$E1YZ00V0005 / BME MOTOR PTE LTD
ENTRY DATE & TIME: 31/12/2020 13:40 (SGT)
SUBMITTED BY: Chla Poi Ying

VERSION: 1 (31/12/2020 13:40 (5GT)

IMPORTANT NOTICE

1. Plasse report gorrecily the details of the accldent to spead up the claime process.

2, This Form must be

+“*

F

vV it vuag

SINGAPORE ACCIDENT STATEMENT

3. Infotmalion pravided must b as truthful and aceurate as possible, Any wilt Misraprasentation or witholding of material tacts may allow insurance eompanles to repudiate

policy liahility,

4. The Iasus and acceptance of this Form by insurance companies ls not an admlaslon of policy liability on the part of tho insurance companios.

6. This report wilt be torwardod by the insursrs of the GIA Racords Mansgemant Centra axtatlished by the Genaral Insurance Associstion of Sihgawota (GIA) for srehiving
and that copies of this report will, for a fos, be made avallatle Upon application by interwsted parties,
7. By the lodgement of this raport te the insurars, yau heraby consent to the srehiving of this report st tha ¢entre and to copias of the tepert belng made svailablo aforesaid.

. ACCIDENT STATEMENT .

Date of Subrmission

Date of Accident

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

311212020 12:40 (8GT)

30/12/2020 17:58 (SGT)

Singapore

SLIP RD ENTERING THOMSON FROM PIE EXIT 17D
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Madel
Variant

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

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

Vahlcle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

ORIVER

Name of Driver
NRIC No

Date OF Birth
Oecupation

' Accident report S51Y20CV0005

SMNE775K

Yes

GOBLIN GROUP PTE LTD
2XXAXAE19G
taygeobS@grmail.com
(Phong) +65-96420548
+65-06420548

Honda
FREED

Frivate hire

No = Claiming third party
Private car

NTUC
ThirdPartyFireTheft

Ng
5112041349-01-000007

TAY WEE YUET GEOFFREY
SXXXK0261

1711171969

Outdoor
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04-01-21,13026

Date Of Driving Pass

Driving experience

Gender

Mobsile Number

Alt. Phone Number

Ernail Address

Address

Address complement

Postende

Is the driver the policyholder?

If No, Relatlonship 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 invalved 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 malerial or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unkrown person(s)
soliciting/ofering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILE OF POLICE ACTION

Was the accldent reported to the police?
Was notice of intended Prosecution glven?
Il yes, against whom?

CIRCUMETANGES OF ACCIDENT

2311171991

29 YEARS AND 1 MONTH
Male

(Phone) +65-96420549

laygeoB9@amail.com
BLK 737 TAMPINES 8T 72 #03-34

820737
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

FIONA CHAN
Female

No
No

# 4/ 12

BvvLsr vy g

L WAS AT SLIP ROAD ENTERING THOMSON (VIA PIE EXIT 170}, | STOPPED AT THE SLIP ROAD LOOKING AT TRAFFIC TO GO
INTO THOMSON ROAD WHEN [ HEARD A BANG AND A GAR HAD KNOGKED ME FROM BEHIND,

ATTACHMENT(S;

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1 ,

Vehicla Reglstration Number
Vehicle Manufacturer
Vehicle Mode!

Vehicle Varlant

Vehicle Colour

Vehlcle Category

Name of Driver

" Accident report $81Y20CV0005

SKK2917D

-

Private car
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Contact Number

Address

Address complement

Pasteode

Insurance Company Name

Nature Of Damage

Detalls of property damaged in accident
No. Of Passenger (Including Driver)

¥ Accident report S81Y20GV0005
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1,
2.
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Ploase report Lorrectly the detalls of the accldent 1o speed up the clelms procoss.

This Farm must be

Information provided must ba as trus o 5 3 Ibig, Any wilful miseeprosentation or withholding of materla)

faetz may allow Insurance componles to at, linkllity,

- The lssue and acceptance of this Form by nsurance eatmpanies Is not an admission of polley linbility on the part of the tnaurance

compaples.

iy false repo 1o t] lice §, a5t X

< The report will be forwarded by the insurers of the G1A Records Management Contre established by the Generat tnsurance

Assoclotion of Singapore {G1A) for archiving and that coples of this report will for a fee be matde svailable pon application hy
interested parties.

