§S02214K0002 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 20/04/2021 13:41 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (20/04/2021 13:41 (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

20/04/2021 13:41 (SGT)
19/04/2021 12:30 (SGT)
Orchard Rd, Singapore
Orchard Public carpark
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

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 SS02214K0002

SJC2464Y

Yes

Stars Rental & Leasing
53312317L
starsrentlease@gmail.com
(Phone) +65-88288824
(Home) +65-88288824

Honda
Stream

Private hire

No - Claiming third party
Private hire

Auto

1799

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5113229301-01-000003

Chen Deneng Benny
S8104232B
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Date Of Birth

Occupation

Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

refer attached police report.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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17/02/1981

Outdoor

21/04/2008

13 YEARS

Male

(Phone) +65-88288824
starsrentlease@gmail.com

50 Serangoon North Ave 4 #02-11

555856
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Sembawang Neighbourhood Police Centre

(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633

No

Yes
No
No

SJZ943z2
Kia
Sorento

Private car
Delahunty Peta Jane
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Work Permit No G6096580W

Contact Number (Phone) +65-92726305
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Chen Deneng Benny
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJC2464Y

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Describe Circumstances of the Accident

] (W8S ENTING CUT 6F hry PARKING  LOT. SUHORENLY. THE
SGFGYI T REVERLE SUDDENYY ANO HIT ) B PER

VEFNELE

TRIERE VB Ao HARHRA LioHT ON TRom SJZGYIE

NEITHER THE MIENTION OF PARKING .

) HBVE THE FoUlBEE oF THe NCipenT .

Declaration

I'We dectare the foregoing particuars are true i every respect.

7
(\‘.'\ ".'/V:I
N /
Policyholder” S\Q h{r’e ! Date & Driver's Signature (If drver is not the policyhokier) / Date Witnessed by chomg Cenire
Time § \ & Time Personnel
S A
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SKETCH PLAN #2

'SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process. ;
2. This Formmust be com by the P der and Authori i 3 :

3. hformation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of raterial facts may
alow insurance companies o iate poli bility. ; Ao

4, The issue and acceplance of this Form by insurance corrpanies is not an admission of pokey Fability on the part of the insurance
comrpanies. ;

5. Any false reporting may be referred to the Police for investigation. :
&. The report will be forwarded by the insurers of the GIA Records NMamagement Centre established by the General nsurance Associztion
of Singapore (Gl for archiving and that copies of this report w il for a fee be made available upon appiication by interested parties. .

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre andte copies of the
report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that : iy

(a) My insurer , my workshop and the General lhsurance Association of Singapore (“GIA") rmay/are permitied to collect. use, disclose
andlor process my persenal datalpersenal inforrration set cut in this [formj and any other personal information provided by me or.
nossessed by my insurer (cofectively the “Barsonal Information™} and disclose and transfer such Personal Information to al insurer{s}’
who have insured vehicle(s) involved in this accicent (al insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authority {(such as the police), for the purpose(s) of : ; 1
(i} processing, handing and/er deaing w ith my claims including the settlement of 1he claims and any necessary investigations: relating.to
the claims,; :
{i) investigating the accident andfor rmy claims;

(iil} carrying out and/or dealing with my instructions or responcing i any enquiries by me; :

(iv) administering my claims (including the meting of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain parsenal data about me to bring about delivery of the same as well as on the extemnal cover-of envelopesimad
packages); andior

{v) conplying with appicable law in adminisiering, processing, handing and/or deaing with my clains.

(collectively the “Purposes’) ;

(b} all msurer(s) w ho have insured vehicle(s} involved in this accident and the hsurers’ law yersiaw fims, maylare permitted:to collect,
use. disclose andfor process my Personal Information for one or rmore of the above Purposes.; anc

(¢} my Personal hformation may/can be disclosed by any of the hsurers andior GA to their third party senvice provicers or agents
(including their taw yersilaw firms), w hich ray be sited outside of Singapore, for one of more of the above PUrposes.

A /
b/

Driver's Signature (if driver is notthe policyholder) / Date Wanessed by w Cenre
& Time Personnet: :

Folicynholder's
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POLICE REPORT
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POLICE REPORT #2

Accident report SS02214K0002

Date Treatment | NIL

No. of Days granted Medical Leave

Brief Details.
©On 19/04/2021 at about 1230hn.|wnuw\eopenwaadwpafk
Centre. lwnmmyvﬂido.nemymwbmm&mmbeawmml
wnodmmmwpam.Imc!udfawardomdunmmmmmm.acmhw
mmmmmvmmummwzuazmmkmdm Hence | stopped.
Asnwvetadomovedfomard.Ifdwwwmmmmam,lmedmmwm

L i WM.AB«MVMMM

mywﬁde.mmumnbdwrvmwngmwdoum
Anerleavmmem.mmeWspouwﬁbdm.lmmummmwdmy
neck. | then went to Citizen Famity CIidcundSwmfybwedumwz‘ﬁshmAvem 5 #01-117 and
had obtained 3 days of MC.
Ihadinhmwdmthmnoewmpawmmmewwwummwamm

mgodulhavoBdaysofMC.

Page 14 of 16



POLICE REPORT #3

S -

B
A 2 2

Skatch Plan
Informant is ot able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 854’

“Signature Of Officer Recording The Report W

L/
Sgt 1 LIM JING KAI, DARYL JEROME ]k =
< _;.o#\

S |Datc:’VT|m-e77
l | 18/04/2021 18. 43

I
St 1) [ i
Signature Of Interpreter.

Not applicable

SR ChageOlCass | | Clsssifoation i Case
TP/ AEIT [ B
D ZAYID MUHAMMAD BIN

Se Staff Sgt SYE
SYED ABDUL WAHID ALHINDUAN

_Contact No 65476404
Authentication Stamp
NP1

Accident report SS02214K0002

Insurance Certificate to this report. If you don’t have
74885 stating the report number as reference.

[Signature Of Informant.
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PRIVATE HIRE
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