SY07213N0001 / YEW HOCK MOTOR

ENTRY DATE & TIME: 23/03/2021 15:51 (SGT)
SUBMITTED BY: GOH MEOW ENG
VERSION: 1 (23/03/2021 15:51 (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 Authorised 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 Submission

Date of Accident

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

23/03/2021 15:51 (SGT)

22/03/2021 15:25 (SGT)

874 Tampines Street 84, Singapore 520874

BLK 874 Tampines Street 84, Singapore 520874 - CARPARK
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SY07213N0001

SLB2959T

No

HOR WAN LIANG
SXXXX955C
hoperunsdeep@hotmail.sg
(Phone) +65-98896119
+65-98896119

Hyundai
Accent

Private use

No - Claiming third party
Private car

Auto

1368

Great Eastern General Insurance Limited
Comprehensive

No

V8010319

HOR WAN LIANG
SXXXX955C
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Date Of Birth 17/01/1982

Occupation Indoor

Date Of Driving Pass 04/07/2016

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98896119
Alt. Phone Number +65-98896119

Email Address hoperunsdeep@hotmail.sg
Address BLK 874 TAMPINES STREET 84 #11-13
Address complement -

Postcode 520874

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
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

PLEASE SEE 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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF808M
Vehicle Manufacturer Audi
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver WENDY

Contact Number (Phone) +65-98809281
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Tocurdk Nerwe < HOR WAN LIANEG & Creat
Policy Number: V B0103 19 Eastern
D3}03]203

Date:

Dear Sir / Madam,
aceldent Iuvolving -5 LB295TT on 9 ‘)/ 03 /2] Reported at _MLMU H

Thank you for raperting the aceident at our One-Stop Service Center which offess serviees for
accident reporting, damage survey and repairs all at one locarion. In addition, the Centre offers
thisd party recovery services.

Our One-Stop Service Center is set up with the scle aim o' save you precicus tifnc. and the
unnecessary frouble 1o move the vehicle from the reporting center to another repair workshap
thus ensuring no further unforeseen damage to your vebicle can occur.

We note that you have elected to claim against the responsible Third Party and !Jave.).'qur
vehicle repeired by a non-anthorized workshop instead of using the services and facilities
offered to you by our Center.

As we do not have commereial or contractual dealings with non-authorized workshops, s!'xould
there be any issues or dispute arising from the repairs done by such non-authorized »\fo:lsnops,
we will not be able to assist. Further, we cannot be responsible for any liabilities arising from
the repairs.

We are eppeating for vour co-operation to allew our authorized workshop when.‘: you h;nve Just
filed the accident report 16 vepair your vehicle and handle your recovery claim sgamst the
Third Party.

You will have the peace of mind knowing that your insurer, The Overseas Assurance
Corporation Ltd (OAC), is firmly behind you whilst you deal with cur authonzed workshop.

We nust you will accem our appeal and recommendation. We wge you 0 approach our
authorized workshop now for immediate assistance and further advice.

Thank you for insuring with OAC.

RLNCS

General Insurance (Claims)
The Overseas Assurance Corporation Limited
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SKETCH PLAN #2
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OECLARATION
1/We declare the foregoing particulacs sre teue ln avety respect.

%‘" 73/3 21 € 120, 0@«—

7 s L4 -
Palicyhaldet’s Sgnature Orlver's Signature Repuriing Centre Personnel's Signatira
Date & Time: [If drtver is not the poleyhalder) Narme:

Dste & Time: 2 NRIC/FN No.:
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

[

Please report coprectly the detalls of the accident 0 speed up the claims process,
This Form must be gompleted by the Pollcyholder andfor the Authorised Drjver.

Information provided must be as truthful and accuraty as posyible. Any wiiful misreprasentation or withholding of material
facts may allow insurance companies te repudlate policy liabiiity.

W TN

Theissue and accepiange of this Farm By ingurdnte companies is not an admission o! policy llability on the part of the Inserance
mompanies.

w

Any false reporting may be zeferred to the Pollce for investigation.

o

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (G1A} for arehiving and that copes of this repert will for a fee be made avallable upan application by
nterasted parties.

8y the ladgment of this report (o the insurers, you hereby consent to the archiving of this report atthe centre and to copies of
the report being made available aferesaid.

8. Consent uncer the Personnl Data Peatection Act [POPA|

Lunderstand, acknowledge, agree and consent that:

{e]  Myinsurer, my warkshop and the General Insurance Assotiation of Singapore ("GIA™) may/ere permitted to callect, use,
disclose and/or process my persenal data/personal information set cut in this [form) and any other personal Infermation
provided by me or possessed by my insurer [collectively the "Personal Infarmation™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {alf insurer(s} who have insured
yehicle(s) invelved In this accddent shall be coliectively referred to as the “insurers”], the Insurers' lawyers/law fisms, the

Monetary Authority of Singapore and any relevant government agency/authorily (such as the police), for the purpose(s)
of:

I} precessing, handling and/or dealing with my claims inciuding the seitiement of the claims and any necessary
Investigations refating to the claims;

{it) investigating the accident and/ar my claims;
{lii) carrying out and/or deating with my instructlons or resgonding to any enguiries by me;

{iv} adminlstering my claims (Including the malling of corraspendence, steiements, invaices, ceports o7 notices 10 me,
which could involve disclosura of certain personal dala sbout me 1o bring akeout defivery of the same as well 3s on the
external covec of envelopes/majl packages); and/for

V) complying with applicabie law in administering, protessing, handling and/or dealing with my claims.[ccllectively the
"Purposes”]

{b} =alfinsucer{s)who have insured vehiclals) involved in this accident 2nd the Insurers’ Tawyers/law lirms, may/ace permitted
1o cellect, use, disclose and/er process my Parsonal information for one or more of the above Purposes; and

{c) my Perscnal Information may/can be distlosed by any of the Insurers andfor GIA to thelr third party service provlders or
agentsiinciuding thelr lawyers/law firms), which may be sited cutside of Singapare, for one of more of the above Purposes,

[d} my Fersonal Information will also be coliected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all fulure claims.

(2} the information so collected under (d) above may be shared / disclosed:

{12 all Insurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, tow enforcement and government agencies as reasanably required for the purposes stated, o

(i) for complying with requitements under any reguiations, laws gr court orders

Closy—

Policyholder's Signature Driver's Signature Reparting Centre Fersonnel’'s Signature
Date & Tuwe: [ driver Is a0t ¥re polieyhelderi Name.

Date & Time: NRIC/FIN No
CIAE, Rl Ploa s ¢t

@Accident report SY07213N0001 Page 6 of 12



IMAGES

@Accident report SY07213N0001 Page 7 of 12



IMAGES #2

@Accident report SY07213N0001 Page 8 of 12



IMAGES #3

@’Accident report SY07213N0001 Page 9 of 12



IMAGES #4

@(’Accident report SY07213N0001 Page 10 of 12



IMAGES #5

@(’Accident report SY07213N0001 Page 11 of 12



IMAGES #6

AW 171ng

ZSELEPNNLET PNOHY
ANVANOD HOLON MONWAH

QZ u_u§ Q&< o.>.,.

IR Be &g T4R

Ad LSS

WYL INIYd 3y NSNVYL
£l £ S IER

SR

Page 12 of 12

@ Accident report SY07213N0001



