NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION

Date ).,..lllp-”w
Time @ 2.Hhef{w"

chn: E,(l MmAre

GoMio pysorand SINGh e PTe. CTO

TO

Accident involving Your insured vehicle No. >f7)§7-’7wath ,

My vehicle No S LM AR C on l?)ill l °° along ‘along SUNGEL YADUT AvenoE . TowiRES DTN
ROAD |

. I, the owner of Vehicle No.s L N éqg 1C intend to make a 3 party ¢laim
aguinst your jnsured.

) My Vehicle is now at the workshop Guan Motor Works Tel : 6453 6111 and

-

is available tor your inspection before repairs are carried out.

3 Please acknowledge reccipt of this Notification by return fax to 6453 8292
and reply within 2 days whether you wish to inspect the vehicle or waive inspection.

@;("Mm

Name : QL"— ‘me K‘/\ﬁ”‘% & ¢
NRIC: vﬁ)%é 0& Ld:Nj(fo&:\ co

Advocates & Solicitors

101A Upper Cross Street #08-17
People's Park Centre Singapore 058352
Tel : 6535 4788 Fax : 6535 4245




L RECEIVED 03/11/2018 01: 22
01-12-" 20 10:05 FROM- T-667 PO001/0001 F-146

Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars ( As At 28 Nov 2020 / 23:50:00)
Vehicle Insurance Details - -

Vehicle No.:
SBB777H

Make Description/Model:
MERCEDES BENZ / GLC250D AMG LINE COUPE AUTO

Insurance Company Narmne:
SOMPO INSURANCE SINGAPORE PTE. LTD.

Business Transaction Reference No.:

20201201100008017313

Please retain the business transaction reference number for Enquire Vehicle
Owner Details (if required).

Save as PDF OK 9

Print



S811K20C1000R / STA Inspection Pte Lid
ENTRY DATE & TIME: 01/12/2020 15:55 (5GT)
SUBMITTED BY: Mohamad Farez Bin Jall
VERSION: 1 (01/12/2020 15:56 (SGT))

IMPORTANT NOTICE

1. Please report cogectly the details of the accidant to 9peed up the Claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful sna accurate s possible. Any wilful misreprasantation or withotding of material facta may allow Insurance companies 1o repudiate

pollcy labllity.
4. The issue and acceptance

p.anoning may b

ol o b Pollce {g raattoato
| ) N)

of Iis Form by Insurance companies ia not an admisslon of pollcy llability on the part of the Insurance companles.

ENUY_HH 1B DIEHTD 1.
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 coples of this report will, for e fee, be made avgilable upan application hy interested parties.
7. By the lodgemant of thig repon to the insurers, you hereby consent to the archiving of this repon at the centre and to coples of the reporl being made availsble aforesald.

ACCIDENT STATEMENT

Date of Submission ... .. .

Date of Accident

Exact Location of Accident ... ... . . S—

Additional Location Information
Country/State of Loss

01/12/2020 15:55 (SGT)
28/11/2020 23:50 (SGT)

Sungei Kadut Ave, Singapore
TOWARDS WOODLANDS ROAD
Singapore

DETAILS OF OWN VEHICI E

Vehicle Registration Number ...

SLM6987C

I8 COMPANY? ... .. .
Name Of Registared Owner ...

NRICNO oo

Emall Address
Mobite Phone No
Altemative Phone No

No

CHENG LAY KHENG
SHXG10E
derrick9969@gmail.com
(Phone) +65-93672903
(Home) +65-93672903

Manufacturer ...
Model
Variant

Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for rapalir to
YOUTNONIBIOD .o cuvonmey soves vamsen  saios S e % 50
Vehicle Category

Private use

No - Claiming third party
Private hire

Name of Insurance Company
Type of Coverage
Fleat Policy
Policy Number i s AL b AvEeeR SRRE 5
Cover Note Number ... ... ...

NTUC

Comprehensive

No
5100151205-02

Name of Driver
NRIC No

Date Of Binh
Qocupation

@& Accident report 8S1K20C1000R

CHENG LAY KHENG
SXXXX610E
14/01/1966

Outdoor
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Date Of Driving Pass
Oriving experiance
Gender ... ...

i e A

Al Phone Number

Email Address

Address "

Address complemem
Postcode . ...

Is the driver the poltcyholder?

if No, Relationship of the Driver with tha Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehncle Owned by Dnver

lnsurance Company ot Other Vehicla Owned by Driver .