By the fodgment of this roport to the Insurers, you hereby consant to the archiving of this report at the centre and o coples of
the report being mode avallablo aforesuld,

Consent undur the Personn) Data Protectlon Act (POPA)

Lunderstand, acknowledge, agrae and cunsent that:

{8)  way insurer, my workshop and the Ganeral lnsurance Assoctation of Singapore (“GIA") tmay/ore permitted to collact, use,
disclase and/or process my personal data/personol Information set out In thig [form] and any other personal tnformation
provided by me or puszessed by y Ingurer (collectively thy “Parsonni trtormation”) and dizelose ond transfer stich
Personal Information to alt Insurar(s) who bave Insured vehicte(s) Involved In thig accldent (all Insurar(s) who have insurad
vehicin(s) Invalved In this sccident shall be collactively roforred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Authorlty of Singnpore and any relevant gavernment Agency/authority [such as the police), for the purposa(s)
of:

{} processing, handling and/or deallng with my claims Including the settiement of the claims and sny necescary
Investigations ralating to the claims;

{1} Investigating the accldent andfor my ciaims;
(i} earrving out and/or dealing with my Instructions or responding te any anquirles by me;

(lv}aamlniater!ng my claims (Including the mulling of corcaspondence, stotaments, involees, reparts or notices to My,
which coult Involve tisclosure of certals persons! dutn sbout me to bring stivut defivary of the some nx well as on the
extarnal cover of envelopas/mall packages); and/or

{v) complying with appliesble law in admintztering, processing, handllng and/or dealing with my claima, (collectivaty the
"Purposos”)

(b} all Insurer(s) whe have Insured vehicie(s] Invalved in this aceident and the insurers’ lowwyers/law firms, may/are permittad
o enollect, use, disclose and/or process my Personal Information for one or mare of the above Purpasas; and

{e)  my Personal Informatien may/cun b dlselased by any of the Insurers and/or GIA to thelr third party sarvice providers or
agents{including their lnwyers/law firms), which may be sited outside of Singapore, for une of tmore of the above Purpases,

(d) mv Persanal Infarmation will also be collocted and used to compile clalms hiatory for the purpose of fraud detaction,
nvestigation and monsgerment in present xnd all futura dalms,

(e} the Information so eollected under (d} above may be shared / discloged:

) to milInsurers snd/or any athor thirg partles that asslet In evnluating, itwnstigating, contralling ar managleg fraud,
cegulators, law unforeement ond government agencles #g roasonsbly required for tha purpeses stated, or

() For complying with fequiremants under any regulations, laws ar court ordars,

pweri”

L~
= Policyhotders Signgture Drivar's Signsture Raparting Cutire Forsennal's tignature
Dote & Time: {f drlvar 13 not tha palicyholder Name:
Date & Time: 2,| NRIC/FIN No.:

{20k
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lwo o shp wall eptedan] Tpmar (ve PIE eoiF D)
I stoped av 1w sl €ood U ovbing ol ~freffic o o o /

TR, (Dad s T homdd barns and ol
[nocked Me Ay belind . " L
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DECLARATION
IM& daclora the

iguiars ore true in ov Fy reapect,

‘ e
\ : sl
folicyholder's Spnature Driver's Signaturg fa ¥
porting Cantre Porsonnol's Sighatire
Date & ﬂme% ¢ 0_%.)0 {if driver 16 not the policyholder] Marme: S
| HEREBY AUTHORISE SME MOTOR IrE LTD

Date & Timer 2,1 Jer 20¥ NRIC/FIN Na,:

1204

TO SEND MY ACCIDENT REPORT TO
GLLUIWEL AUTOMOTIVE SERVICE P/L OY
FAX §8812088

SIGNATURE:

CARME Sketeh PlanFoim_yva
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