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@r SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 1o speed up the claims process.

2. This Form must ba compl he Policyhalde| ifor

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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

e Police f

5. Any false reporting may be referred 1o the

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 Lo the insurers, you hereby consent 1o the archiving of this report at the centre and to coples 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

20/09/2021 17:37 (SGT)

18/09/2021 11:40 (SGT)

Singapore

UPPER BT TIMAH RD, U-TURN BEFORE WOODLANDS RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

Company Reg No ... .

Email Address ... ...

Mobile Phone No ... ... L
Alternative PhoneNo ... ... ... .. - —_—

VEHICLE PARTICULARS

Manufacturer

Model .........

Variant S N N T GOy
Exact purpose for which vehicle was being used at time of
accident SCRAS | TIARIATRIRIEE o i
Are you claiming under your own insurance policy for repair to
your vehicle? .. .. . TR, R T A S
Vehicle Category

Transmission

INSURANCE COMPANY

Name of Insurance Company ... ...
Type of Coverage
Fleet Policy ...........................
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘ Accident report SM0T219K0003

SMM3994P

Yes

KWH MARKETING PTE LTD
199401636E
TYH@KWHMPL.COM.SG
(Phone) +65-94359319
(Office) +65-62662565

Volkswagen
Passat

No - Claiming third party
Private car

Auto

1800

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01008654

TAN YEW HUI
$77262582
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Date Of Birth 11/09/1977

Occupation Indoor

Date Of Driving Pass 19/12/1997

Driving experience 23 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-94359319

Alt. Phone Number 2

Email Address TYH@KWHMPL.COM.SG
Address 101 HAZEL PARK TERRACE
Address complement -

Postcode 678934

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? R -

CIRCUMSTANCES 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? ey : i No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ...............ooooiiiiiiiiiiii SML5521M
Vehicle Manufacturer ... - T e e — Hyundai
Vehicle Model .............. . T . O KONA

Vehicle Variant .. . e . -
Vehicle Colour . . .. .. .. e B | i : -

Vehicle Category > e T g Private car

Name of Driver . TAN SOO CHER
NRICNo . . " N : ; S$1409261G

Contact Number (Phone) +65-97489383
Address -
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Address complement =
Postcode R
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

T Foase repor gareretly o detdds of tha acident b speed up he clams oracess,

£ Tisig Farm must be gompleted by the Pollovholder gndfor the Authpcisad Deivar,

3. tarmation provded nsst bo as (ruthiul and acqurate 4% pessible. Any wilful evseegrsaeriatian o w ibiokting of saterisl (aets frery
2y msUIanee seapsnies o repudinlg poticy lability.

4. The kssue and accaptancs of this Ferm by insurance companies « aol an admission of policy Jabeny ox he part of the Asurance
Capanes.

5. Any false reparting may bo raferred to the Eolleg for tavestigution.

6. Toe raport vl ba forw neded oy tha mguzess of the GiA Pacards Menegemant Centre sxsavliabed by the Geveral inguwance Aszocialion
of Smgapora {GIA} for achiving and that Capiey of thig repory w# 107 a feo be made avadobis upen appication by nerested pactes.

7. By the odgumant of thig recor! ta the Insurers, you hersby carsont 4o the archwing of s roparl 3t the centre and Lo copies of tha
repevt being rade svalable alpoesaid,

8. Consant under the Parsgnal Data Prolection Aet {PDPA)

tunderstand, Bcknow Bdge, agree and congent that -

{a) by maurar , my workzhop and the Generad Msurance 4ssacmiton of Singapnre ("GIA") rrayiare porritted to coit, usao, disclose
INiDe PIaCess iy pardonal datatersonat iInfarnsation sed out in fhis {{ormmy ard atvr ather personal indosmation provided by ma of
possesaad by ary ingarer (colleciivaly the “Peraonal Informatlon”) and disclose and transfer such Persanal Inforvedion to it Ingurer{s)
who have nsured vebicle(s) Bvolved m this accident {3 ksurer(s) w ho hava naured vehitie(s ] invaived in this secident s hsl bo
collatively rafarmed 0 8s the “Insurars’y, the surers’ v varsiaw frms, the WMonetary Authordy of Singopore and any revevant
gevernven agoneyfaultority (auch an the polce), for the purpasals) of |

{1} pracessng, handling andfoc daaing wilh Ny clss inciuding the seitlement of the claits snd alty recessary investigalions ralating 1o
e claime;

{l) investigating the Bacldant andfor my clens;

(i} carrying ot anctior dealing with sy msiructions of responding lo any enqueries by mé;

tiv) Bdministering my cladms (ncluding the madng of correspondence, statarents, Dvoicss, fTenors of nolices Lo me, W hich ol veive
diaciosure of carthin parsonal dala about tne io bring about dalivery af the soms as w ef as o ihe extesnal covar of onvelepesimad
paGkoges); andior

) comrplying w i applcatle bw in adiministeeng, processing, hendking andfor desiing with my clers,

icoleclively he "Purposes ™)

{} ad insurer(s) whe have msurad vehicles) avalved in s aueiden and e Insirars® irw wersdgw firom, mayhare permtied tu colet,
uhe. distloss apdfor gracess iy Personal ivteseation fat onw or mgre of the above Purposss. and

{&) vy Pergonal formation maylean bo disclased by any of the Insurere andlor GIA to their third party service providers or agents
{inchuding ther faw yersfaw lirms), which fray be siled aulgide of S ngapore, for 6ne oF mora of the above Purpases,

'qillw’/)\_,- 3—6’{5‘4(30}{ - 20pm

Driverd' Signatyce (1 drives i6 nol the polisyroider) { Cate .~ HWRnessad by Reparting Cantre
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SKETCH PLAN #2

Describe Clrcumstances of the Ageldent
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I Mmoved  Sueduy Tivward  widnim Ba Tler e, / Yociiedl
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fag_car beluapd , SWAL S0 b mu o ookt el .

H& QALY \/uamwg NMﬂ Iawcmcﬁ —fu,ag - hgv’ﬂ 8>U+ K.

""You had been advised by the workshop in the case that you wish to claim against own policy,
there is a fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

Deglaration

¥We daclara the faregoing particulars are brue in svary respect,

Tlﬂe‘z‘
q: ';0 @ g’l
20 (04 2090wl — 22]04 |03 ¥3dpm-
Potcyholder's Signa ek Dri-)et's Signatura (I driver is. not the noir.yhaldaﬂ /Dale’  Winsesed by Reparting Cantre
Time Parsanned
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IMAGES #2
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IMAGES #4
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IMAGES #5
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IMAGES #9

@ VOLKSWAGEN ac

AWVW2ZzZz3C7kF080937 |/
: 2030 kg /
3860 kg

=1 1: 1050 kg
2. 1030 kg

Typ 3C
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