
/ WAH HONG MOTORS & CREDIT PTE LTD 
TIME: 13/12/202116:03 (SGT) 
: Ng Siew Lay 

13'12/202116:03 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

se report~ the details of the accident to speed up the claims process. 
is Fof!TI must ~e completed by the Policyholder and/or the Authorised Driver . · · 
rmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
liability. 

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies . 

• 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 ........ .. .. 

13/12/2021 16:03 (SGT) 
12/12/2021 21 :20 (SGT) 
107 Jalan Bukit Merah, Block 107, Singapore 160107 
CARPARK 
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 .. .. ..... ... ......... .. ...... ..... ... .. ... .... ............ ........ .. ... .... . 
cc ·· ··· ···· ····· ·· ···· ······· ··· ··· ······· ·•···· ·· ··· ···· ··· ···· ····· ··· ·· ····· ··· ··· ··· ······ 

. • - , ;· ,{ff.r..r:'1;'- )'· ·n,.·,~.-:";:,r:f;:,. ' · ""i'""" 
' INSURANCE COMP~ N)'. " ,, i ~- 'iJ. ' •, .. ' 

.~:i.. :.....JJ< .. ,.:.:.~1_, 11.1~'1. ... 1,~1 ~j,:'i_•.~· .-.."'~~~~t ... , .o.!.~ 

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

DRIVER 
,\ '_,. t. ~!· .1...:,. l • lH 

Name of Driver .. .. ... ..... .. .......... ..... ... .. ..... .. ........ .... ..... .. 
NRIC No ............... ... ........... .. .... .... ............ ..... .... ..................... . 

fl Accident report SW0C21CD0006 

SDH369Y 

No 
TAN SHIN PENG TOMILSON 
S8018477H 
ADVANCE.LOCKSMITH@YAHOO.COM.SG 
(Phone)+65-90094714 
+65-90094714 

Nissan 
GTR 

Private use 

No - Claiming third party 
Private car 
Auto 
3799 

Etiqa Insurance Pte Ltd 
Comprehensive 
No 
MA013722 

TAN SHIN PENG TOMILSON 
S8018477H 
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.... , ........ .... . . 

......... " .. , 
ing experience ................... . 

nder · ...... .. ....... .. ............ . 
obi le Number .. . .. .. .. .. .. . . .. ...... .. .... ... . 

13/06/1980 
Indoor 
25/09/2003 
18 YEARS AND 3 MONTHS 
Male 
(Phone)+65-90094714 It. Phone Number .. .. .. .. .. .. ... .. . ....... .... ........ .. ...... . 

Email Address . .. . .. . . . .. .. ....................... . 
Address ...... ...... .. ..... .. .... . 
Address complement . . .. . .. .. .. . . .. . . ... .. ..... .. ... .. .... .. .. . 

+65-90094714 
ADVANCE.LOCKSMITH@YAHOO.COM.SG 
BLK 660A JURONG WEST STREET 64 #06-394 

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 

641660 
Yes 

No 

Collided into Parked Vehicle 
Clear 
Dry 

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) .. .. . .. .. .. . O 
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? .. ..... .. ............ ... ...... .. .... .. ..... .... ..... .... .... .. 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? .......... .. .... .. ... . 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ....... ..... .. .. ... .. ... .. .. .. ... ... ...... ... ... . 
Vehicle Manufacturer ....... ...... ... ... ... .... .. .. ......... ............. . .. . 
Vehicle Model ....... ....... ....... ... ...... .. .... ...... ....... ... ............ .... ... ... . 
Vehicle Variant .... .. ........... .. ..... ... ... .. ..... .. .............. .. ........ ... .. 
Vehicle Colour ......................... .. .. .. ... ... .. ............ .. .. .. . . 
Vehicle Category .. ....... ... ... ....... ..... ........ ........ .. .... ... ......... ........ . 
Name of Driver .................... ...... .. ... .. ... ..... ... ... .. ... .. .... ... .. ... .. ... . . 
Contact Number ...... ......... .... .. ...... ... .. .. ........ . .... ... ............. .. ... .. 
Address ...... .... .. ..... . .. ...... ....... .. ...... ...... .. ...... .... .. ... .... ....... ... .... . 
Address complement ........ .. ..... ........... .. .. ..... ........ .. ..... ... .. ..... .. . 

(I§ Accident report SW0C21CD0006 

SJD1265G 

Private car 
JAMIL BIN BABA 
(Phone)+65-98437732 
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de ............... ...... . . 
' ...... ....... , .. 

nee Company Name .. .. ... ...................... . ... ... ... , .. 
Of Damage .. . ..... ...... ... ... .... .. 

us of property damaged in accide~~ .. ·.·. ·. ·.·.· .·.· ............... . . 
of Passenger (Including Driver) . .. .. . . ........ _ .. _·_·_-_ .. _· .. ·.·.· ... .. 

r 
) 

' 
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~KETCH PLAN 
IMPORTANT NOTICE 

1. ~ase repo11 .®rre£Ult the details of the accid!lf'lt to speed up I~ clams process. 
2. nusF0rml'l'llstbecomoletedb th Pol " 

