5L0320C50002 f Lai Huat (Meng Kee) Motor Pte Lid
ENTRY DATE & TIME; -

SUBMITTED BY: [To Be Confirmed}

VERSION: 1 (05/12/2020 11:14 (SGT))

£

IMPORTANT NOTICE
1. Please report comrectiy the details of the accident to speed up the claims proc
2. This Form must be i for th i i

(Draft)

W* SINGAPORE ACCIDENT STATEMENT

3. Information providad must be as truthfut and accurate as possible. Any willul misrepresentation or witholding of matesial facts may sllow insurance campanies lo repudiale

policy liability,

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establ;

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 repert at the centre and to capies of the report being made avaitable aforesaid,

shed by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

04/12/2020 18:10 (SGT)

Seletar, Singapore

SLE towards CTE (City) near Lentor exit
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modei

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance poficy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SLO320C50002

SKJ5978M

No

Yeo Shen-Yi (Yang Shengyi)
SXXXX946G
yeosy2011@msn.com
(Phone) +65-92726868
+65-32726868

Lexus
Nx200t

Private use

No - Claiming third party
Private car

Etiga
Compiehensive
No

MAD11434

Yeo Shen-Yi (Yang Shengyi)
SXXXX846G

201111975

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other materiat or properiy damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person{(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

{Draft)
27/01/1998

22 YEARS AND 11 MONTHS
Male

(Phone) +65-92726868
+65-92726868
yeosy2011@msn.com

11 Rosewood Drive #05-24

737939
Yes

No

Chain Coliision
Raining
Wet

No
No

Yes

No

No
No

Yes

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Calegory

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

il
@fﬁ Accident report SL0320C50002

SLWO38BE
Hyundai
Elantra

Private car
Mr Royston
(Phone) +65-90114928
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Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

Vehicle Registration Number SFY 8759P
Vehicle Manufacturer BMW
Vehicle Model 216i

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver Mr Sunny
NRIC Mo -1

Contact Number (Phone) +65-98539625
Address -

Address complement -

Postcode -
insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

[

Please report correctly ihe details of the acodent (o speed up e davs process

This Farnymust be completed by the Policyholder and/or the Autharised Briver.

Infonmation mavided nausi be as trathful and accurate as possible. Any willul misrepseseniation or withiiolding of rmasterat
facts may allow Insurance companies to repudiate poliey liability.

The issue and acceptance of this Form by insurance companies is not an admssion of policy Hability on the part of the insurance
companies,

Any faise reporting mav he referred to the Police for investigation.

The report will be forwarded by the insurers of ihe GIA Records Management Centre established by the General Insusance
Association of Singapore {GIA) for archiving and that coples ¢f this repart will for a fee be made availahle upon applicalion by
interested parties.

By the lodgment of this repori to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
Fundersiand, acknowledge, agree and consent that:

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

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{ii) carvying out and/or dealing with my instructions or respoading to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s} who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third pariy service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{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} theinformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regelators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

Deiver's Signalure Reporting Centre Personnel’s Signature

Date & Tirne: {if driver is not the palivyhaolder) MNarne:

-5 DEC 2020 bate & Tine. NRIC/EN Mo Jenny Lim
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4/Dec 2020 (810Wrr . Tront Car Hynde Llontn SIWIREE | Widdle cav
boxus Nysod SEFSOUmM (Myewr ) , Reer Gre Bmw 216 SFY£T5IP .
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DECLARATION
I/We de he foregeing particulars are true in every respect.

D ol - . o . .
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: C .m,m (If driver is not the policyholder) MName:

-5 DE Date & Time: NRIC/FIN No.: Jeﬁny Lirny



