SP1924660003 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 06/06/2024 19:16 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (06/06/2024 19:16 (SGT))

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 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 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.
. Any false ri ing m referr he Police for investigation.
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

06/06/2024 19:16 (SGT)

Both Policyholder and Actual Driver
05/06/2024 19:15 (SGT)

Singapore

BEACH ROAD TOWARDS NICOLL HIGHWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SP1924660003

GBM1009C

Yes

ETHOZ AUTO LEASING LTD

201613943G
ACCIDENTREPORT@ETHOZPROTECT.COM
(Phone) +65-66547777

Byd
T3

Private hire

No - Reporting only
Goods vehicle
Auto

0

Sompo Insurance Singapore Pte. Ltd.

QIU ZHIYI
G8082562K
10/07/1988
Outdoor

Page 1 of 23



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 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

PLEASE 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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SP1924660003

09/07/2009

14 YEARS AND 11 MONTHS
Male

(Phone) +65-93856467

NOEMAIL@COM.SG
BLK 304 BUKIT BATOK STREET 31 #08-61

650304
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

SNB8266X
Honda
Vezel

Private car
ZHAO ZHI YOU
S7887621B
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SP1924660003

(Phone) +65-82662866
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SKETCH PLAN

{MMPORTANT NOTICE

Pleasa report gorrectty the detalls of the accident to spaed vp the cakns process,

r

the Policenosdes 8

2 This Form must be gompleted

3. Information am«mcuqummm»wwmdm
hmmmmwammmm

| L3 mmmmammwmmmummmdmmmmoomdu-em-m

[y e LS Ton

mmmmmwmwm
will for » fee be made avadable upon spplication by

b2 FORCE 10

6. The report will be Forwarded by the insurers of the GIA
mdswm&rmummwdnm
interested partes.

7 ww.w“mnmwmmmwwmmmd&b
the report being made available sforesald.

3 MMH&.?MMMM(PWN

1 understand, acknowledge, agree and consant that:
{3} My insurar, my workshop @nd the Genaral Insurance Assodiation of Singapone (“GIA") may/are permitted to coliect, use,
diseiose and/or p my pe | data/personal information set out in this [form] and any other pecsomal information

provided by me or possessed by my Insurer {coliectively the "Personal Information”] sad disclose and transfer such

Personal Information to 3l insirer(s) who have Insured vehicle(s) involved in this accident (all Insurer(s) who have insured

vehide(s) involved in this accident shail be collectively rafarrad to as the “Insurers”), the Insucers’ lawyars/law firms, the

shonetary Authority of Singapors and any relevant government agencyfauthority (such as the potice), for the purposels)
of:

{i) orocassing, handling and/or deating with my claims including the
investigations relating to the claims;

(i} Investigating the accident and/or my claims:

{1it} carrying aut and/or dealing with my Instructions or responding 1o any anguiries by me;

{Iv) administering my claims fincluding the malling of correspandenca, statemaents, lnvoices, reports or notices o me,
which couid involve disclosure of cartaln persone data about me 10 bring about delivary of the same ss well as on the
exturnal cover of envelopes/mail packages); and/or

v mmmwebhmmm@mm dealing with ary daims. (collectively the

monxﬁnwmemduamwol

sattiement of the claims and any nacessacy

(Bl altfeswers) MWMM)WhMWﬁMWWmmm
uMmmM«mmwmmmwmdummd

) wmmmm/mumwmofmmwumwmmmmmw
WMWWLMmmMde.MWMmmdhmm
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&) u\einformadonsow!eadm(QMmath/dkdued~

o toail mnmmﬂwmoﬂwﬁﬂw&s&w(ashhmmmmm«mmmm.

regut aw gnfo ‘“pmmc&wdcsm&ﬂmhdhwmmmwd.or

(i} for complying with requirements under any ragutations, faws or court ordars.

(d)

b (e obloilry ‘

Policyholder's S@nature Oriver's Signature Reporting Centre
" Date & Yime: (it driver (s not the palfcyholder) Naeva:
Oate & Time: NRIC/FIN No.:
Wil W DO A
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SKETCH PLAN #2
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SKETCH PLAN )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On obloklrereabout Fijp Pon. 1 was ctiuing (EEMIooqC)
i h' U “

i braflic wes qaovity 1 Saw fHOHE

m

vehtcle CSABE266K) su
m £ 1n

fime g_n_/ confh¢€  onfe the

Vear  od hts yelicle Mo inlalry fo
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You had been advised by workshop that in the event that you wish to claim

.~ |Reporting Only

against your own policy (OD claim), there is a Fourteen (14] days clause] | 'm0
whereby the claim must be made within the stipulated timeframe from | Claim TP
SRy of Sorurencs: o=t Claim OD / TP at other workshop
e ——————————————————————————————— —_—
DECLARATION
I/We dedare oing particulars are true in every respect.
(a_ol(ob[r
Policyholder's Signature Driver's Signature . Reporting Centre Personnel’s Signature
Date & Time: (I driver Is not the policyholder) Name:
Date & Time; NRIC/FIN No.:

WAL, Sl
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) Anticimex’

The modern pest control company
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