S$L03219D000J-01 / Lai Huat {Meng Kee)} Motor Pte Ltd
ENTRY DATE & TIME: 13/09/2021 16:09 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 2 (14/09/2021 11:59 (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 i Ider /o1 t thor

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 repart at the centre and 1o 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

13/09/2021 16:09 (SGT)
11/09/2021 13:45 (SGT)
Bishan Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company RegNo . ...
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 L.

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 SL03219D000J

SLJ5074J

Yes

HYMS Car Leasing Pte Lid
2XXXXX561K
hyms@live.com.sg
(Phone) +65-97923299
(Office) +65-64515752

Honda
Vezel

Employment

No - Claiming third party
Private hire

Auto

1500

Etiga Insurance Pte Ltd
Comprehensive

No

M0016848

Ong Yong Zhi
SXXXX386A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number .

Alt. Phone Number

Email Address

Address

Address complement

Postcode . . . . ..

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

& Accident report SL03219D000J

01/05/1985

Outdoor

22/06/2006

15 YEARS AND 3 MONTHS

Male

(Phone) +65-97923299
hyms@live.com.sg

Blk 773 Woodlands Drive 60 #14-202

730773
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Passenger
Female

Passenger
Male

Passenger
Male

Passenger
Male

No
No
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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 SLRO00OR
Vehicle Manufacturer . -
Vehicle Model . -

Vehicle Variant ... . -
Vehicle Colour - -
Vehicle Category " Private car
Name of Driver E -
Contact Number -
Address -
Address complement -
Posticode . .= . -
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

t

IMPORTANT NOTICE

jd

fleaze report correctly the detads oF the aLoiarT 1 spéea up the claims process.

Tiiz farm mmuet e comnpluted by the Policybioldur and/or the Authorised Driver.

sviaraatian provted must o o gutefal and aoearate as possible. Sy waitu) misrepreseniation o withnokdog uf auiterial

caripan s 10 repudiate poticy liabdity,

fusti rhuy loww minpaans

s issar and aoreptancs of ins FOre oy inisurance coinpanies 15 Bol un sotnvssian of policy dsbility on (e part of the insurance
COMpPanes.

Tha resort wli be torwarce:d by the msurers of the Gla Becords Managensant Centre esladhstied 2y Uie Geoensd Inswrancs
Assnoation of Sicgapore (G (or arciving end that Copues of ths report wall far a fee te made svailabm upon soshcaton by
wErTestey parlivs,

By thejodgment of s reporl 10 the meerirs, you horeby consent 1o the archivag ©F Uus 1onurs ol Ui (o2
e TenorT S g madds sualiable ateresad.

VIR AN o oomes af

& Cansent under the Personal Dota Protection Act {POPA]
{undurstand, schoowledyi, sprer nd soneant that:
ta) My insurer, my workshep ang the Senerat msuraihoe As300Tma o Siagapore 1"GIA™) may/fare permuttes o culfigg, use
dsctoss anefor process iy peTsona data/poersonaliniormation sot gut i this form and v other personsl iniarmation
srovdaud By cue ar possesuot By gy s ollocbendy the “Personal Iaformation”] ane dadivee and tramies sech

Pursonal infarmation 1o aliinsurer]s) wio have insures veude(s) myoweo i this aoaident {altansureris) swhp heve snsured

vahicielshmvolves 1 this gecent sha L ho wolincivery rederras 10 35 1na Vinsurers”™), tha Insurars” Lpwyarsflaw finms, the

Menetary Acthetty of Singsipare and sty rewevant goveramenl agasoy/duthanity tsuch as the geiice], (O the paiposcls)

ot

U} processing, handling undyor doaiog with my clams inctiucing the sattlement of the Lagns SO ay Beceastny
fwestigatio s relating o the daims,

piy envastigating the accisent andfor sy clinis,

(i) carryving out anddor desling wath ray ntrutuons o 1espanaing 10 any vnglinss oy me;

{i7) adranisteving my slain Gincluding the msthng of correspendente, stilements, nweices. Feporss of NoLILEs 19 11,
which cuud mvglve gritisiie of cenain personal Gaia soout e o by ehuut Gedvery of the same as wel s on the
exiarna, cover of crvaepess nud paukages); andfor

{vi compuying with anshcable aw in eamirusienng, 9racssisg, Dandling andfor cedany with iy um oot tively the
TPurpuses”)

{1 Aipsurceds) wid have insured vehicin)s) invelved .n this azedemt sud the bwerers” beyersiow firms, napiare germitied

vo cotlect, use, cisclose andfor wotess wiy Parsom ol fnfurmaton far one ar more of the sbove Puipoues] s

1€) my Persona mrormation mayitan e distlosed By any of the insurers and/or GIA o ther thed panty senvice providers or
agentslincluding the Laveyarsilaw rizme), waizo may be sited outade o7 Spoapnre, “or gne ar mare of the apose Purposss

Y oy Penona aformation wi also he collectad anc ased w0 comy e datim REtary 1or the parpose of fraud detection,
investigation and rmanagornent g pesent and ol fotane oaims

e} the wformatun so collecied wnder (37 above may be shired 7 disclosed:

{4 o dinsurers aRo/or any oteer thind purlics That ossed 1 aviviating, investigating, contratling @ tanagng fraud,
tegulatons, ow Cafwr e nt and Eoveinoinrt agencias o ruasonra 'y ceguaen faf the purposes statad, of

(i ror complyng wath requirements ances aiv repulatens, laws or court erdess.

,/f";w' .
W g e
E T
e N
; .
7 ING
S A . :
o Qouh AW~
R -
Pobyielesr < gnatura DBrijer's Sypnatuze Aepustog Cenlre Porsonasd's Signature
Dote & Time: it e 18 aut the polteynolder) B3, Jenrw Lim

‘ 3 SEP Zﬂn Loaze & Tines SAICAFI No..
13 SeP U

Accident report SL03219D000J Page 4 of 12



SKETCH PLAN #2

PP G 4 } L
Vil
R

SKETCH PLAN ' Sk

Vi A SA T ST TS

Vih 1B Sl A PO

I i

» \
o]
//
[ |
N .
' L
' t—'
b e N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | {

A -
“ < '| B e
< i
b . i
—i e
i {

!
i 1
1

(A

e R A Rk

prae e A ST S )
— el S i
; P ’ :
B N I - N R O e . M-I E R A i A s
£ - R /} L S s 74 > . -
AL i A i SR 5 P I L I A N A s SR A
I — Rkt st = _'__'__'F
e o 4 3 =
("/)l’..»x‘/ < e s> P :*/’/“/.J:\x = PE %.r ;";l':": A'(/‘if L'; &7 ', LA /() (2l Pr=""24 dfv‘/?{/ ezd

— l

o AR - P i -, / " & 1
R = o A = /’//_v T Y SYE S S S VS DOV S A

N
DECLARAT! “‘*v ",{ ;\\
e declas %«- 2 y’aﬁﬂf pardic dars 2re trae in every sozpect
s A D adars s 7 every fos .
we Lo

AR

Urivar's Signature

5 s e not the solovnntder]

13 SEP

NG
ol gyhelds s Sif%mand

Dare & Time: ‘ 3 SEP 2{42%

Date 8 Limes

Accident report SL03219D000J

Reuernsg woatie Pecsonnel’s Signature
Mama.
FHLAF N Mo,

Jenny Lim
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