SC0921140007 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 04/01/2021 19:52 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (04/01/2021 19:52 (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

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 19:52 (SGT)

03/01/2021 13:05 (SGT)

Singapore

CAUSEWAY POINT BASEMENT 2 CAR PARK
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

SMS1258M

Yes

SKYLINE AUTO CREDIT
53342372D
ashley9567@yahoo.com
(Phone) +65-97285587
+65-97285587

Hyundai
Avante

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes

5111417367
12/02/20 - 11/02/21

DEL PILAR GILBERT YAP
S72664011
21/03/1972



Date Of Driving Pass 16/05/2013

Driving experience 7 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98516123
Alt. Phone Number -

Email Address gbert888@gmail.com
Address 880 UPPER BT. TIMAH RD #01-03
Address complement -

Postcode 678181

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH. *THIRD PARTY CLAIM BY JWG INT'L P/L*

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR3926K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -

lncrirarnmcra (CAarmnrnanrnyvy Narma



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



SKETCH PLAN

SKETCH PLAN

IMPORT! CE

1

Plesse report carrestly thir datails of the accldent to speed up the claims process.

2. This Form must be completed b

Infarmation provided must be as truthful and accurate a5 possible, Ay wiiful misrepresentation or withhalding of materia!
facts may allow Insurance companles to repudiate policy labifity,

The lssue and acceptance of this Earm by Insurance companies is not an admission of policy Habllity on th gart of the insurance
companles.

any falsa reporting may be referred to e Folce 197 5 gt
The rapart will be forwarded by the knsurers of the GLA Records Management Centre established by the General Insurance

Association of Singapere {GIA] for archiving and that coples of this repart will for & fee be mada svallable upon application by
Interested partias.

By the lodgment of this raport b the insuress, you hareby consant to the archiving of this report at the centre and to copies of
the report beng mads available aforesaid,

. Consent under tha Parsonal Data Protection Act (PDPA)

| understand, acknowledga, agres and consent that:

{al My insurer, my workshop and the General insurance Assochation of Singagore | “GIA”) may/fare parmitted to tollect, use,
disclase and/or process my personal data/personsl Infarmation set out in this [form| and any other personal infarmation
provided by meor possessed by my insurer [collectively the “Personal Information”) and disclose and transfer yueh
parsonal Infeematian ta &l Insurers) wha have insured vehicle(s) Invelvad in this sccident {all insurerls) wha have insured
wehicleis) involved in this ccident shall ba collectively refarred to as the “Insurers®), the insurers’ lawyers/law firms, the
tonetsry Authority of Singapare and any relevant government ageney/fautharity {such a1 the palice), far the purpose(s)
of :

[I} processing, handfing and/or dealing with my clalms Including the settlamant of the claims and any necesiary
Imvestigations relating to the clalms;

{ii} invastigating the accldent andfor my claims;
(i) earrying cut 2nd/or dealing with my Instructions or responding taany enguiries by me;

(v} administering my claims (fncluding the malling of correspondence, statemants, Invodoes, reports or naticas to mi,
wihich could imvolve disclosure of certaln personal data about me to bring about dalivery of the same aswelles on the
waernal cover of envelopes/mall packages); andfor

[v] complying with applicatle law In sdministaring, processing, handling andor dealing with my clalms.|coledively the
“Purposes”)
(b} &l insures{s) wha have insured vehicle(s) invalvad in this accident and the Insurers' lmwyers/Taw firms, may/are permitted
1o callect; use, disclose andfor process my Personal Information for ona or more of the ebove Purposes; and

fe}  my Persanal Information may/can be disclosed by any of the tnsurers and/or GIA 1o thalr third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited outside of Singapora, for ane or more of the above Purposas.

{d}  my Personal Infarrmation will also be collactad and used to compile elaims history for the purpase of fraud detection,
imvestigation and management in present and all future claims.

e} the information so coflected under (d) above may be shared f disclosed:

fiy tosllinsuners andfor any other third parties that assist in evaluating, imvestigating, controlling or marsging fraud,
repulators, law enforcement and government agencies a3 reasonably requirad for the purposes statec, or

. 2 ﬂ{llﬂ

Policyholder's Sgnature Drivar's Sinature Reparting CeAtra Parsannel's Signaturs
Date & Time [If driver i not tha palioyholdar) Alama: t'-'ﬁt ]
Date & Time NRICFIN®G.;



SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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