$S0221530004 / S & H Motor Pte Lid

ENTRY DATE & TIME: 03/05/2021 15:40 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (03/05/2021 15:40 (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 o repudiale

policy liability.

e reporting may be referred to the Police for in g

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.

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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

03/05/2021 15:40 (SGT)
01/05/2021 12:10 (SGT)
Tampines North Dr. 1, Singapore

car park of Blk 609A Tampines North Drive 1

Singapore

Any fa £ e atlon
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

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
(51

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SJWE943A

No

Lee Wei Ming

SXXXX684G
leearn1980@yahoo.com.sg
(Phone) +65-93390877
(Home) +65-93390877

Proton
Exora

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121542742

Lee Wei Ming
SXXXX684G
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Date Of Birth 06/06/1981

Occupation QOutdoor

Date Of Driving Pass 22/01/2020

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-93390877

Alt. Phone Number (Home) +65-93390877
Email Address leearn1980@yahoo.com.sg
Address Blk 610B Tampines North Drive 1 #12-448
Address complement -

Postcode 522610

|s 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 Drivef -

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 I
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? g
CIRCUMSTANCES OF ACCIDENT i

refer attached report.

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 ‘ SHB5188D
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Taxi
Name of Driver =
Contact Number =
Address -
Address complement -
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Postcode .
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident R
No. Of Passenger (Including Driver) =
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SKETCH PLAN

Deszribe Circumstances of the Accigent
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Declaration

W declare the foreging particuiars are Hge ¥ every respest
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Feicyhaler's Sgnature / Date & Driver's Smnature (¥ driver s not the polcyholder) | Date w:mn? by HeporPW Centre
Tre & Time Persenne
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 Please teporl gorreclly Wi delads of the ag
2 Trus Formmus! be gomeleted by the Pelg
2, Informelon provised must be 8%
alow maprance companes 1o tepudiale 99
4 The ssue and acceptance of this Form by
CONPanas.

cxden o speed up the chas process
plae s antdior the A Liaga river
& Any wiul msrepresentation or w thhoking of materal fasts may

eferred 1o

f u plele ) H 4 19 e en.

& The report w il be forw arded by the nsurerd of the GIA Recards Managemen! Centre estabishied by the Genera! hswrance Assocation
of Smpapore (GIA} 1er archiving ang that copity of this reporiw Hior & fee be made avilable upan appicstion by nteresied partes.,

7. By the loggement of this report o the msurefs. you hereby consent 1 the archiving of this 7eport at the Seotre and to copes of the
repert beng matde svalabla aforesaic.
8 Consenl under the Personal Data Protgstion Act (PDPA)

jundetstand, acknow ledge agree and consenl that

{a) My insurer . my workshop and the Genera| hsurance Assoziaton of Smgapore ("GIA") meylara petmited fo colect, se, duciond
wndior p ry persanal datalp | nd drmation set out v ths [form) mnd any other perspaal information proveled by me of
possessed by my msurer (colettively the “Pefsonal Information’; and daclose und transfer such Persona! hiormetion to al nsurasis)
w ho have insured vehiclels) involved in this apcident (sl insurer(s) w ho have insured vehick(s) nvolved n thes accident shal be
calioctively referred 19 as the “Insurers ™), the Esurers' lew yorsfinw fioms. the Monetary Authorly 6f Sngapore andi a0y relevant
gruernment agency/authorty (such as 1he polee), for the purposels) of .

(i) processing handing and'or dealng v ith my claire inchuding the settiement of the ¢lsms and any necessary iNvesigations relalng 1o
the clams,
(W investigalng the accident and/or ny claime
(iiy cafrying out and’o: dealng with my mnstrughions o responding lo ény enguirkes by e

(o) agminstening my clarme includng the mading of cortaspondence, stalementy, voes, reports Of nobices 12 e W hich coudd nvalve
daclosure of certan personal data aboul me Yo bring about debvery of the same 85 wal as on the externsl $over of enveiopes mal
pockages ). andiol
{v} complying w ith apploable law in aominslering process™y handing end/or cealng wkh my claime
(colesively the “Potposes’)
(b) alinsurer(s) w ho have msured vehiciis) nvolved in this acoident and the hewess' law yersliow frnm nuyiace permiied i2 colect
use, dschse and’or process my Fersonal lnfprmabon fo! one 0° rore ¢f the above Purpeses. and

(¢} my Pereonal informelon mayican be dscigsed by any of the hsurers sndior GIA 1o thar Third pacty service providers or age™h
{inclugng thei law yoradaw fems). which may be sted outsize of Singapore. 1o7 ene o7 mofe of the above Purposes
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Sketch Plan
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