SC1H211PO003 / ComforiDelGro Engineering Pie Ltd [408649)
ENTRY DATE & TIME: 25/01/2021 14:55 (8GT)

SUBMITTED BY: Tinie

VERSION: 1 {25/01/2021 14:56 (8GT))

{MPORTANT NOTICE

1. Please repori correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Avthorised Driver

/ SENGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materrat facts may allow insurance companies lo repudtate

policy liabifity.

4. The issue and acceptance cf thls Form by msufance compan:es is nol an admission of policy liability on the pant of the insurance companies.

G. Thls :eport wnII be forwazde:ﬁ by the msurers of zhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, far 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 o copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

25/01/2021 14:56 (SGT)

23/01/2021 19:00 (8GT)

Singapore

tunction of tampines st 83 twds ¢p no: TMT47
Singapore

\ehicle Registration Number

INSUREDR/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Calegory

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SCTHZ11P0003

SLG6804D

No

LIM TOW NONG

SXXXX979C
SMARTONEAUTO@GMAIL.COM
(Phone} +65-96613063
+65-96613063

Honda
Vezel

Private use

No - Claiming third party
Private car

Sompo
Comprehensive

No
D1eMTPV01016934

LIM TOW NONG
SXXXX979C
29/03/1957
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
Poes 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 1o hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

081212002

18 YEARS AND 1 MONTH

Male

{Phone)} +65-96613063
+85-96613063
SMARTONEAUTO@GMAIL.COM
BLK 859 TAMPINES AVE 5 #12-617

520859
Yes

No

Collision - Head to Rear
LIGHT RAIN
Wet

No
No

Yes

No

YEW KEK HONG
Female

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SCTH211P0003

SLR7206D

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

* Accident report SCTH211P00G3
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the clabms process,

2. This Form must be tompleted by the Policyholder and/or the Authorised Driver.

3. Information provided mwst be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facis may allow Insurance companies to repudiate policy liabitity,

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.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore {GiA) for archiving 2nd that coples of this repert will far a fee be made availshle upon spplication by
interested parties. !

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

8. Consent under the Personal Data Protection Act {POPA)
! understand, acknowledge, agree and tonsent that

(a) My insurer, my workshop and the Geheral Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose snd/or process my personsl data/personal informatlon 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
Parsonal Information to sl insures(s) who have insured vehicleds) invelved in this accident (21l Insurer{s) whe hsve insured
vebicle(s) iavolved in this accident shall be coliectively referred 1o as the "insurers”), the tnsurers’ fswyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such a5 the police}, for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settiement of the dlaims and any necessary
invesiigations relating 1o the daimsy;

(i} investigating the accidant and/or my claims;
{#i) carrying out and/or dealing with my instructions ot respending e any enquiries by ms;

(v} administering my clelms (including the maling of cosrespandence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to being abaut delivary of the same as well as on the
external cover of ervelopes/mail packages); ard/or

(v} complying wish applicable law in administering, processing, handling and/or dealing with my claims.{coltectively the
“Purposes”}

{b}  allinsurer(s) who have insured vehicle(s} involved in this sccident and the insurers’ lawyers/law fiems, may/are pernutied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{¢) my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party senace providers or
agentsincluchng their lawyersfiaw firms), which may be sited outslde of Singapore, for one or more of the ahove Purposes.

{d}  my Persanal information will aiso be collected and used te compite caims history for the aurpose of fraud detection,
nvastigation and management in present and all feture ¢laims.

{e] theinformation so collected under [d) shave may be shared / disclosed:

{i} toall nsurers and/cr any other third partes that ass 47 m evaiuatieg, thvestigating, controlitrg or manzging fraud,
regulstors, law enforcament and goverament agercics 2s reasorably reguired for the purpeses steted, or

T

{n) for compiying witl tequitements vnder apy regulations, laws or court orders.
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SKETCH PLAN #2

SKETCH PLAN
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Driver‘s\ignaame
{if drven Q;O' the poicyholder)
Date & Time

& accident report SCTH211P0003
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SKETCH PLAN #3

On 23.01.2021 at about 19:00 hours at T-Junction of Tampines Street 83
towards Car Park No. TMT47. I was travelling straight along Tampines
Street 83 and wished to make a right turn into Car Park No, TMT47. When
1 had approached the above mentioned T-Junction, I stopped my vehicle
(A) to wait for the traffic condition to clear.

Suddenly, I heard a loud bang and felt an impact from behind. When I
alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A).

I wish to state that I have 1 passenger in my vehicle (A).

Vehicle (A): SLG 6804D
Vehicle (B): SLR 7906D
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