SHOH24A7M002 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 07/10/2024 10:59 (SGT)
SUBMITTED BY: Hue Lee Yan

VERSION: 1 (07/10/2024 10:59 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

pporting m aferrad o the Ci tigatio

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.

Ay 19156 ay De re olice Tor investgation
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 1o 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

07/10/2024 10:59 (SGT)

Both Policyholder and Actual Driver
06/10/2024 07:23 (SGT)

Near 8 Norfolk Rd, Singapore 219013
CTE TOWARDS BUKIT TIMAH
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

cC

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 SHOH24A7M002

SNL9182U

No

YONG YNG LUNG
SXXXX935!
jordan3.yong@gmail.com
(Phone) +65-81003208

Toyota
SIENTA HYBRID 1.5G CVT

Private use

No - Claiming third party
Private hire

Auto

1490

Petrol-Electric
15/08/2023
MXPL101050530
15/08/2023 12:08 (SGT)

Tokio Marine Insurance Singapore Ltd
MZD05733
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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

YONG YNG LUNG
SXXXX935l

14/05/1974

Outdoor

25/09/1997

3

Valid

27 YEARS AND 1 MONTH
Male

(Phone) +65-81003208
jordan3.yong@gmail.com
BLK 403 BEDOK NORTH AVENUE 3 02-227 SINGAPORE 460403

460403
Yes

No

Chain Collision
Raining
Wet

No
No

Yes

Estelle
Female

No
No

ON THE STATED DATE AND TIME, | WAS DRIVING ALONG CTE TOWARDS BUKIT TIMAH. VEHICLE C (SKW9587M) APPLIED
EMERGENCY BRAKE SO | APPLIED MINE. SUDDENLY, | FELT AN IMPACT FROM BEHIND AND REALIZED THAT VEHICLE B
(GY861S) HAD HIT ONTO THE REAR PORTION OF MY VEHICLE. THE IMPACT CAUSES MY VEHICLE TO MOVE FORWARD
AND HIT ONTO THE REAR OF VEHICLE C. IT WAS RAINING THEREFORE THE ROAD SURFACE WAS WET.

ATTACHMENT(S)

Are accident photos available for attachment?

@ Accident report SHOH24A7M002

Yes
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Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO COULD NOT DOWNLOAD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GY861S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver "

Contact Number (Phone) +65-97914921
Address -

Address complement =

Postcode -

insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SKW9587M
Vehicle Manufacturer -

Vehicle Model "

Vehicle Variant =

Vehicle Colour %

Vehicle Category Private car
Name of Driver -

Contact Number _

Address =

Address complement -

Postcode -
Insurance Company Name 2

Nature Of Damage “

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

i Parase report corecily e detals of tne acoudent to speed up ther claims process

2 This Form must Ge compeled Dy e Policyhoiser and/or e Actuat Draer.

3 informaten provided must be as fufhlul and accprate 35 possie. Any witul misrepresentation o withhclding of matera facts ray allcw
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The ssun and aceagiance of s For by Nsuiinee Comaaiaps € Aot an admisson of pohay lishidly or tse pam of Ihe nswrance comganics.

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

e

6 This report wis be forsarded by the instrers 10 the CIA Records Maragerent Cenlre estad sheo By the Guepia! nsersnon AsSesainn of
Singaporm (GIA) for 27chreng and hat copes of 118 fepan v for 3 fee be made avadabie Loon apalcatior by nteresied parties
7 By the lougement of 113 eoorl 10 e Nseress you herahy consen n he archiving of s regort at ihe cenle and 10 cones of 1ng

report peng mady avakisie a'oresad
& Gonsent under the Personal Data Protection Act (POPA)
i undersiand, acknow'edge, agroe and consent that:
(@i Ly ingurer My workshep ant e General Insurance Asseeation of Smgapare [ GIAT; may/are gemmitied io o 20%, use, ¢ sclose
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wro have srsures venclais) mvolved in this aca:dent (all insurans) who have msured vetucle(sh mvaived i this acoident shall te
antetiively falerred 10 as e nSurera’) 1ne ndurers lawyoasi’ae inrs the Monatary Authority of Singasore and any relevant
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(1} prosessing, handling ardior daahng with my claans mciuding he seitioment of the Clams and a2y ~ECESSAry MESIgAtONS

ng to
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() agministen £ my Claims @nciug oy the mading ol gorresgondence, slatements, INVOIKES. rOZorts of FOICDS 1 me, Whith could nvalve

dsticsure of cetan persons’ data about me to bring aboul delivery of the same a5 well 8s 6 e exiernal caver of envelcoes/mail

packages) andior

(¥l comgiying eeth appicanie law ot pdministos ng, precessng. Banding andlor dedisng wih vy ams

et ectvaly the "Purposes ']

(m) ol emsuser(S) Wit Rave insured vatucie(s) mvdived 11 IS actident and the lesurers awyerslaw irvs. may/are permnited to collect,

Wy, disalont andir process my Pérsenal infermation for ane of more ¢ the above PuUrdasas. and

{6} oy Personal infeemation maycan e duclesed by any of the Insurers andion GU 1o they died-pirdy servicn sovides of 2gens

trgluthng e awyersiaw frres] whch may te siled ctsice of Singapete. for ene or more of the above Py xpose#}
O WO
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SKETCH PLAN #2

[D=scribe Circumstance of the Accident

_REFER TO GIA REPORT

s

You had been advised by workshop that in the event that you
wish 1o claim against your own policy (0D claim), there is a
Faurieen (14) days clause whereby fha claim must be made
within the stipuated time-frame fram the day of occurrence.

Reparting Oely
Claim QD
< Clam TP
Claim ODITP at other workshop

Deglaration
e daciare tha lerege fg pALCIATS 3R YUE N BVely MeSHect

oheyno der’s Synaure f Dale 8 Time  Actual Drives's Sigrature (7 driver 5 net tre policyholder)
! Datte & Time
n2C22
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