SV00215M0001 / VAC AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 22/05/2021 12:33 (SGT)
SUBMITTED BY: LIM PUAY HONG VICTOR
VERSION: 1 (22/05/2021 12:33 (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 complet the Policyholder and/or the Authori 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.

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

22/05/2021 12:33 (SGT)

21/05/2021 16:55 (SGT)

Near Seletar Flyover, Singapore

CTE EXIT TOWARDS TPE (CHANGI)
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
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SMM6325B

No

SEAH POH HWA

S1457245G
SEAHWOEIJINO1@GMAIL.COM
(Phone) +65-97375747
+65-92311644

Mitsubishi
Eclipse cross

Private use

Yes
Private car
Auto

1499

Lonpac Insurance Bhd
Comprehensive

No

Z20VP05028293

SEAH WOEI JIN
T0037754B
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Date Of Birth 02/11/2000

Occupation Indoor

Date Of Driving Pass 05/12/2020

Driving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-92311644

Alt. Phone Number -

Email Address SEAHWOEIJINO1@GMAIL.COM
Address BLK 258C PUNGGOL FIELD
Address complement #04-65

Postcode 823258

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface 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? 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? No

PASSENGER 1

Name NATASHA SEOW
Gender Female

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 21/05/2021 AT ABOUT 1655 HOURS, | WAS DRIVING ALONG CTE TOWARDS TPE (CHANGI). JUST AFTER ENTERING THE
SLIP ROAD AND APPROACHING THE BEND BELOW THE FLYOVER, THE VEHICLE IN FRONT OF ME (RED BMW, REGN NO:
SJT8327G) SUDDENLY APPLIED BRAKES. ON SEEING THAT | IMMEDIATELY APPLIED MY EMERGENCY BRAKES BUT TO NO
AVAIL. AS A RESULT, THE FRONT PORTIONN OF MY VEHICLE (REGN NO: SMM6325B) COLLIDED INTO THE REAR PORTION
OF SJT8327G. NEXT | ALIGHTED FROM MY VEHICLE TO TAKE PHOTOS AND EXCHANGED PARTICULARS. FORTUNATELY
NO ONE WAS INJURED.

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 FILE TOO BIG
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT8327G
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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BMW

420i

Red

Private car

LYNETTE LEE BEE LENG
S1776588D

(Phone) +65-98306363

MINOR DAMAGE
REAR PORTION SLIGHTLY DAMAGED
2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Pease report carrectly the details of the accident to speed up the claims process

2, This Form must be completed by the Polleyhelder andior the Authorised Oriver,
3, Wferrmation provided must be as feuthlul and accurate as possible. Any w #ul misrepresentation or w ghhalding of material facts may
aliow insurance companes 1o pepudiate palicy liability.
4. Thiz smsue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies,

rred to the Police for inw

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GA) far archiving and thal copies of this report will for a fee be made avadable upen apolication by interested parties,

7. By the lodgement of this réper to the insurers, you hereby consant to the archiving of this report al the centre and to copies of the
report being made available aforesad

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My ingurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) mayfare permitted 1o cobect, use, disclose
andlor process ny personal datalpersonal informeation set out in this [form] and any other personal information provided by me or
possessed by my fsurer (collectively the “Personal Information”) and discloge and transler such Personal Informeation to all insurer(s)
who have insured vehiche(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectvely referred to as the “Insurers’), the Insurers' law yers/aw s, the Monetary Authority of Singapore and any relevant
governmant agencylfauthorty (such as the police), for the purpose(s) of

[} processing, handling andfor dealing w ith my claims inckiding the seltherment of the claims and any necessary investigations relating to
the clairms;

(i} investigating the accrient andior my claims:
{iii} carrying out andlor dealing w ith my instructions or responding 10 any enguiries by me;

() admenstenng my clams (incleding the maiing of correspondence, statemems. invoices, reports or notices 1o me, which could invahe
disclasure of certain persenal data about me to bring about delvery of the same as well 25 on the external cover of envelopes/mail
packages), andior

() complying with apphcable law i admnistering, processing, handling andfor deakng w ith my claims,
|colectively the "Purposes”)

{b) all insurer(s) whe have insured vehicle(s) invelved in this scodent and the lnsurers” law yerslaw finms, rmay/are permitted 1o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(2] my Perscnalinforrnation may/can be disclosad by any of the Insurers andior GIA to thedr third party service providers or agents
{inchuding their law yarsidaw fors), which may be sied outside of Singapore, for ome or more of the above Purposes.

9\7’/ (% f
Policyhoiders Signature (Date & Driver's Signature, (F driver is not the policyhokler) ( Date  Winebse®by-Reporing Cantre

Tme = 3{5‘5’\'}_1 & Tre E.h-kﬁ 5= Parzonnel
Sketch Plan

@ SAMEM SR
(& |sTT8anig
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SKETCH PLAN #2

Describe Circumstances of the Accident

Plonte ReP=RToRepRT

Declaration

WA declare the foregoing particulars are true in evary respact.

4o e

FPokcy héttar's Signature / Date & Driver's Signature (F driver is nat the palicyholder) { Date Witnessed by Reporting C&;n:e
T
e 1){“ 5\2 \ ETime = H\QE\E \ Personnel
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