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ENTRY DATE & TIME: 22/01/2021 13:13 (SGT)

SUBMITTED BY: TRANSEUROKARS PTE LTD - TANJONG PENJURU
VERSION: 1(22/01/2021 13:13 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

&) sINGAPORE ACGIDENT STATEMENT

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.

5. Any false reporting may

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

22/01/2021 13:13 (SGT)
21/01/2021 18:32 (SGT)
Fernvale Rd, Singapore
448A FERNVALE ROAD
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 , P : dcliniah.

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? ity ; . e
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
Occupation

@,Accident report ST0B211M0002

SKF4567T

No

HE QINFEI
SXXXX556Z
faithgf@hotmail.com
(Phone) +65-97322124
+65-97322124

Mazda

Private use

No - Claiming third party
Private car

MSIG
Comprehensive

No

A 300290889 QMY

HE QINFEI
SXXXX556Z7
10/02/1989
Indoor
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Date Of Driving Pass .........cccocooiniiiioiiiniiii b 25/08/2012

Driving experience ... i 8 YEARS AND 5 MONTHS
GBNABT i e e Female

Mobile Number ... (Phone) +65-97322124
Alt. Phone NUMber ........c.cooiiiiiiiii i e, +65-97322124

Email AdAress ..o faithgf@hotmail.com
AAIESS ..o 453B FERNVALE ROAD
Address complement ... bereeenemree AR N 2

POSICOUE ...t 792453

Is the driver the policyholder? ..o, Yes

If No, Relationship of the Driver with the Insured ... ... ........ -

Does Driver Own Other Vehicles? .............ocoocciiiiiiiicn, 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 ACCIAENt .. e Collision - Change/cross lane

Weather Conditions ..o Raining
Road Surface .......cc.coooeciiiii RS A A S IS Wet
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? ..................... e No
Was any injured conveyed to hospital by ambulance? ... =
Was any other material or property damaged? .................. Yes
Number of Passengers (Including Driver) ...................... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ............ s No

PASSENGER 1

NAME oot it s WANG HAI YAN
Gender ..oovcoeviiireiinns e e e e e e e Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..........cocoviiiinien. No
Was notice of intended Prosecution given? ....................... No
If yes, against Whom? ..ot -

CIRGUMSTANCES OF AGCIDENT

REFER TO THE ATTACHED SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? ................... Yes
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? .............. oo ST R T, No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... it SKX175Y
Vehicle ManufactUrer ... Mazda
Vehicle Model ............... R A R e ; 3
Vehicle Variant ..., CaE TS -
Vehicle Colour . .c............otsmasi e @aininse Ao e i =
Vehicle Category ................... ; AU S S Private car
Name of Driver ... SRS KEK YONG JIA
NRIC NO i it S i st it s s S S AR T SXXXX957F
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Contact Number : (Phone) +65-82672588
Address ... z

Address complement ........... =

Postcode ........cccoviiiiiiiinn =

Insurance Company Name .. United Overseas Insurance
Nature Of Damage ............... -

Details of property damaged in accident ... W .

No. Of Passenger (Including Driver) ......... 2

@,Accident report STOB211M0002 Page 3 of 11



SKETCH PLAN

DESCRIBE CIRC [ =
RCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO: UCRAS 6% T
ACCIDENT DATE: 2\\o\\ 92\ CONTACT NUMBER: QX232 \ 24
ACCIDENTTIME: _|% 1 2y - 15138 EMAIL: Qq-‘*h@@\@mwt LS00

LOCATION: AL A Teeanae Jaad

?ﬁ?ﬁkimﬁ o A Sadanasknd A
1 ‘ e . W (e Sedwons o8 W

&\:\mx: ‘_'[Q §QM WO N Ao Comniin Cuke axeay ,  © Wwolk ﬂkg!)

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YQU TO SUBMIT AN OWN DAMAGE CLA|MS UNDER YOUR OWN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: ( ) CLAIM OWN POLICY ( M THIRD PARTY { )REPORTING ONLY

DECLARATION
I/We decfre the foregoing particulars are true in every respect.

+

Policvhnlyer's Signature Driver's STgnature
Date & Time: (If driver Is not the policyholder)

N Date & Time:
%3133 S\aéhPlarn>o}£¥\%“m P T\\\\ l\ \\\ \QQW\

re Personnel's Signature

Name:
NRIC/FIN No.:



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate palicy liability.

4. Thelssue and acceptance of this Form by insurance companies s not an admisslon of policy llabllity on the part of the insurance
companies,

5, Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permltted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatlon
provided by me or possessed by my insurer (collectively the “Personal Information”) and dlsclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all Insurer(s) who have Insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any hecessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iif) carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {Including the mailing of correspondence, statements, Involces, repotts or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all Insurer(s) who have insured vehlcle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(Including their lawyers/law fitms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Informatlon will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(e) theinformation so coliected under (d) above may be shared / disclosed:

(1) to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

() for complying with requirements under any regulatlons, laws or court orders,

L ylall Qdtln X orferl2) 1048am

Poiicyholder*g Signatu"e Driver's Signature

Date & Time: (if drlver Is not the pollcyholder)

Date & Time:

GIARMC SketchPlanForm_V3




1/22/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SKX175Y

Date of Accident

21/01/2021 @&

‘ Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

7% RESULT & RECEIPT
TP Insurer Enquiry
INSUPANCE wussusimssimiviainisitosimissiinsssm s issiasiniins United Overseas Insurance
e verseas insur g
Period of Insurance 24(11/2020 - 23/11/2021
Requested By ... EUROKARS HABITAT PTE LTD - ...
Requested Date 22/01/2021 10:58
Payment details General Insurance Association

Request Amount: $$1.87
GST Amount: $$0.13
Total Amount Due (GST Inclusive): $$2

Records Management Centre
GST Registration No: M400017735
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