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'/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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 lability,
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.

o. Any false reporting may be referred to tha Pollce for Investigation. 5
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 coples of this report will, for a fee, be made avallable 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 avallable aforesaid.

ACCIDENT STATEMENT

Date of First Submission . ... . ... R B L 09/12/2024 16:28 (SGT)
Reported by o - < LA 1 . Actual Driver
LIS OFABCIONE. i et i Sl F 07/12/2024 14:40 (SGT)
Exact Location of Accident . eoRaiT e eZadiavass v dinay R H Seletar, Singapore
Additional Location Information e wwioivooo . woodlands south flyover towards TPE
Country/State of Loss T L L L LB L e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ...........coccoceovecviiviiiveie oo XEBB78G
INSURED/POLICYHOLDER
IS company? ... TPy Yes
Name Of Registered OWner ..........ccovciirvvviscirvereneinnne Shin Khai Construction Pte Ltd
G OMBENY BB NG o wadiasisebimmisaanmstsammsed seasssissassisdms 2XXXXX471K
Email Address .................... 7o B R T S pat@shinkhai.com
Mobile PhoneNo ... .. ... . ... R - (Phone) +65-64418818
Alternative Phone No | abio TR U T iy -
VEHICLE PARTICULARS
MBRUTRERIRET sty msanissmssssosinablyisiasisyiotus Hino
Model X Femihrd O S i 144 R e - Wi I SO A L Fy1euka
Vardant: ...l R R S YO OGN SR W e e 4
Exact purpose for which vehicle was being used at time of
accident ... ... ... W e B N ol . Employment
Are you claiming under your own insurance policy for repair to
YOUT VBRHGIO D | 5oavniiovssvivessvsos ohvsinsmsaunonsstosanaoiinsessesaisiasses RIS IALe0 oa No - Claiming third party
VENIIE CalEHOIY  tiuniiaunseimsssisssiioasamssmsivsist sucvinios . Goods vehicle
F 2T 1m0 (o] ¢ AR e S St oIS S N e 1) e R v S o Ol A Manual
i SETAPPO BB A DA Sorw SN V A OSSN SIS - SO = L. 170 12913
Vehicle Fuel ... ...... .. e T e el S R S Diesel
First Regisration Dale: .. ci<ivnisiirilimiamnmseirmesioildemsi = 1811012023
Chassis no ARy BRI B p S b oy S Sy S s ol e =
Effective Date/Time of Ownership e STRELIY ol e (4 5 S d A .
INSURANCE COMPANY
Name of Insurance Company .. ... .. e EQ Insurance Company Ltd
Policy Number / Cover Note Number ... . . | : DMCPHQ24-004945
1
) DRIVER
| P
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Name of Driver

Work Permit 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 Reqgistration Number of Other Vehicle Owned by Drlver

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

Wu Win Yap

GXXXX993X

25/02/1985

Outdoor

12/08/2014

4

Valid

10 YEARS AND 4 MONTHS
Male

(Phone) +65- 84330536
pat@shinkhai.com

No 26 , JIn Laman Setia 5/11 Taman Setia 81550
Gelang Patah Johor

No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

On 7/12/24 at about 14:40 hrs whilst driving along Woodlands South Flyover towards TPE at Lamp Post 652, | was on the Extreme left
lzne of the three lanes, slow moving vehicles ahead due to Road work, suddenly Vehicle (B) SNH976B filter from the slip road into my
lane and collided with my Vehicle (A) XE8678G causing damage to the front LH portion of my vehicle.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

&) Accident report SP1D24C90001

Yes
No
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: Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variamt

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address | |
Address complement
Postcode ork
Insurance Company Name .
Nature Of Damage

--------

Details of property damaged in accident

No. Of Passenger (Including Driver)

@ Accident report SP1D24C90001

R S e

SNH9768B
Honda
Shuttle

Private hire
LAW KAR HENG
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SKETCH PLAN

