "
Was the accldent reported to the pol:oe'?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident. SRR
REFER TO SKETCH PLAN. |
F-Aﬁachmnt(s) Sl
Are accident phmos avallable for aﬁachment’?
Was thers any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar YM9813S

Vehicie Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SOUPERMANIAWE RADJA
NRIC/Passport Number SXXXX035G

Contact iurmoer 83333401

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Drivar)
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Sketch Plan Pg. 1
SKETCH PLAN
IMPORTANT NOTICE

1. Plaase report correctly the detalls of the accident to ﬂﬁeed up the claims process,

2. This Form misst be co d a P er 3pd/ Aytheri d-ﬂ"uar.

3. Information provided must be as try nd agcurato as possibla. Any wiful miscegresentation a¢ withholding of materia .

facts may allow insuranice companies to repydiate polfey liabiisy. ‘

8. The issue snd acceptance of this Form by insurance companies is notan admisston of policy flability on the part of the insurance.
.- Cotpanles, VR e o e B oA o : -

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

The report wiil be forwarded by the insurers of the Gia Recards Managemient Centre established by the Genecal Insurance
- Assotlatlon of Singapore (GIA) for archlvmgand'that_mples'_of this report will for a fee be made available upon appiication by -
intersstad partles, : s W T o : ‘ ‘

7. By the lodgment of this report to the insurers, you hereby consent to the arch iving of this report at the cen&e,and.to‘cuples of
© the report being made .‘avalla.ble.afalresald. ) .

"B, Consent under the Personal Data Protection Act (PDpA)
| understand, acknowledge, agree and consent that:

(a). Myinsurer, my workshop and the GeénerslInsurance Association of Singapare (“GIA") may/are permitied to collect, uss,
dizclose and/or process my personal data/personal information set out in this {form] and any other personelinfarmation .
‘provided by me or pessessed by my insurer {collectively the “Personal Informatlon”) and disclose and transfer such’ '
Petsanal Informatian to al| Insbrer(z) who have Insured vehicie(s) involved in this aceldent [al Insurer{s} who have insured.
vehicle{s) involved in this accident shall be coliectively refsrred to a5 the "Irisurers”), the Insurars’ I‘awyérsﬂawﬂrmsgthe BF
Monetary Authorlty of Singapsre and any.reievantgavernrne‘nt agency/éuthority {suchas the police); for.the purppse(s) - .-
of: oy o el . } R

(i processing, handithg snd/or dealing with my clalms includinig the settiement oftha claims and any necessary
investigations relating to the claims; i ‘ o :

(i1} Jnvestigating the accident and/or my clalms;
(iti} carrying out and/or dealing with my instructions or responting to any enquiries by fne;

{iv) admlniste'ripg my clalms {including the tnailing of correspondence, Statements, involcas, reports ur-nu'tlc'utu ma,
which could involve disclosure of cartain personal data about me to brifg abiout delivery of the same as well 85 on the
external covar of envelopes/miail packages); and/or. : S ;

(v) complying with sppilcable faw in administering, processing, Randling and/or dealing with my claims.{eoflectively the: ,
“Purposes’ } ‘ . . Bor el | Y i A L

«.{b) . alt insurer(s) wiha have nsured vehicle(s) Involved in this accident and the nsurers’ lawygrs/law fis; may/are permittad
to collact, use, diselese and/for process iy Personiat Inforiiation for one or more of the.above Purposes; and '

{) iy Personal Information may/can be disclosad b‘y:&ﬁy of the Insurers and‘/or.G_tA'ta thefr thiird 'p‘.;‘ﬁg sefvfce'pmv!ders or
T aeesit's{includingztheirla\wem/l'aw firms), which may be sited outslde.of Singapors, for onié-of more of the.ahove Purposes.

(d)  my Personal Information will also be collected and used fo compile claims history for the purpose of fraud detection, -
Investigation and management in present and all futre dialms. '

{e) the Iformation so collected under (d} above may be shared / disciosed:

{0 to all insurers and/or any other third parties that asslst in gvaluating, investigating, controfling of managing fraud,
regulators, law.enforcement and government agencies 35 reasond bly raquired for the PUrpases stated, or

(i} for complying with requirements under zny ragulstions, laws or court orders,

Driver's Slgnature REnnnlngCentm‘P_ersanne?S‘Signatum .

ite & Time! TN (if drivaris not the policyholder} MNama: ) ' 2" l \ -
: Date & Time: ; NRIC/FN No.: 3 'oq‘iu?ﬂ‘

WIS SRk iz o vE
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SKETCH PI.AN

Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oNn 2BV

\3 .10 pm

Pn%k@d af 90 'fD MY oar —thil«d WY (‘q!,..“.

a0t L,ﬂ d. on the Year pah“”oh A

-PL\aP &

rot(tdef!

lorry  whsle' w__vﬂh?w\

mh%o ww Ry~ .

)/ é'ﬂe‘clalbithc foregping particulars sre true in evary respéct.

‘Pohcvholder s Sigrigture Driver's Signature ‘ ) Heporting Cen't:e Pr.-rsonnar's r.ure )
. Oate & Tirme: ' (I driver 1s riot the paiicyhioider) t " Name: ' q 1410
Date & Time: ) -NRIC/FIN No.:
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