102 / Woon Meng Motor Pte Ltd [659578]
(E & TIME: 01/09/2021 15:23 (SGT)
S, (ED BY: Heng Sew Sow
VERSION: 1 (01/09/2021 15:23 (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 to repudiate

policy Ilablllty

4, The issue and acceptance of thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon Wl|| be forwarded by the insurers ofthe 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

" dditional Location Information
wountry/State of Loss

01/09/2021 15:23 (SGT)

27/08/2021 17:30 (SGT)

Singapore

Junction of Clive Street & Dunlop Street
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

( anufacturer

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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GBC4326U

Yes

Hairo Freshways Pte Ltd
198803730R
hairowong@hotmail.com
(Phone) +65-83715733
+65-83715733

Toyota
Dyna

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

No

Z20VC05006146

Wong Yoon Hin
S$1416310G
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Date Of Birth 06/06/1960

Occupation Qutdoor

Date Of Driving Pass 09/10/1979

Driving experience 41 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-83715733

Alt. Phone Number i

Email Address hairowong@hotmail.com
Address Blk 12, Toh Yi Drive, #12-397
Address complement -

Postcode 2159

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 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) 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? .

( ZIRCUMSTANCES OF ACCIDENT

Refer to attached.

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 SJN8866Z
Vehicle Manufacturer =
Vehicle Model _

Vehicle Variant -
Vehicle Colour “
Vehicle Category Private car
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 -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

-

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be gompleted by the Policyholder andlor the Authorised Driver.

3, Wiormation provided must be as truthful and accurate as possible. Any wdlul msrepresentation or withhoiding of materal [acts may
aliow insurance companies o repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the pant of the insurance
conpanies.

5 Any false reperting may be referred to the Palice for investigation.

6. The report will be fonw arded by the insurers of the Gy Records Management Centre eslablished by the General insurance Assocation
of Singapore (GIA) for archiving and thal copics of this report w il for a fee be made avaidabile upon applcation by interestad parties.

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report al the contee and to copies of the
repar! being made avafable aforesaid.

4 Consent under the Personal Data Pretection Act {PDPA)

lunderstand, acknow ledge, agree and consent Lhal

(@) My insurer | oy workshop and the General insurance Association of Singapore ("GIA™) mayfare permilled 1o colest, use, dsclose
andlor process my personal data/personal information set oul in this [form] and any other personal informalion provided by me or
possessed by my insurer (colectively the "Pers onal Information”) and dsclose and transfer such Personal information to af insurer(s)
w ho have insured vehicle(s) mvebeed in this accidont (al insurer{s) who have insured vehiclels) involved in this accldent shall be
cofectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Smgapore and any refevam
government agencyfauthorty (such as the poice), for the purpose(s) of .

{i} processing, handing andfor deaing with my claims including the selflement of the claims and any necessary investigations relating to
the clams,

{il) investigating the accident and/or my clams;

{iil) carrying ou! andior dealing with my instructions or responding 1o any enquiies by me;

{iv) administering my clars (nckadng the madng of correspondence, statements, invowes, reporls of notices to me, which could involve
dgisclosure of certain personol data abiout me 1o being abowt delvery of the same as w ell as on the exlernal cover of envelopes/mail
packages): and/or

(v} complying wilh applizatide law in administering, processing, handling and/or dealng with my claims,

{collectvely the "Purposes’)

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ law yersfaw firms, maylare pernited 1o collect,
use, disclose and/or process my Personal nformation far one or more of the above Purposes; and

() my Personal Information may/con be disclosed by any of the nsurers andior GIA o their third party service providers or agents
{inciuding their law yersilaw firms ), which may be sited oulside of Singapore, for one or more of the above Furposes

e
(. P

Poscyholdar's Sknature [ Eze & Driver's Signature (f driver is not the policyholder) / Date Wilnessed 'in:\f Rapaorting Cenfre
Tirne & Time ¥, Persannel

Sketch Plan

I_-Iilﬂﬂ FRESHWAYS PTELTD

Lt

Please note that you might be able to submit an Own Dan;e{;e claim under your own policy; within 14 days.
{ } Claim Own Damage (00]  { J Claim Third Party (TP)  ( Repoarting Qaly | } Claim QDSTP at other workshop

P
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SKETCH PLAN #2

Describe Circumstances of the Accident

ge{fef v attaweol

Declaration

YW declare the foregoing particulars are rue in every respect,

HAIRO FRESHWAYS PTE LTD {{L,( [202 l
/¢ A
g
L RN 7 &
i
Polcyhelcer's Signature T Date & Briver's Signaty/e (¥ driver is not the policyhalder) | Date Witnessed by Reporting Centre
Tirryz & Tave Personnel
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SKETCH PLAN #3
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SKETCH PLAN #4
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