, . Ye 1cyholde, and/or tho Attlb9tlMd Or iyer. 3
.Bowlnf orma\l()n PfO\tided n:uSl be as truthfu I and accurate as poss ible , Any w ilf ul rrisrElf)resentotioo or w ithholdlng of rraterlall acts rray 

a insurance CC>nl)anies to repudiate poUtv llabilitv_. 
4

· The issue and acceptance of this Form by insurance Corll)anies is not an admssion of policy liability on the par1 of the insurance cofll)ames. · 

5. f lse re or in m be referred o h P Ii e f r v a 1 , , 

6. ~e report will be forwarded by the insurers ot th; GIA-Records Manageirent c.ent,e eslllblished by the General Insurance Association 
of &ngapore (GIA) for archiving and that copies of this repart w ii for a fee be made available upon application by interested parties. 7

, By the ~errent of this report to the irlsurers , you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

8. Consent under the Persona.I Data Protection Act (POPA) 
t understand, aeknow ledge, agree and consent that ; 

la) My i"lsurer • fr¥ workshop and the Gener.ii Insurance Association of Sngapore ("GIA·) rroy/are pcrmttod to collect. use, disclose 
Md/0< process r»J personal datafJM!rsonal ·ilfOl'.malion set out in this (for~ and any other personal irlfomutlon provided by rre or 
possessed by mt insurer (colectively the "Ptrsonal Information") ,md disclose and t,ansfer such Personal Information to all insurer(s) 
who have iPsured vehicle(s) irivolved in this a.ccid8flt (all insurer(s) who have insured vehiicle(s) involved in this accident shat be 
collectively referred to as the ·1nsur&rs·), th& hsu,ers' lawyers/law firm.. the l\bnelary Authority of Singapore and any relevant 
g,overrvrenl 119ency/author~ (such as the police) . for ihtt purpose(s) of: 

(i) processing, handling andfor de.i.fr.g with ITT/ clairrs inclucfang the settlerrent of th.o claim; and any necessary investigations relating to 
the clairrs : 

(ii) investigating the acclde.n1 and/or r'r't/ claims : 
(iii) carrying out andlor dealng w ~h ""¥ inst11.1ctions or responding to any enquiries by rre. 

(iv) adrrinl!.181/ng IT?j clams (including the mailing of correspondence, statetrents. invOl'Ces, reports or nollce:s to me, w hJCh c~Jd invQlve 
disclosure of corta.-i personal data about rm to brin~ about delivery of the sarre as well as on lhe extemol cover of en11elopes/1TBil 
packages) ; and/or 

(v) corrplying w ilh applicable law in adrrinistering, processing. handling and/or cfealiig w ~h m; claims. 
(collectively the "Purposes•) 

{b} al insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' lawyersAaw firm;, may/are perrritted to collect. 
use. disclose and/or process m; Personal lnforrration for ooe or n'Ore of tha above F\J1poses; and 

{c) ITT/ Personal lnform3tlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents 
(including their lawyers/law fl!rrs). w hlch may be sited outside of Singapore, for one or rrore of the above P,urposes. 

/ ~ I. ""-t;:,~S' <f . ,,. ·1/ l41u f~*Jt~)~ , # m• ·\ ,t,~'v 

. ,-.' / j/ . -::-:---:--=:-:---"":'.'."--:----------- !(' I • <)l; -;\.b 
Folicyholder'i; Signature I Date & 
lirm 

Sketch Plan 

[)-iver's Signature (If drive, is not U1e policyhokjo,} / Date 
& Trre 

/ 
I 

-·'' 

Ljl )~,-~:;·/ 

f f 1· - . J ,, 

-- ---

,. 
l . 
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IMtnessed by Reporting Centre 
~rsonnel 1 
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Describe Circumstances of tho Accident 

0 {) I~. i)._ _ :).6),-1 (,1+ tJb1h1/- }I,_? OpJ..1 M vl J.{{.1:c\ ,t ft ( t) }-f :Stf) 
lAl:\i :T>arl:: a-t- R/l(_ In-::/ _-s:; {(A,'\ b1,1t,+ " ,:u-i..J 1..,,, ~ rd\.. '( 1")a«'..... ' 

' I 

SdteklM\ lA a \ Jli l\, t\ Q ( ~3' \) 1).b~6f ) c~],a..-~ DI'\ ~f' ~ -int ,-v .. \,rt- I o,f v~t,,d t. A v·1~ , ~ vi.nt>'\. 0~ o+ ~)i_.? 
('r.~ 'Pti<\:'.. Lo\\- 'ha'6K.t .M::::9 vY\l J l.'1.ViL\o >.;- -J....,.. 

I \ 

Declaratl_on 

Wk '7 """ ,,. lru, io .,.,, <'>peel 

-::-:--~------------Poic y h c kl er· s Signature I C\:ite & 0-iver's 5,gnature (It drive, is no1 lhe pofcyholder) I C\:ite 
Tune &TI~ W tnessed by Reporting Cemre 

~ rsonnel 

' 

D 
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