SHOH24780001 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 08/07/2024 10:38 (SGT)
SUBMITTED BY: Teo Qin Xuan

VERSION: 1 (08/07/2024 10:38 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acc:dent to speed up the clasms prccess

2. This Form must be

:‘ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wnful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of !hIS Form by :nsurance companles IS not an admission of policy liability on the part of the insurance companies.

= [0
6. Thls reporl wﬂl be forwarded by the |nsurers of the GIA Recurds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart 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 ta 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

08/07/2024 10:38 (SGT)

Both Policyholder and Actual Driver

05/07/2024 20:00 (SGT)

Near 551 Ang Mo Kio Ave 10, Block 551, Singapore 560551
ALONG ANG MO KIO STREET 54

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SHOH24780001

SMAB468Y

No

MICHAEL NG SWEE KEAT
SXXXX857!
NGSWEEKEAT@GMAIL.COM
(Phone) +65-96911341

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1591

Income Insurance Limited
5146310675

MICHAEL NG SWEE KEAT
SXXXX857I

14/05/1982

QOutdoor
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Driving Pass Date

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 AGCIDENT

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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ON CTE AND EXITING AMK AVE 5 (EXIT 12B) EXIT WHEN THE LORRY INFRONT OF ME SLOW DOWN AND
BREAK. | ALSO SLOW DOEN AND STOP THE CAR TO A COMPLETE STOP. HOWEVER, THE VAN BEHIND BEARING THE
REGISTRATION NU,BER GBD7993T DID NOT COME TO A STOP AND COLLIDED INTO MY REAR. MY VEHICLE REGISTRARION
BU,BER SMA8468Y WAS REAR-ENDED BY THE VAN. THE REAR OF MY CAR WAS DAMAGED. AS | WAS DRIVING PHV AT

- THAT TIME, THERE WAS 2 PASSENGERS IN THE CAR.

Accident report SHOH24780001

01/03/2002

22 YEARS AND 4 MONTHS
Male

(Phone) +65-96911341

NGSWEEKEAT@GMAIL.COM
BLK 415D NORTHSHORE DRIVE #23-579

824415
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD7993T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle

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) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MICHAEL NG SWEE KEAT
Gender -

Phone No -

Address -

Address Complement -

Post Code =
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SMAR468Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCHPLAN
IMPCRTANT NOTICE
1 Please report sprrestly Ine detais of e atoent 1o S50ed u IR CIAIMS proness
2. Tns Torm must be compie g the %0} ldar ansiin: the Actas Dives
3. information erovided mast be as il ol prowraie gs possitie Arrg willul migrepresentaton o sithhelding of materat facls may allow
NSuURNce CoOmMpanes lo repudiate potoy labifty

=

The ssun ded aoeostanog af i DO Dy NSLTasCe Cornparies is nol an adression of policy “abidy on Ihe parl of e INSUrance Compamey
Any false reporting may be referred to the Traffic Police Department far investigation.

This report will be fanvarded by he ssurers 1o the GIA Records Managamen Donine established By the Gemaral Insuranse Assooation of
Singazere (GIA) for archrving ard that copsss of this repon wili toe a fee be made avarat e upen applicalion by inieresied parties.

Hy e woaemant O g raparl W the visurers, you hereby corsent ta the archivng af tis report al the certre an to coines of the

repen Seing made available aloresaid

4 Consent under the Personal Data Protection Act (POPA)

[ undersland, ackrovwiedaa agree Ane consen thal

L)

=

{a) Aly insuree, my workshap prxd the Seneear insurange Assooalion of Singapare ('GIA) maylare penvtied to catleat, use, dscings
angior process My pewsonal data’personal nfcrmation sel out o0 this Porm] 2nd asy other persoral ialermalon [rovided by me 4
possessec by my msuner (nollechivaty the "Perscaal Information™} and disclose asd iranster Susn Pessonal informaton t af insurer(s)
who have insured velvclels) mvaived i this accigdont (2 ngeres 51 whio havo emsured veinchys) imvolved i 1es acaident shall be
caliectetly teferred 10 25 the Insurers’) the Insurers’ lawyersdiae firms, the Monetary Authonty of Singapore and any relavant
fovernmen agescyauiionly (such a5 the pobse), for the purpose(s) ol

i} predessag, nanding argler dealing with my Claims including tre seltiemeant of e c'aims and A%y Necessany MvesInH! 204 réammg o
the clatms,

Ty mvestgatng the acosdent andlor ry clams,

(023 Ay Oul andlor Zea’ g wilh My MSlruClans of TesPenrey X Ity BAQUENES Sy M,

fre} adminstenna my clams (inciuding the ma: ng of carmspondonen, slalements, saveces, oons or nokoes o me, whoh could mreaive
thscinsure of cenaa paesonal tata abat e 2 bring abow! delivery of the same as well 55 o0 the exlermal cover of envelopes/man
packages), andor

(v} comphetg with applicaite e in administerng, precessing, nanaling andior deating with my claims

(wollectively the ‘Purposes )

(B all wigares{s) who haeg mgures vehidels) invoived m this astcent ano the Insurers’ lavye stz firme. mayiare peamitiad 1o oo eat
usL, siguy angior process my Personal infgrmaton for coe or more of the above Purposes, and

ie) my Personal informalion Magican be aisclosed By aty of e Insurars andor (A 1 e 19 parly servies provdons o agenty
fvchud ng thet lawyers™mw firms;, which may B¢ sited oulside of Smgapcre. for one o mare of Ine above Puposes

b

\J

Potoyhalders Sgemture ! Dato & Time Fectual Driver's Sigoatiuce (1 g Wineused oy Reporiing Cemre Personne!
poinyhoider)/ d21e & Tme Name as in NIZICAT card:

Sketch Plan

i

C Wihecit W g gy s ¥

Wik b L qaan | bW 4

L Lotehm - ﬁ!u*m] Rm] By & t?i e
Fyeel  Od- e
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SKETCH PLAN #2

Dascribe Circumstance of the Acgident

REFER TO GIA REPORT

You had been advised by workshop that in the event that you
wish to claim against your own policy (OD claim), there is a
Fourteen {14) days cause whareby tha claim must be marde
within the stipulated time-frame from the day of scourrence.

Reporting Only
Clain OO
Claim TP
\/ Claim OD@ at cther workshop

Daciaration
A dechng e [D1eoing srton a8 &% Yue N avery (espect

¥ Date & Tung

yholder's Signature 7 Cate 8 Time  Aciual Drver's Signature {f griver 55 501 the pulayhoien  Wilnessed oy Reporing Centre Personng

{Name as in NRICGD cane)
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