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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accaden: 1o speed up the cia'ms process.

2. This Form must be

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 acceplance o£ ﬁhss Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th:s report will be ?crwarded by the i ansarers of t?se 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 avaitable upon application by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission ... . ... ... : 04/10/2024 16:05 (SGT)
Reported by PP Actual Driver
Date of Accident e o 04/10/2024 07:08 (SGT)
Exact Location of Accident SRR . Singapore
Additional Location Information O CTE fiter to JIn Bukit Merah
Country/State of Loss .. . Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... ... SMOB3154

INSURED/POLICYHOLDER
Is company? OSSP No
Name Of Registered Owner . U AU KAH WAL JEREMY
NRIC No B TR U . ‘ SYXXK2T1B
Email Address O PR P iwannasptash@gma“_cgm

Mobile Phone No PRSPPI o {(Phone) +65-96806111
Alternative Phone No IS -

VEHICLE PARTICULARS -

Manufacturer . BMW
Model L 216i
Variant GRAN TOURER NAV
Exact purpose for which vehicle was being used at fime of

accident Private use
Are you claiming under your own insurance pohcy for repalr to

your vehicle? A . o Yes
Vehicle Category e e Private car
Transmission S . o Auto

cC . ‘ 1469
Vehicle Fuel L -

First Regisration Date - R -

Chassis no U -

Effective Date/Time of Ownership . e, -

INSURANCE COMPANY
Name of Insurance Company B United Overseas Insurance Ltd
Policy Number / Cover Note Number . . - DHOM123000142200

DRIVER

& Accident report SATD24A40001 Page 1 0f 20



Name of Driver T WONG KAM YIN (HUANG JINYAN)

NRIC No AU SHXAXXT60G

Date Of Birth . : 07/03/1980

Occupation o Indoor

Driving Pass Date : : IR 26/07/2006

Driving License Pass Class o T 3

Driving License Validity . U o C Valid

Driving experience T R TIS 18 YEARS AND 3 MONTHS
Gender . o - Female

Mobile Number e . : (Phone) +65-96806111
Alt. Phone Number -

Email Address : e iwannasplash@gmail.com
Address S . o NA

Address complement e -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured S Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver o -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident I RSP Collision - Head to Rear
Weather Conditions . .. .. RS Clear
Road Surface PP PRSP PP : Dry

OTHER INFORMATICN

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? -
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 T -
Translator's {D BT -
Translator's phone number : -
Translator's email I -
Original language used in the statement L -

DETAILS OF POLICE ACTION

Was the accident reported to the police? R No
Was notice of intended Prosecution given? .. ... .. . No
If yes, against whom? L -

CIRCUMSTANCES OF ACCIDENT

| was entering the slip road towards Jalan Bukit Merah. Upon checking the main road for traffic , i notice there was no traffic . So i
moved forward slowly to enter the main road. The front vehicle suddenly brake and i accidentally and lightly bump onto the rear of the
front vehicle. We stop aside and exchange particulars. No injury involved.

ATTACHMENT(S)

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

DETAELS OF OTHER VEHICLE PROPER?Y 1
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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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SMZ8251Z
Honda
Civic

Private car

SOH HENG, SAMUEL {(SU HENG)
SXXOX250E

{(Phone) +65-81235580
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the detatis of the accident to cpeed up the claims process.

This Forat emust be completed by the Polleyholder and for the Authorised Driver.

O ANE e

Informration previded must be as truthful and accurate as possible. Any withy! misrepresentation or withholding of matenial
facs may allow insurance companies to repudiate paliey lability,

4. The ksue and scceptance of this Form by insurants tompanies i not an admission of policy Hability on the part of the insurance
COMPAnies.

S, Any false cepurting may be referred to the Potle for Invectipation.

&, Thereport will be forwerded by the insurers of the GHA Records Meragement Centre established by the General Insureoce
Assotiation of Sngapore (GIA) for archiving and thal coples of tis report will for s fee be made svaileble upon appheation by
interestod parties.

