SS1Y20CA0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/12/2020 17:12 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/12/2020 17:12 (SGT))

'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.
. Any false reportin 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 17:12 (SGT)
09/12/2020 20:30 (SGT)
Singapore

BRICKLAND RD TWDS OLD CHOA CHU KANG RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKB6666Z
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAY POH HOCK

NRIC No SXXXX961C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

loongchern@gmail.com
(Phone) +65-83286666
+65-83286666

Manufacturer Mercedes
Model E200
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

No - Claiming third party
Private car

Name of Insurance Company Sompo

Type of Coverage Comprehensive
Fleet Policy No

Policy Number D20MTPV01013111

Cover Note Number

DRIVER

Name of Driver

TAY POH HOCK

NRIC No SXXXX961C
Date Of Birth 05/02/1963
Occupation Outdoor
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Date Of Driving Pass 10/11/1982

Driving experience 38 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-83286666
Alt. Phone Number +65-83286666

Email Address loongchern@gmail.com
Address BLK 677 CHOA CHU KANG CRESCENT #02-658
Address complement -

Postcode 680677

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

I WAS STOPPED WITH STATIONARY POSITION AT BRICKLAND ROAD TOWARDS OLD CHOA CHU KANG ROAD AT EXTREME
RIGHT LANE OF 4 LANES AS THE TRAFFIC LIGHT WAS RED. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED ONTO
THE REAR PORTION OF MY VEHICLE AND CAUASED DAMAGES. VEHICLE B ADMITTED HIS FAULT AND APOLOGISED AND
GOT ME TO CLAIM AGAINST HIS INSURANCE POLICY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU4117T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLA
IMPORTANT NOTICE
1. Please repon carrectly the details of the accident to speed up the caims procsss,
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Thic Form rrust be completed by the Policyhalder and/or the Awthorised Driver.

tnformation provided rust be as srushiyt and accurate as possible. Any witful misrepresentztion or withholding of materizi
facts may allow insurahice companies to repudiate pobicy ligbility.

- The issue and acceptance of this Form by insurance companies is not an agmisslon of policy liahility on the part of the insurance

compantes.

- Any false reporting may be referred to the Police for inyestigation.

The report will be forwarded by the Insurers of the GIA Records Managerment Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this reportwill for a fee be made available upon application by
inferested parties,

By the todgment of this report to the insurers, you hereby consent to the arehiving of this report at the centre and te copies of
the report being made available aforesald.

Consent uader the Pevsonal Data Protection Act {PDPA)
tunderstand, acknowledge, agrae and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/zre permitted ta collect, use,
disclose ani/ar process my personal data/personal Infoemation set out in this [form} and any other personal [nformation
provided by me or possessed by my Insurer (collectively the “Personal Inforrmiatian”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicie(s) involved In this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(st
of:

(i) processing; handling and7ar desling wlth my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

{H} investigating the accident and/or my clalms;
{ifi) carrying out and/or dealing with my instructions o responding to any gnquiries by me;

(iv) administering my claims {including the mailing of correspondance, statements, invaices, reparts of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/raall packages); and/or

(v} complylag with applicable law In administering, processing, handling snd/or dealing with my clalms. (collectively the
“Purposgs”)

(b) all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers lawyers/law finms, may/are permitted
to colfect, use, disclose andfor pracess my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/taw firms), which may be sited ouiside of Singapore, for ohe or more of the above Purposes.

{d}  my Personal information will slso be collected and used to camplie clalms history for the purpese of fraud detection,
investigation and management in present and alf future claims.

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

{i} to all insucers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment sgencles as reasonably required for the purposes stated, or

(1) Tor complylng with requirements under any regulgtions, taws or court orders,
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