S§003248J0002-01 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 19/08/2024 12:10 (SGT)
SUBMITTED BY: EE YING YI

VERSION: 2 (19/08/2024 13:04 (SGT))

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 Actual 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 First Submission
Reported by

Date of Accident

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

19/08/2024 12:10 (SGT)
Actual Driver
17/08/2024 10:25 (SGT)
Singapore

LOWER DELTA RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/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 to
your vehicle?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SJF371D

No

CHOO MING CHUN
SXXXX636J
KEN.CHOO@OUTLOOK.COM
(Phone) +65-86000064

Tesla
MODEL 3 PERFORMANCE

Private use

No - Claiming third party
Private car

Auto

1999

ECICS Limited
MPC23B00066200
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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LI WEI

SXXXX429C

02/01/1983

Indoor

03/06/2011

3

Valid

13 YEARS AND 2 MONTHS
Female

(Phone) +65-92370725

vesperlw@gmail.com

BLK 213A COMPASSVALE LANE

#08-258
541213
No
Spouse
No

Collision - Change/cross lane

Clear
Dry

No
No

Yes

DENG KE
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SGB4042J

Private car

LIM SONG HENG

SXXXX581H

(Phone) +65-97360845

262D COMPASSVALE STREET
#15-153

544262

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Flease report corractly the detais of the accident to speed up the claims process,
2. This Formmustbe completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w fhhokding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy kabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,
6. The report w il be forw arded 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 afcresald,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w arkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor 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)
w ho have nsured vehicle(s) involved in this accident (all nsurer(s) w ho have nsured vehicle(s) involved in this accident shal be
collectively referred to as the "Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevan!
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;

() carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me o bring about delivery cf the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith appicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the *Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) inveolved in this accident and the surers’ law yersflaw firms. may/are permitted to collect.
use, disclose andlor precess my Personal Information fer one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(inchuding ther kaw yers/flaw firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes.

7 /I

Policyhoider’s Signature / Date & Driver’s Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

‘ by
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SKETCH PLAN #2

Describe Circumstances of the Accident
on "‘\ Rus, 22V ga* \s 2 Vo ana MN—(/ Lo Qelto [, \S'hw(‘&,,,
e, 1 S‘é’dv,t?!d ¢
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ﬂaag vedide Ao, s STF3HD.

*KINDLY TAKE NOTE THAT YOU HAVE 14 DAYS FROM DATE OF ACCIDENT TO CONVERT TO OWN DAMAGE CLAIM

Declaration

We declare the foregoing particulars are true in every respect.

W X 1 '

Policyhoider's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Tere Personnel
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IMAGES #2
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IMAGES #3

TESLACOM

"SJF371D ¢
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IMAGES #5
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IMAGES #7
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IMAGES #8

© Controls

@ Dynamics

& Charging

@ Autopilot
& Llocks
®: Lights
@ Display
fJ Trips
A Navigation
@ Schedule

(@ Safety

J Service

1L Software
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MODEL 3
DuUuAL MOTOR

44,418 km
VIN LRWSF7EL6MC263480
Autopliot Computer: Full self-driving computer

Autopliot O]
Included package

Premium Connectivity ©
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IMAGES #10

HBEON \’u

1
. X
N
¢,

@Accident report SO03248J0002 Page 15 of 16



ADDENDUM FORM

P
' GENERAL
INSURANCE

ASSOCIATION

05 MANAGEMENT CEN

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: YOO 3) h 53 00 Q ;) Vehicle Registration No: J\J‘: 3:’ '9
Name (as shown in nric): v~/ ) \E’l ‘ NRIC/FIN/Passport No: 3 AAXX 4 .) C] C
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: Rt S1HA CO""PVSSVL‘» e Lewo #05-03K8 Singapore (54117 )
Contact (Tel): 2% Mobile No__ 192 7 0F2S

Email Address:

Ves[)efc}»\) e G- l. Conn
! [

Date of Accident: | J/ f\’g ! b Time of Accident: [Q-FS
Place of Accident: JB"““ ’\)i ey )l"’/
Ecics Linired

Insurance Company:

(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

_lf\rv\encl em(\'-l o.r/o/fog S YeSpef/vJ @ /’} rw-; o Cor
) v

N : %% lal
\ N\ M\ 0
ANV \Jrat/
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: |4 |gy/;;k-. Name: £2 ‘j« ?).

NRIC/FIN No.: § =t ) \X
Date: "‘-ﬂuﬂ b
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