SS1Q214T0001 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 29/04/2021 11:43 (SGT)
SUBMITTED BY: Ong Cheng Ann

VERSION: 1 (29/04/2021 11:43 (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

29/04/2021 11:43 (SGT)

28/04/2021 11:30 (SGT)

CTE, Singapore

CTE (CITY) BEFORE BRADDELL EXIT
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 SS1Q214T0001

GBC9927C

Yes

AIK CHIN HIN MACHINERY CO.
20030400C
eddie.ong@aikchinhin.com
(Phone) +65-98000588

(Office) +65-64835818

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120826123

ONG KWONG KIEN
S1736845A
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Date Of Birth 07/08/1966

Occupation Outdoor

Date Of Driving Pass 16/01/1991

Driving experience 30 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98000588

Alt. Phone Number -

Email Address eddie.ong@aikchinhin.com
Address BLK 408, #05-46

Address complement BEDOK NORTH AVENUE 2
Postcode 460408

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Paid Driver

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 Side Swipe
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

On 28-04-2021 Time : 11.30am, | was travelling along CTE CITY before ( Braddell Exit), | was driving at lane 3 & suddenly SLW 8008
M cut into my lane from lane 2 & cause this accident. My vehicle front right portion was hit.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident KIV
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLWS8008M
Vehicle Manufacturer Porsche
Vehicle Model 718

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver HO LAY TIN
NRIC No S14030932
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SS1Q214T0001 Page 3 of 12



SKETCH PLAN
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S, Loy felse reporting ay be referred (o the Police for mvestipstion,
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6. Tre report will be forwarded by the insurers of ihe GIA Records Management Centre estzbliched by the Generzl insuringe
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7. Bytihelodgment of this reperi o the incurers, you hereby consent ic she 2rchiving ¢f thisrepo

the report being made sveiizble afcresaid.
Consent under the Personzi [ata Proteciien Act {PDPA}

i understand, scknowledge, zgree and censent that:
"My insurer, my workshep end the General Insurznce Asseciztion of Singepaore (“GIR") may/are permitied te colieq, use,
discicse andjor process my persenzl datefpersonal information set out in thic [form] 2nd 2ny sifier personz! infeimztion
proviced by me or possessed by my incurer {collectively the “Perscnel information”} znd disdcse =nd transier such
who hiave incured vehicle(s] invalved in this 2ecicent {sllincurerts) whe have insvred
21 the nsurers’ lzwyersfiaw firms, the
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Fereena Information te all insureris)
vehicle(s] invoived in this zccident shali be coilectively referred i 2 the “insurers

Menetzry Autherity of Singzpere end zny relevant government zgencyjzuthority (cuch

oK
{ii processing, handling andfor dealing with my claims including the settlement of the claims 2n¢ Eny necessary

investigations relating to the daims;

(i) investigating the accident and/or my clawns;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports of natices to me,
which could involve disclosure of certain persona! data about me to bring about delivery of the same as well as on the
external cover of envelopes/maii packages); and/or

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

alt insurer(s) who have insured vehicle{s} involved in this accident and the Insurers” lawyers/law firms, may/are permitted

10 collect, use, disclose and/or prozess my Personal Information for one or more of the above Purposes; and

A to their third party service providers or

re of the above Purposes.

v
{b)
my Personai Information may/can be disclosed by any of the Insurers and/or Gl

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or Mo
collected and used to compile claims history for the purpose of fraud detection,

{c}

{d) my Personal Information will aiso be
investigation and management in present and all future claims.

(e) theinformation so coliected under (d) above may be shared [ disciosed:
{) to afiinsurers and/or any other third parties that assistin evaluating, investigating, controffing or managing fraud,
-ias as reasonably required for the purposes stated, or

reguiatoss, iaw enforcement and governmant agendit

{ii) for complylng with requirements under any reguiations, laws or court ordeds.

: 2y
Drive:'s Signature
(it ¢rver ‘s not the poticyhoide:)

Reporuing Centre Personned’s Signature

Name

Policytiolder's Signature
NRIC/FNNG.

Dave & Tive
Date & Lime
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SKETCH PLAN #2
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DESCRIBE URCUMSTANCES OF THE ACCIDENT

—

ON 28- O4-302(1 Tmg - U 30 am ;o wae Taelis
Atont  CTEQTY) befort. (BeaPpitl Ex ) T as 0Ll
0 e B L Suppbry SLW SORM caT 6esto iy [ant
feon (4vg & L qUSE Tucs Acc ST, 4 s prad
pC6HT Mopiion WS AT -

[Jclaim OD/TP at 'Su Brdther;;_ Claim OD/TP at other workshop  [_]Reporting Only

Remarks : Please forward a copy of my efile accident report to: -
My woikshop : GoOH éé& HEA badomogick o7 (T2
‘1. Emaifaddress S falaud0 28 @ gmail. com

& myself

Emaif address :
1

¢ .
Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claicy under
you oven policy. Kindly check with your own insurer for more information.

CECLARATION

N f
P R G NS ] b
Folicyhoidess S i\W Driver's Sipnature fQeporing Ceatre Personne:'s Sigasiure
Cyie & Timer- 11f driver is ot the polisyhoigart Warne

NRC/ e

Date & Time
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