SH0421850001 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 05/08/2021 15:37 (SGT)
SUBMITTED BY: Anysia Foo Mei Yan

VERSION: 1 (05/08/2021 15:37 (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 n 1 v

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 hability.

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

05/08/2021 15:37 (SGT)
05/08/2021 12:12 (SGT)

465 Choa Chu Kang Ave 4, Block 465, Singapore 680465

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report SH0421850001

SLH6189R

No

LIM YOU JIAN
S8981568A
yjianlim@hotmail.com
(Phone) +65-96522287
+65-96522287

Honda
Shuttle

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120129674

07/12/2020 - 06/12/2021

LIM YOU JIAN
S8981568A
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Date Of Birth 02/09/1989

Occupation Indoor

Date Of Driving Pass 30/11/2013

Driving experience 7 YEARS AND 9 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96522287
+65-96522287
yjianlim@hotmail.com

Address BLK362C SEMBAWANG CRESCENT
Address complement #14-805
Postcode 753362
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured i
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver F
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) g
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name RIONA KWEK
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?

CIRCUMSTANGES OF ACCIDENT

ON THE STATED DATE & TIME AT THE SAID LOCATION, | EXIT THE CARPARK AFTER CHECKING THE TRAFFIC FLOW. WHILE
| PROCEED TO MY LANE, VEHICLE B (SLV2015L) FROM OPPOSITE DIRECTION WAS CUT INTO MY LANE. THIS CAUSED
FRONT RIGHT PORTION OF VEHICLE B WAS COLLIDED ONTO MY FRONT RIGHT PORTION OF VEHICLE.

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 SLV2015L
Vehicle Manufacturer @
Vehicle Model =
Vehicle Variant ’
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Vehicle Colour

Vehicle Category

Name of Driver

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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Private car
NEETHIANANTHAN
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1. Flease report gorrectly the detals of the accident 1o speed up the claems process

2 Ths Form must be completed by the Policyholder andlor the Authorised Driver

3 nformaton provided must be as (ruthiyl and accurate as possible Any wiful msrepresentation or w dhhoking of materal facts may
allow msurance companes o repudiate policy liability

4. The 1ssue and acceptance of ths Form by msurance conmpanies s not an admssion of policy kabdity on the part of the insurance
companes

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

6. The report w ill be forw arded by the msurers of the GIA Recorgs Management Cenlre established by the General hsurance Assocalon
of Sngapore (GIA) for archiving and that copies of ths report w il for a fee be made available upon applcation by mieresied parties

7. By the bdgement of this report to the nsurars. you hereby consent to the archiving of thes report at the centre and 1o copies of the
report beng made avadable aforesad

8 Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow ledge. agree and consent that

(a) My msurer  my workshop and the General lnsurance Assocwaton of Singapore ("GIA") may/are permited to collect. use dsclose
and/or process my personal data/perscnal informalion set out in this [formj and any other personal informaton provided by me or
possessed by my msurer (collecively the “Personal Information”) and disclose and ransfer such Personal informaton o all nsurer(s)
w ho have nsured vehcle(s) nvolved m this accdent (all nsurer(s) who have nsured vehcle(s) involved i this accdent shall be
collectively referred o as the Insurers’). the hsurers’ law yers/law fims. the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the polce) for the purposeis) of

{1) processing, handling andior dealbng w th my clamms including the setliement of the clarrs and any necessary nvestgalons refaling to
the clams,

(m) mvestgating the accdent andior my clams.

(m) carrying out and/or dealng w th my instruclions of responding 1o any engumes by me

(v) agmnislering my claime (ncludng the makng of correspondence. stalements. nvoces, reports of nolices o me. w hich could nvolve
disclosure of certain personal data about me to bring about debvery of the same as w =l as on Lhe external cover of envelopes/mad

packages). andior
(v) complying w th apphicable law n administering. processing. handling andior dealng with my clasms.

(colectively the Purposes )

(b) all msurern(s) who have msured vehicle(s) involved n this accdent and the Insurers’ law yersflaw frms, may/are permitied to collect.
use. disclose and/or process my Personal hformation for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Ihsurers andior GIA to therr thed parly service provaders of agents
(including their law yersflaw fums) which may be sted outside of Singapcre. for one or more of the above Purpcses

’

fans
PokcyhoMer's Sgnature / Date & Drrver's Sgnature (F drwver i not the pokcyhaelder) / Date
Tme & Time

Sketch Plan

. > A Jee By CLH B4R

voe B7 QLVLO\SL
T YpS (LK ax 4
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SKETCH PLAN #2

Describe Circumstances of the Accident

KEFR G ErphrT
' You had been advised by workshop that in the event that you _ Reporting Only
| wish to claim against your own policy (OD‘clarm). there is a Claim OD
Fourteen (14) days clause whereby the claim must be made | —Claim = — =
" within the stipulated time-frame from the day of occurrence. :
I " Claim OD/TP,at other workshop

Declaration

IWe declare the foregoing particulars are true in every respect

A ; o]
- peaats .
Witnessed by Repon)

Polcyhéider's Sgnature / Date & Dercer's Sgnature (¥ drver s not the policyhaider) / Date

Time & Tee Personnel
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