SV1024COMO001-01 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 24/12/2024 09:42 (SGT)
SUBMITTED BY: WONG DAN

VERSION: 2 (24/12/2024 14:52 (SGT))

GJ 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 compl he P r and/or th

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.

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

24/12/2024 09:42 (SGT)

Actual Driver

23/12/2024 19:23 (SGT)

Singapore

PIE TOWARDS TUAS, NEARBY LORNIE EXIT
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 SV1024COMO001

SNB1405H

No

ER SIEW HONG

S8918381B
BLOOPYZERO@HOTMAIL.COM
(Phone) +65-94557503

Kia
CERATO 1.6(A) EX

Private use

No - Claiming third party
Private car

Auto

1591

FWD Singapore Pte. Ltd.
PNPV2024-00000627
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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 SKETCH PLAN

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

st}
&
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ER SIEW MING

S9110381H

19/03/1991

Indoor

27/12/2011

3A

Valid

13 YEARS

Male

(Phone) +65-96257924
SIEWMINGS1@GMAIL.COM
BLK 418 FAJAR ROAD 08-429 SINGAPORE 670418

670418
No
Sibling
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
Yes

SHDS5301H
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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)

@f Accident repart SV1024COMO001
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

Plesse report comeclly ihe detals of e accicent to speed up the Hams process
2 Tnis Form must be completec by the Policyhosser andlor the Sctual Driver

Information provided must be as ruthful and accurate as possible  Any wiful misrepresentation or wihholding of material facts = sy aiow
nsurance companiet 10 epudiale policy liability.

The issue and acceptance of this Form by insurance compares is mol en admission of policy liabiity on the part of ihe msurance comparies
Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded Dy the inswurers o the GIA Records Managemen Cenira astatlished by the Genersl Insurance Assaciaton of
Singapore (G1A) for archnving and that copies of this report will for 3 fee be made available ugon application by inletested parties

2y the lodgement of this raport 9. tha insurers, you hereby consent to the archiving of inis report al the centre and 1o copies of the
regor being made avaitable aloresad

% Consenl under the Personal Data Protection Act (POFA)
| understand, acknowledge agree and consent that

@ o

(3] My msurar, my warkshop ang the General Insurance Association of Singapone (GIAT) may/are permitted to collect, use discince
andior process my personal dalapersenal information set out n thig [form] and any other persanal inforraton provided Dy me o
possassed by my inturer (coflectvely the “Personal Inf ¥} and df and transfer such Personal Information to all nsurer(s)
who have nsured vehicle(s) involved in this accident (all insurer(s) who have insurad vehicle(s) involved » this acoident shall be

collectivery refarred 10 a5 the Insurers”). ihe insurers’ ‘swysrsiaw firms, the Monstary Authonty of Singapors and any relevant
govearmnment agency/autharity (sueh as the police), far Ihe purpose(s) of

(i} procassing, handing and/or deaimg with my claims including the seftlarment of the ciaims and any necassary mvestigations relating io
the daims.

(i} investigating the accdant andior my daims
(i6) carryng oul andior dealing with my (nstructions or responding 1o any enauries by me
(v} admiristering my claims (including e mailing of comespondence . stalements, invoicas. reports or notices 10 ma. whieh could iInvolve

Siscosune of cedain parsonal dita about me to bring abewt delivery of the same as well as on ihe external cover of anvelopes/mail
packsges), andior

(v} complying with appicable lew i administering, processing, handiing andier dealing with my claims

(coilacivaly the “Purposes’)

(&) &ll msurer(s) who have insured vehicle(s] mvolved m ths accident and the Insurers' lawyers/law firms, maylare peemitied 1o collect
use SScose and/or process my Parsonal Information for one or more of the sbove Purposes: and

(e} my Personal Information mayican be disciosed by any of the Insursrs andior GIA to their third-party service praviders or agents
[mchuding their iBwyersilaw firms). which may be sited ouiside of Singapore. for one or more of the above Purposes

Policyholder's Signsture / Date & Time & Drver's Signature (il driver is nol the

poheyholdsr) | Daie & Time

{Neme a8 in NRIC/ND cass)

Skeich Fian

| | Mix A NB oS H
! |1l R: ¢ QKaiH

Twards Tups

R

PR
e

———— e e o
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SKETCH PLAN #2

Describe Circumsiance of the Accident

LT ems _,dny,f}:r\m_-c—&@%_f\-m +uag deeckn ot T-23pm 23 Dec ung.
The, wxcidert owcred when  a mert<des (& Vrte m

ey lone %_Mﬂ_'%r_x_#
4 lomE 0 tme. Gow a lget 4P €0 idem b (Hom) , Ha Bfemads he jommed

bepke o oFf toe- Te M—S lhc he 15 wdde o iy, M to Hthe lefy
\gne A > putarudes Mmmamr:aa\mp oy car hskenee ond |
| ngraged 4= brulee {n e . Bx Hhe tax  behod hit hng beet - SHDS301H
; s cab: % T J_qr.»h:&_c ‘ot emd !ﬂwsfﬂxcw zm¥i__
The vides of 4y adent baes been  pecorded

—— ]

— ___an_j_cbwn&SvM PTE +1D ig::
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IMAGES

20 e
= - N

il 5]4km

Key not in vehicle
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IMAGES #2
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #9
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IMAGES #10
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IMAGES #11
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ADDENDUM FORM

Tel (65) 6224 D010 Fax {65) 6224 003D
Operating Hours - Monday to Friday, 09:00 - 17-00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ml_ 6 Raffles Quay #18-00 Singapore 048530
ASSOTIATION

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : SV1024COMO01 Vehicle Registration No: SNB1405H
Name(as shownin NRIC) : ER SIEW MING NRIC/FIN/PassportNo : S59110381H

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 418 FAJAR ROAD #08-429 Singapore( 670418)

Contact (Tel) Mabile No. : +65 9625 7924

Email Address : BLOOPYZERO@HOTMA!LCOM

Date of Accident 23/12/2024 Time of Accident : 1930

blace of Accident : PIE TOWARDS TUAS, NEARBY LORNIE EXIT

Insurance Company: FWD Singapore Pte. Ltd

{8) ADDITIONALINFORMATION /AMENDMENTS:

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

AMMENDMENT ON DATE OF ACCIDENT

e
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date
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OTHER DOCUMENTS

a Qutlook
Authorization for Accident Reporting
From -Yvonne - <bloopyzero@hotmail.com>

Date Tue 12/24/2024 917 AM
To Vin's Claims <claims@vinsautogroup com.sg>

I, [ Er Siew Hong 589183818 |, owner of the vehicle with plate number [ SNB 1405 H ], hereby
acknowledge and authorize [ Er Siew Ming ], holder of NRIC [ S9110381H |, to report the accident and
process the accident claim on my behalf,

Accident Details:
Date: 23 Dec 2024
Time: 7.23pm

Location: PIE towards Tuas, near Lornie Exit, Lane 2

| declare that the above information is true and accurate to the best of my knowledge.

Thank you!
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