MSUB20005037 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 13/01/2020 09:42 (SGT)
SUBMITTED BY: Koh Siew Ling

VERSION: 1 (13/01/2020 09:42 (SGT))

Your NCD will be affected due to late reporting

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 ri ing m referr he 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

13/01/2020 09:42 (SGT)
06/01/2020 21:30 (SGT)
SOMERSET RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report MSUB20005037

SJS6779D

Yes

FAR EAST LABEL PTE LTD
NA

NOEMAIL

(Phone) +65-94779405
(Phone) +-94779405

Mazda

No - Reporting only
Private car

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D19MTPV01012172

ONG SHING POH (WANG XINBAO)
S$7829040D
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Date Of Birth 06/10/1978

Occupation Indoor

Date Of Driving Pass 08/02/2001

Driving experience 18 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Office) +65-94779405

Alt. Phone Number -

Email Address NOEMAIL

Address BLK 922 HOUGANG ST 91 #14-29
Address complement -

Postcode 530922

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
1 -
Insurance Company of Other Vehicle Owned by Driver 1 -
Vehicle Registration Number of Other Vehicle Owned by Driver
2 -
Insurance Company of Other Vehicle Owned by Driver 2 -
Vehicle Registration Number of Other Vehicle Owned by Driver
3 -
Insurance Company of Other Vehicle Owned by Driver 3 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
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? No
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

ON 6TH JAN 2130HRS, MY CAR CAME TO A STILL AS TRAFFIC LIGHT WAS RED. HOWEVER, VEH A WAS MOVING VERY
SLOWLY IN FRONT TOWARDS VEH B. THERE WAS A FEEL WHEN VEH A KNOCKED ONTO VEH B.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? -
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKG7258K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report MSUB20005037

Private car

(Phone) +-98471296
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SKETCH PLAN

SKETC i PLAN

MPORTANT NOTICE

3. Please report correctly the detzils of the accident to speed up the claims procese.

2. This Form must be compieted by the Poligyhelder andfor the Auiliorised Driver.

3. Information provided must be as truthful and sceurate as possible. Any wilful misrepresentation of withhalding of material
{zcts may allow insurance companies 16 repudiate policy lability,

4. Theissue and acceprance of this Form by incurance companies is not 21 admission of policy lizkility on the pari of the insurance
companies.

5. Anvfalse reporting raay be referred 1o the Police for investigstion.

6. The report will be farwarded by the insurers of the GIA Records Management Centre estahlished by the Generzl Insurance
Association of Singapare (GIA] for archiving and that coples of this repart will fora {ee be made avzilable upen application by

interesied parties,

7. By the lodgment of this report to the insurers, you hereby consent io ihe érchiving cf this report 21 the centre and 1o copies.of
the report being made available sforeszid,

8. Consent under the Personal Data Protection Act (PDPA)

i understand, acknowledge, sgree and consent that:

‘ {3} My insurer, my workshop znd the General Insurance i‘\ssociation of Singapare (“GIAY) may/are permitied e collect, use,
disclase andfor process my persenal data/personal information set out in this tform] and 2ny other personzl information
provided by me or posseszed by my insurer (collectively the “Persenal Inforination™) znd élsclose znd transier uch
Fersonai Information to 2l insurer(<] who have insured vehicle(s] invoived in this 2ccident {5il insurerts) who hiave insured
vehicle(s) involved in this accident shall be collectively referred to ssthe “insurers”®), the insurers’ lawyersflaw firms, the
nanetzry Autherity of Singzpore 2nd any relevant government zgency/suthority {such s the palice}, for the purpose(s)

‘ [
(i} processing, handiing ang!'or dealing with my claims including the settiernent of the claims and any riecessary
investigations refating to the daims;
(ii) investigating the accident and/or my claims; )
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminlstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal'data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); 2nd/or

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

(b} aliinsurer(s) who have insured vehicle(s) involved in this accident and the fnsurers’ lawyersflaw 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 Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) ty Personal Information will also be collected and used to\ij.omplle claims history for the purpose of {raud detection,
investigation and manageméntiin present and all future claims.

{e] the information so colfected under (d} above may be shared / disciosed:

{i} to ail insurers and/or any other thied parties that assist in evaluating, invastigeting, controlling or ma_naging fraud,
regulators, law enforcament and government agencles as reasonably reguired for the purposes stated, or

pirements under any regulations, laws or court ordess.

..&i)) for complying i
Y

policyhoider's Signatdre Driver's Signature - 7 P Reporting Centre’Pérsonniel’s Signature
Date & Time: ’ " (it driver is not the pelicyholdes) Name
L Date & Tune: ) NRIC/FIN No.:
[—
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SKETCH PLAN #2

SKETCH PLAN

A
SkG Fosel]  fSI6A74D 5

rar

“4. Email address :

DESCRISE GRCUMSTANCES OF THE ACCIDENT

{n ¢4 Fey 21 Lok . e, Cor Ceme 4o & st as & —raffde (13 A6
CIEA 1ed . Howoever . velh A wed mwﬁ*ﬁ ersy de.,ol:) h (Qﬂ)n'f 5w ardy
V'?L‘ @ ’ﬂncx Wwed  a !-u'( when \KJ\ A f(‘ﬁoc{zo{ onto veh R

.
~

s

[} claim ODJTP at "Su Bro'theré []Claim ODTP at other workshop Bﬁeporﬁng Only

Remarks: Please forward a copy of my eﬁle accidentreporito:
My workshop :

& myself
Egﬁ)ail address :
'

Note: Please take note that your insurer havé 14 days timeframe for you to submit own damage claim under

you own policy. Kindly ch/eq&x{th your own insurer for miore information.

A

DECLARATINN ..
/We deday pte LN teulars aje true in o

Policyhoider Oriver's Slgna:ure‘:/ . i ' Reporting Cenire Fersannel’s Signature
Date & Timesey—-————= {if driver is not thyfpolicyholder) Name: N
Date 2 Time: HRICFiN No.:

LA SRR T

fp—
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