/‘ (Draft)
_OMZ35F000C / Lai Huat {Meng Kee) Mator Pte Ltd

NTRY DATE & TIME: -

JBMITTED BY: [To Be Confirmed]

=RSION: 4 (16/05/2023 16:19 (SGT))

’ SINGAPORE ACCIDENT STATEMENT
rd

MPORTANT NOTICE
. Please report correctly the datails of the accident to speed up the claims procass
> This Form must be el i I river

3 Information provided must be &S iruthful and accurale as possible. Any wilful misrecresentation or witholding of material facts may allow insurance companies to repudiate

yolicy liability.
4 The issue and acceptance of th's Form by insurance companies is not an admission of policy liability on the part of the insurance companias.
fari

rred to the P

5. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report w il for a fee, be made available upon application by interested parties.

7. By the lodgement of this raport o 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 -

Reported by Both Policyholder and Actual Driver

Date of Accident 15/05/2023 11:50 (SGT)

Exact Location of Accident Defu Ave 1, Singapore

Additional Location Information nearer Hougang Avenue 3 side, beside Singapore Girls' Home
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM414D

NSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Chan Meng Piow
NRIC No SXXXX166F

Email Address mengpiow@gmail.com
Mobile Phone No (Phone) +65-90057212

Alternative Phone No "

VEHICLE PARTICULARS

Manufacturer Toyota

Model Corolla

Variant Altis

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? No - Claiming third party
Vehicle Category ! Private car
Transmission Auto

cC 1800

INSURANGE COMPANY

Name of Insurance Company Sompo Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number D23MTPV01004409
DRIVER
Name of Driver Chan Meng Piow
NRIC No SXXXX166F
Date Of Birth 19/10/1968
Occupation Indoor
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Date Of Driving Pass 24/02/1985
Driving experience 37 YEARS &0 CNTHS
Gender Male
Mobile Number (Phone =£3-20257< i
Alt. Phone Number -
Email Address mengpiowSigmmail o2
Address 25 Ang Mo £ig Sverus : =08-17
Address complement NUOVO
Postcode 569788
|s the driver the policyho G Yes
1f No, Relationship of the Driver win e nsured -
Does Driver Own Other VamCies No
Vehicle Registration Number of Other vehcie oOwned by Driver
Insurance Company of Qiher Wemile “wnes by Driver 3
GENERAL INFORMATION CF THIE MDCHDENT
Tyoe of Accident Collision - He@s0 1o &’
Meatrer Conditions Clear
Ross Surface Dry
Was any foreign vemicie inv oived inthe accident? No
Number of vehicies involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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
Translator's name -
Translator's |D -
Translator's phone number =
Translator's email =
Original language used in the statement .
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT
please refer to the attachment.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAIL

\ehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@' Accident report SLOM235F000C

S OF OTHER VEHICLE PROPERTY 1

GBF9996L

Commercial vehicle
Nornazrul Bin Nordin
SXXAX074B
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Describe Circumstance of the Accident

Please. refr oo ctaechmund -

Declaration
I/We declare the foregoing particulars are true in every respect.

L

¥

Policyholder's éig'{alure | Date & Time Actual Driver's Signature (if driver is not the
{ Date & Time

palicyholder) Witnessed by Reporting Centre Personne!
(Name as in NRIC/ID card)

vdun2022




SKETCH PLAN

ATANT NOTICE
Please report corrgctiy the details of the accident to speed up the 22 75 orocess

.. This Form must be

3. Information provided must be as truthful and accurate as possibe. £y w ¥y misrepresentation or withholding of material facts may allow
insurance companies 10 [epuciate policy liability.

4. The issue and acceptance of this Form by insurance companies is "% &7 237ESON of policy liability on the part of the insurance companies.

5. WMW-

6. This report will oe forwarded by the insurers 10 the GIA Records Marazsment Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for & = o€ mace zvailzbie upon application by interested parties.

7. By the lodgement of this repori to the insurers, you hereby consent o 7= zrzraving of this report at the centre and to copies of the
report being made avaiabe aforesaid,

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

| understand, acknowiadgs, agree and consent that:

(&) My insurer, my worksnop anc ine General Insurance Association of 8 ngazars "GIAT may/are permitted to collect, use, disciose

andlor process my personal calapersonal information set out in this [for™ 27¢ any oier cersonal information provided by me of

possessea by my nsurer \cotectvely the “Personal Information”) and discicse anc -rzrsfer such Personal Information to all insurer(s)

who have insured vencieis) mvoived in this accident (all insurer(s) who na« TEure0 vENC 2(s) involved in this accident shall be

collectively referres 10 as ths “Insurers”), the Insurers’ lawyers/law firms 1ne Worear; Authorly of Singapore and any relevant

government agency autnonTy (such as the police), for the purpose(s) o

(i) processing, hanciing ang/or dealing with my claims including the settieme"t ~f the ciaims and any necessary investigations relating 1o

the claims;

(if) investigating the acc:cent ant/or my claims;

(iii) carrying out ana:or deaing win my instructions or responding o any enc. 7SS 0y ME.

(iv) administering my ciams Jincluding the mailing of correspondence, sials™&™s Avoices. reports or notices to me, which could involve

disclosure of certain perscna daia about me to bring about delivery of the s2~= 25 wel as on the external cover of envelopes/mail

packages), and/or

(v) complying with applicabia aw in administering, processing, handling anc 7 tealing with my claims.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident ard rs Insurers’ lawyers/law firms. may/are permitted to collect,

use, disclose and’or process my Personal Information for one or more of ir& above Purposes; and

(c) my Personal Information maylcan be disclosed by any of the Insurers arc or GIA to their third-party service providers or agents
(including their lawyers/laa firms), which may be sited outside of Singapore. far one or more of the above Purposes.

/

/

Policyholder's %alure /Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Plan

Sketch

i

s
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