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$S0220CEQ008 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 14/12/2020 17:22 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (14/12/2020 17:22 (SGT))

& 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 icylioldar aa/ i i
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.
2 Police f2r investigation.
6. This report will be forwarded by the insurers of the GlA 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 insuiers, you liereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

S5 apad 1§ 35 e

Date of Submission ... . TN 14/12/2020 17:22 (SGT)

Date of Accident ........ ; T 13/12/2020 11:35 (SGT)

Exact Location of Accident _ T e Upper Thomson Rd, Singapore

Additional Location Information .. .. ; Y R UPPER THOMSON ROAD, MARYMOUNT LANE JUNCTION
TOWARDS FARRER ROAD DIRECTION

CountrylState of Loss AR P S AR Singapo]’e

T

IDETAILS{OF OWN VEHICLE

Vehicle Registration Number .. ; S SJW422B

. INSURED/POLICYHOLDER e ;
[[30T0]) 11075117 R —————— o P No

Name Of Registered Owner : : ) WONG WEE THIAN (HUANG WEITIAN)

NRIC N . covessmsnsmamamessmmmsmanassoniansibngsdi-s LR sl SXXXX183C

Email Address  ............... R e B WWTBEN@GMAIL.COM

Mobile Phone No  ................. o B S . (Phone) +65-82983030

Alternative PhoneNo  ................... el iR R s +65-82983030

gg“\IEVHIdLEPARﬁC.ULAﬁS e L

(C

Manufacturer ............. s B St A BMW

Model ... e e e 74

Variant ... . pos o -

Exact purpose for which vehicle was being used at time of

BCCIHANt Lo s S e -

Are you claiming under your own insurance policy for repair to

your vehicle? sty R —— No - Claiming third party

Vehicle Category .............. .o e Private car
INSURANCE COMPANY

Name of Insurance Company ’ Axa

Type of Coverage ... . i ... Comprehensive
FleetPolicy ... . ol I No

Policy Number ... . . ‘ U GA420819

Cover Note Number ... . g e -

' DRIVER

Name of Driver ... . : b s ; DIONIS WONG
NRICNo .. I— SXXXX421C
Date Of Birth .............. .. o110M997
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Occupation o | 19/01/2017
Date Of Driving Pass - 3 YEARS AND 11 MONTHS
Driving experience . : . Eemale
T e iseE—— \ (Phone) +65-82983030
Mobile Nu ; . . ' A
nh e PGS = s WWTBEN@GMAIL.COM
oo . ... 22LORONGPUNTONG
res . . . 7
iy s #04-04
Address comprement R e Rt
Postcode . . B 376439
Is the driver the pohcyholder? ; - 5 o.
If No, Relationship of the Driver with the Insured s isnsieman SRR TR Child
Does Driver Own Other VERICIES? oo No
Vehicle Registration Number of Other Vehlcie Owned by Driver
Insurance Comrpany' of (v)'tﬁé:"”\-/é'lﬂ‘i‘c‘:'ié'Owned by Driver ... <
GENERAL INFORMATION OF THE ACCIDENT
Type Of ACCIBNL ..o Collision - Head to Rear
Weather Conditions  .......coooi e Clear

ROAHSUTTACE: ..o s sass e i s oA ek s Sy ke Dry
OTHER INFORMATION e ' P r

Was any foreign vehicle involved in the accident? ... No

Number of vehicles involved in the accident ........................... 2
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance? ... No
Was any other material or property damaged? ................. Yes

Number of Passengers {Including Driver) .......... e 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... Yes

Police Station NAmME& . .c.oooo oo e e e Traffic Police

Police Station Phone NO ... ocoooiviioii i {Phone) +65-65470000

Alt. Police Station Phone NO ... oo e {Fax) +65-65474900

Police Station Address ........... e kel 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutlon glven? W S———— No

If yes, 8gainSt WhomM? ... i e - (

S N T T R L TR SO ST ST

ClRCUMSTANCES OF ACCIDENT * E '

AS PER REPORT.

,7 AﬁACHN‘IEN;I'{S‘; o |

Are accident photos available for attachment? ........ T Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPEB“ ' 8

Vehicle Registration Number ... . GZ3865G

Vehicle Manufacturer ............. P T T R e B i Toyota

Vehicle MOAEl ... st _ Dyna

Vehicle VAAANE .........ooriin i s =

VEICIE COIOUR  oveveioeori et et s s .

Vehicle CREGOTY  ..o.vovers oo o e Commercial vehicle

INAMB OF DFVEE ... vvoes e sons e CHING KIAN SENG, MARCUS
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A Vo,

‘ Dnver‘s 515nature
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