7. By the ladgmerd of this report 1o the insurers, you hereby consent 1o the atchiving of this report at the centre and 1o copies
of the report being made avaiiable aforesaid.

8. Coasent undet the Personal Data Protection Act [FDPA}
| urderstand, schnowledpe, agree and consent that:

Iz} By insyrer, my workshop and the General insurance Asseriation of Singapore ("GHA"] may/are permitted to collect, use,
disciose and/o process my personat datafoersons! information set outin this forml and sny other personsd information
grovided by me o1 possessed by sy insurer {ootlectively the "Personel information”} and disclose and teansder such
Personst Information to all insurer(s] wha have insured vehitlels) invelves In this accident sl insurer(sl who have insured
vehictefs) invalved in this accgdent shail be coliecnvely referred to 3s the “insurers”, 1he lnsurers’ lawyersflaw fierns, the
sonetary Authority of Sinpapore and any relevant government agency/authority {such as the polize], for the purpose{s}
ol
{i} processing, hardling and/er dealing with my daims induding the setifament of the claims and any necessary

tnvestipations refating to the daimy

£t} dnvestigstng the acodent srd/or my ciaims;
i) carrying out and/or dealing with my instructions of responding to any enguities by me;

fivh administering my cleims fncluding the mailing of torsdspondence, statements, invoices, reports or noticed Lo me,
which could nvelve disclosure of certain personal date about me 1o bring about deloeary of the same 34 well a5 onihe
externsl cover of envelopes/mail packeges); andfor
fu} complying with appiizabls fow in sdministenng, processing, hendling and/or deuling with my claims{collectively the
“Purposes”]
(55 alfinsuter(s] who hive intured vehiglols) involved in tos acident amg the Inswers’ lpwyensflaw fiong, may/ate permitied
to colloct, wse, disclost and/or process my Fervenal information for one of mare of the above Purpades; and
e} eny Fersonat information may/can be disclosed by any of the Insurers andfor GIA o thek tird party service providers ot
agentsiinciuding thelr lawyersfaw firos, which may be sited cutside of Singapare, fer are or more of the shove Purposes
{d}  my Persona! Infurmation will aiso be collected and ured te compile claims history for the purpose of fraud detection,
investipation and management in present and ah future daims.
e} the information so collocted under () above may be shared / dudosed:
Ly to 2 insurers anddor any ether third perties that assistin eveluating, investigating, controlling of managing fraud,

regulatess, law enforcoment and govermment agencies 55 reasonably reguires for the purposes stated, of

4i) for camplylag with requirements knder aoy fepulations, laws or court arders

VERIFY BY AJAX MARS {ARC)

% P REPORTING OFFICER
[ AT MOHAMMAD AZALY BIF ABDULLAH

I"c§;{“,-hc=§de{‘g“S‘}gﬁg{‘\‘;‘fa. e ‘i)'ﬁ.’e'{af's Sigretuse S . R‘(—‘i:%ift‘;#‘y_ Lentre Personnels Szi;n:;n.:ré
fate & Time: fif griver s rot the policghoidar) fame:
04102024 Cate & Time: KBIC/FIN Ko

04102024
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SKETCH PLAN #2

SKETCH PLAN

 REFER TO ATTACHED ACCIDENT DIAGRAM.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

injury invoived,

I was emtedng the slip road towards Jalan Bukit Merah. Upoen checking the main road for traffic ,  notice there
was no traffic . So i moved forward stowly {0 enter the main road, The front vehicle suddenly brake and
aceidentally and lightly bump ontc the rear of the froni vehicle. We stop aside and exchange particulars. NO

VERIFY BY AJAX MARS [ARC)
REPORTING QFFICER
MOHAMMAD AZALY BIN ABDULLAH

Raporting Lentre Porsgonel’s bgnatute

DECLARATION
tAWe declare the foregoing particulars are true in gvery respect,
{f/
i /gbﬁ“/_/‘
Policyholder's Signature Sriver's Sgnature
Date & Timay §8 drierr i not the polirybolder) Mame:

Date & T (14 402024

Wy
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SKETCH PLAN #3
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