SKETCH PLAN
IMEQRYANT NOTICE

1 Peas0 ranant Lacrocily the datals of he ancuignt 10 spund up the aan procass,

2. Ths Formmust bo nommmnmmznncmmwmmmuwtm.
S Wromution providod nust o pe fruihiul and scevrate as possiblo. Any w i misrepresentaton of w thvelding of maorkd facts may
FIW Ty uringe compunies Lenudlate policy labHity

4. The @sue and necoptinae of this Form by Maurance comparies = rot an ormiasian of policy ladfly on the rart of the nswance
COMDSNMS,

5 mmmnunmmmmmmmmmm.
5. The report wi bo fare arded by the insurers of the GiA Raserds varagemen: Corlre estadfishen by the General Miurarce Assncation
0" Snganore {GA) for archiving and that copiss of this repent wil far a Tes b made avalabla upon appfcation by intergstes partles.

¥ By the lodgement of thiy report to the Insuweers, you hetaby cansent (o the archiving of 1h's repart al tha centre ant Lo con'es of the
fepant Dong mads avalabls aferesald.

5. Consent under the Personal Dato Peotection Act (PDPA)
Luneeisiand, acow ledge, agree ard consent that -

() Wy insurer , my workshap and the Ceneral Insurance Ausociation of Shgupore {"GIA") mayfzre permitted 10 aclect, use, dsciose
A2 procnss my personal detipersonyl nformaton sel out m this [fonm) and any ethar porsonalinformaton p-avided by me or
possessed by ny insurer {eofectvaly the "Porsonal Infarmation”) and disclose and tronsier such Fersona’ nformavan o all insurer(s)
w1 Fave Frsured vehicle(s) rvoived in this auckient (al insurer(s) who have insused vehzle(s} involved in tris accident shall be
colsctvaly refemred to as the “Insurers ") the Insurers’ low yersflaw fime, Uie Mongtary Autherly of Singapore end any relevant
GOvErnemm agencyiautharity {(such 23 fhe eolsie), for tho purpose(s) of .

W1} provors g, hindling andior tealing with Ty CIRims including he setiomant of tie clalms and any nocessary nvestisations relating to
the clons;

r} swsstgalog the accident sndlor my elaims:
Wi rarryng out andlor dealing wh y instruetians o B3EonGing 10 3%y arnuries by ro;

WV adminstering my elsims (ncluding thy ni!;ng ol correspondensa, siatemants, nvalses, reparts of natices fo mo, which cotld nvolve
ARCOSWS of cerain parsorl gata about i i bring about delivery of the same 23 weld as s the external cover of onvelopos/mod

DAckages); anvdlar
o1y 2aglying with applioshis law in admnistering, precessing, handlng andior daaling with my claima,
‘refesively the "Purpoges®)

() off wrsurar{s} v ho have necred vahicie(s} invaived in dis accidont and tie surers' law yorsfaw firns, mayiare penmited jo cofper,
ase, osclose andor process my fessonsl Iformatian for one o mare of (he abave Rurposes; and

(<) my Farsanal nformavon rmay/can ba disolaser by any of the nsurers andfor GUA to thelr ihrd parly service providars o &gants
(neluring thel lzw yorsiaw fims), which may be shed autside of Sngapors, for ong or wore of the 2bove Puposes.

Poleyholdar's Sgnature 7 Date & o:wa'. Signaturo (¥ crivar Is net the poleyholder) / Dola Wibiessed by Raparfing Centrer
Time & Tine Parsonnel
Skeich Plan

i I | b
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* SKETCH PLAN #2

Descdbo Clrcumstances of tho Accidant i e WIS ¥ e el o 2
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B Declaration

AWe dociare the foregang particulars are irue in‘overy resped:

Foicyholder's Sgraturo / Date &

| T & Time Marsonre’

@Accident report SP1D24C90001
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