09/06/2001

19 YEARS AND 5 MONTHS
Famale

{Phone) +65-93672903
(Home) +65-93672903
derrick99689@gmall.com

7 JALAN KELULUT

809026
Yes

No

Type of Accident
Weather Conditions
Road Surface

Collision - Head to Rear
Clear

Dry

Was any foreign vehicle involved in the accident? ... ... .. . No
Number of vehicles involved in the accident ... ... .. . .. 2
Was anybody injured in the Accident? . ... i 5 No
Was any Injured conveyed to hospital by ambuianoe? - -
Was any other material or property demaged? ... ... . Yes
Number of Passengers (Including Driver) . ... . e, 1
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? ... . ... . . . No

Was the accident reported to the police? . ... ... ... . No
Was notice of intended Prosecution given? ... .. ..., .. No
If yes, against whom? ... L VR SR A R G R R “

REFER TO ATTACHED ; REMARKS :TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND ATTACHED STATEMENT

Are accident photos available for attachment? . .. ... . Yes
Was thero any video captured by Car Camera? . ... ... .. No
Wes there any audio recorded? ... ...l No

DETANS OF OTHER VEHIGLE PROPERTY

Vehicle Registration Number ... ... ... .. ... ... SBB777H
Vehicle Manufacturer ... ... ... .

Vehicle Model ... ... -

Vehicle Variant . .. ... ... ... .. 2 e

Vehicle COlour ... -

Vehicle Category ... ... e, Private car
Nameof DIRVEr . cyummnms sommmimsmmn i o 560 550 s -

Contact Number ... .o o {Phone) +65-90104200
Address e e e e .

Address complemem e & SR | A S SRS 3 =
Postcode .. . ... T ST st 2 5 & B Hvemumne =

Insurance Company Name R L -

@) Accident report SS1K20C1000R Page 2 of 17



Neture Of Damege . ... ... ... . . T
Details of property damaged in accident . i e
No. Of Passenger (Including Driver) ... .. . . ..

REFER TO ATTACHED
REFER TO ATTACHED

@& Accident report S$1K20C1000R | Page 3 of 17



SKETCH PLAN

@& Accident report S§1K20C1000R

1. Please report corractly the detalis of the accldent to speed up the claims process,

2. This Form must be.completed by the Pelicyholder and/or the Autharlsed Driver.

3. Informatlon provided must be as truthful angd accurate as poagible. Any wilful misrepresentation or withhalding of matertal
facts may allow Insurance companies to repudiate polley Viabilry.

4. The Issue and acceptance of this Farm by Insurance companles Is not an admissian of pollcy llability on the part of the tnsurance
companies.

5. Any false reporting may be referrgd to the Policg for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singepora (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the tnsurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknowledge, agree and eansent that:

(a) My Iinsurer, my workshap and the General Insurance. Assoclation of Singapore ("GIA”} may/are permitted ta collect, use,
disclose and/or process my parsonal data/personal Information set out In this (form] and any other, personal Informat
provided by me or possessad by my Insurer {collectively the “Personal Informati disclose and transfe
Personal Infarmation to alt insurer(s) who have insured vehicle{s) involved in tt mnt | )
vehicle(s) lngql,v,ed in this accldent shall be collactivoly referred to as the “insurery”) the. Insure
Manetary Authority of Singapore and any relevant government agency/authar| ‘
of : S L
(N processing, handling and/or dealing with my claims including the settlement of the-cla!rns__a\nq any necassary

Investigations refating to the claims; : L e
1)) Inves,;]gptlng the aceldent and/for my cjaims; i
(iii) carrying putand/or dealing with my Instructions or responding to any enquiries by me; A ;
(iv) acm)nistering my clalms (Ingluding the makling of correspondence, st-a:emg_};ts, involces, reparts ornatices to me
which.could Involve disclagure of certain personal data about me to bring (v.afthe same :
aexternal cover ofenvelopes/mall packages); and/or B : ' AR
{v) compMngwllh applicable ]aw, In administering, processing, handling and/or dealing with my ;_lglms‘(m}lé&fvely.
"Purposes”) A e

{b) allInsurer(s) who hava insured vehicte(s) involved In this acddent and the Insurers’ lav;wersllaw firms, may/ara pgnn!t;gd .
to coflact, use, disclose and/or process my Personal Informatlon for one or more of the ahove Purposes;and . . .":w

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third perty service praviders o =
agents(including thelr lewyersflaw firms), which may be sited outsidte of Singapore, for one or mare of the above Purposes,

{d) my Personal Infarmation will also be coflected and used to complie clalms history for the purpose of fraud detection,
investigation and managament In presant and all future claims.

(e) the Informatlon so collected under (d) above may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes statad, or
(i} for complying with requirements under any regulations, faws or court orders.
Policyholder's 5&hature Driver's Stgnature Reporting Cantre Personnel's Slgnature
Qate & Time: (If driver (s not the poticyholder) Name:

Date & Time: NRIC/FIN No,;

GIARMIE, Skabehklanfom v 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.;1.5 _')U

| WS [t 75T

SMW' i’%)’w‘ AUE 7_14/6!;4/9/ Wiepdbad] ,é

Sudjilenly P uomly\

Co/l0] @J L ouh w

lv/f w7

DECLARATION
I/We declare the foregoing particulars are true In every respect. / C/_ﬂ
Pallcyholder's Signai‘e Oriver's Signature Reporting Cantre Personael’s Signature
Nate & Mme: (If drivar is. not the pohieyholder) Name:
Oate & Time: NBIC/FIN Mo
SIERME ShetoRBlanfarm sy
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