/0C21650005 / WAH HONG MOTORS & CREDIT PTE LTD
=NTRYDATE & TME: 05/06/2021 14:31 (SGT)
SUBMITTED BY: Wee Pauline
/' VERSION:* (05/06/2021 14:31 (SGT))

@)SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i r /s i i

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

palicy liability.

4. The issue an
[aiSe re [l m 2 [ Cg nve d 1

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

d acceptal

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
a g1 Q e astigati

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/06/2021 14:31 (SGT)
04/06/2021 21:15 (SGT)
Near Serangoon Gdn Circus, Singapore

SERANGOON GARDEN ROUNDABOUT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJR2731Y
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ANG SIEW LAN

NRIC No SXXXX850G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

ACAMASTEO@GMAIL.COM
(Phone) +65-83383236
+65-83383236

Mazda
Model 2
Variant =
Exact purpose for which vehicle was being used at time of
accident Private use

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

@P Accident report SW0C21650005

No - Claiming third party
Private car

Auto

1498

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-003302

TUIENG SEOK YIN
SXXXX949G
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Date Of Birth 17/02/1993

Occupation Indoor

Date Of Driving Pass 05/02/2021 '
Driving experience 4 MONTHS

Gender Female

Mobile Number (Phone) +65-81578805

Alt. Phone Number -

Email Address SEOKYIN37@GMAIL.COM
Address BLK 518, CHOA CHU KANG ST 51
Address complement #04-08

Postcode 680518

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 - Roundabout
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name TEO BING QIANG
Gender Male
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
REFER TO THE 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 SJYB887T
Vehicle Manufacturer BMW
Vehicle Model 320i
Vehicle Variant ”
Vehicle Colour White
Vehicle Category Private car
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Name of Driver CHAN TZE KIEN

Contact Number (Phone) +65-98458982
Address -
Address’'complement -
Postcode -
Insurance Company Name AXA Insurance Pte Ltd

Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE
1. Flease repon correctly the detads of the acodent 1o speed up the clarrs process

2. Ths Formrust be completed by the Policyholder and/or the Authorised Driver

3 nfarmaton provided must be as truthful and accurate as pessible. Any w ¥ul msreprasentation or w ithhalding of matenal facts ray
allow insurance corrpanes (o repudiate policy liability.

4 The ssue and acceptance of this Form by msurance companies s nol an admssion of gohey fabdity on the part ¢f the insurance
companes

5 Any false reporting may be referred to the Police for investigation

6. The repart w Il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this rapart w it for a fee be made avalable upon applcation by interested parties

7. By the lodgement of this repert 1o the msurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report beng made available aforesawd

3 Consent under the Personal Bata Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

(a) My insurer | my w orkshop and the General bsurance Associaton of Singapore ("GIA") may/are permited to collect, use disclose
andfor process my persoral data/persanal information set out in this [forny and any other parsonal information prowded by me or
possessed by my insurer (colectvely the ‘Personal Information”) and disciose and transfer such Personal Infarmation to all insureris)
w ho have nsured vehicla(s) invalved n this accident (all insurer s} whe have insured venicle(s) nvolved in this accident shal be
collectively referred to as the “Insurers”) the hsurers law yersdaw firms tha Monetary Authorty of Singapora and any ralevant
government agency/authorly (such as the police). for the purposa(s) of

(1} processing, handing andior dealing with y clams ncluding the setlerent of the clams and any necessaty inveshgatons relaung to
the clams,

{3} mveshgating the accident and/or my clams

(nl carrying out andior dealing « th my nSIructiens of responding to any enquines by

(v admnistering my claims (including the maing of correspondence. slatements NvoICes, repcrts OF NENCes 10 me, which coule nwahe
disclosure of certain personal data about me to bring abeut defivery of the same as w el 3s on the axternal cover of envelopes/mal
packages). and'or

() comolying with appkcable law w1 agdmnisterng processing. handing anddor dealing with my clawrs

(caollectvely the "Purposes’)

tb) alinsurer{s) who have msuted vericie(s! nvolved n this accident ard the Insurers law yersdaw frims may/are permitted to collect
use, disclese andlor process my Parsonal Information for one ar mere of the above Purposes, and

{c) my Personal information may/can be disclosed by any of the Insurers and/ar GIA ta their thre party sarvice providers or agents
{including thew law yers/aw frms). w hich may be sited outside of Singapere. for cne or more of the akave Purposes
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SKETCH PLAN.#2

Describe Circumstances of the Accident
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Declaration

Ve declare the foregaing particulars are true in every respect,

g .‘, "'\ 1 B
{ ‘-‘i”’ T oglelay et == '—',\ trt weche
Drwver's Signature (¥ driver is net the policyhokier) / Date Winessed by Reperting Centre
Personnel

Polcyhelder's Signature / Date &

Time N & Time
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