SS2E249B0001/ S & H Motor Pte Ltd

ENTRY DATE & TIME: 11/09/2024 16:16 (SGT)
SUBMITTED BY: Goh You Qing

VERSION: 1 (11/09/2024 16:16 (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 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

11/09/2024 16:16 (SGT)

Both Policyholder and Actual Driver
07/09/2024 18:00 (SGT)

Singapore

MELVILLE PARK

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

Accident report SS2E249B0001

SLU7440P

No

THAN CHEE SENG PETER
S0076943F
MARCTHANMUSIC@GMAIL.COM
(Phone) +65-91734359

Nissan
Qashqai

No - Claiming third party
Private car

Auto

1197

Etiga Insurance Pte Ltd
MAO032173
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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

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 ATTACHMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SS2E249B0001

THAN CHEE SENG PETER
S0076943F

16/10/1952

Indoor

29/04/1975

3

Valid

49 YEARS AND 5 MONTHS
Male

(Phone) +65-91734359

MARCTHANMUSIC@GMAIL.COM

22 SIMEI STREET 1 #07-12

529945
Yes

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SHB2238M
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Vehicle Model

Vehicle Variant

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 SS2E249B0001

Private car
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SKETCH PLAN

KETCH PLAN

IMPORTANT NOTICE

1
?
3

@ O oa

fiease report gorrectly the details of the accident 1o speed up the Claims process

This ¥orm mus! be D he 8 holder 3

Information provided must be as fruthfel and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiale policy Eability.

The issue and acceptance of this Form by insurance companies is nol an admission of policy abiity on the part of the insurance companes

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

This report will be forwarded by the insurers to the GIA Records Management Centre estabished by the General Insurance Association of
Singapote (GIA) for archiving and that copes of this report will for a fee be made available upon application by interested parties.

By the'loggement of this report to the insurers, you hereby consent to the archiving ef this report at the centre and 1o copies of the

report being made available aforesaid

8 Consent under the Porsonal Data Protoction Act (PDPA)

I understang. acknowledge. agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect. use, disclose
andlor process my personal data’personal information set out in this [form) and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation o all insurer(s)
who have insured vehecle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authonty (such as the police). for the purposels) of

(1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(v} Investigating the accident and/or my claims;

(1) carrying out and/or dealing with my instructions or responding o any enquiries by me,

(iv) adminsstenng my claims (including the mailing of correspondence, slatements, invoices, reports of nolices to me, which could invoive
dsclosure of certan personal data about me o bring about delivery of the same as well as on the éxternal cover of envelopesimail
packages): andior

(v) complying with applicable law n administenng, processing, handling and/or dealing with my claims,

(colectively the "Purposes”)

(1) all msurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose andior process my Persenal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party sefvice providers of agents
{mcluding their lawyersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

0 .

Poscyholcers Sgnature ! ate & Tine Oriver's SionalmoVﬂ driver is net the palicyholder) / Date Witnossed by Repocting Cente Parsonned

Sketch Plan

& Time (Name as in NRICHD carg)

@’Accident report SS2E249B0001
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SKETCH PLAN #2

Describe Ci

of the Accident

vlel  Vehww B!

—-—

WAC  tavpling  wimin wy  lawt

@me owy o wmy \ant and  olided onto  my  vehides
fot  vgwt  povdion. -
Declaration

IWe dedare the foregeing particulars are frue in every respect

\ f R

Winessed by Reporting Centre Personnel

Drver's Ssgnature (f drver i1s not the policyholder) / Date
(Name as in NRICAD card)

& Time:

Polcyraiger's Sa&nlu."ef Date & Time

@’Accident report SS2E249B0001

Page 5 of 14



IMAGES

SHP94R

@"Accident report SS2E249B0001 Page 6 of 14



IMAGES #2

— S— _—— . Ty b
| ™ oot 3EFORTING OFHTR =t

—————

@’Accident report SS2E249B0001 Page 7 of 14



IMAGES #3

e S S ) I
N N\ /
T ) — - L

SLU7440P|

g S enman g

@Accident report SS2E249B0001 Page 8 of 14



IMAGES #4

@Accident report SS2E249B0001 Page 9 of 14



IMAGES #5

—

@Accident report SS2E249B0001 Page 10 of 14



IMAGES #6

[
|
H

4 10Ol £
4 odAL
NrS

-
v3

4nojod Ll
A
-l

9gs6zieniirvad

—y-ySNIM

By 618
By 696
By 06.2
B 06L1

ONVO WHL

260 (2.8) {38}

9 0BW AL

i TEANROLE FEAESTO 1145/90R16 106M
RODADE FESER,

2 oV S

P A

W\

'.."‘ N

{5
¢ q ¥ by
5

[
3

.

o

Accident report SS2E
° 24980001 Page 11 of 14



IMAGES #7

Page 12 of 14

1
o
S
o
m
D
<
N
L
N
(]
(%]
e
A
o
a
o
—
=
c
@
ke
O
Q
<




IMAGES #8
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OTHER DOCUMENTS

etiQa |

Insurance .

INTERVIEW FORM 5
Nome (Driver) : Then (W€ SEYWJ 1etey
Policy No . Ml 632133
Vehicle No : QL uuoy -
Place of Accident A M?.\Vi [ 2 .
Insured Driver's relationship with Insured O whiv i
Drink Driving of Insured andor Insured Driver : NO !
No of passenger(s) in Insured vehicle : 0

Inyury to Insuced and'or Insured driver, please indicate which hospital:

-

Thicd Party Vehicle No (ifany) e 223 4N ;

No of passenger(s) in Third Party Vehicle : 0

Injury to Third Party driver andfor passengen(s), please indicate which hospital:

-—

Type of collision and the extensiveness of the damages to all vehicles/Thixd Party property involved:
Aad 0w -

Any wilness 1o the accideat (if yes, please indicate Name, Contact No and a copy of the statement):

Traffic Police report (enclosed) @ Yes /

Please obtain a copy of the driving licence of Insured driver and/or work pevmit (where foreign l

waorker is involved)
Driver (Name & Signeture) / Date Attended by (Name & Siguature) / Date
1, affirmed the above information is given to
Werkshop Name: LA H m "*0‘/

1y best knowledge

Eliqa Insurance Ple Ld
One Raties Quay
#2291 Nedh Towes
Singapore c48¢83

T 65 63360477
F 405 63392100

e ligd.consy

Compivy Brg. W o) link
ey @Maybank o
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