SS1F21B10001 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 01/11/2021 09:43 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (01/11/2021 09:43 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

01/11/2021 09:43 (SGT)
29/10/2021 17:55 (SGT)
Bukit Batok Rd, Singapore

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

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1F21B10001

SJX5990P

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.
199400399N
kelvincm.chang@mitsubishi-hc-capital.com.sg
(Phone) +65-68336146

(Office) +65-68336146

Honda
Shuttle

Private use

No - Reporting only
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01004969

CHUA ENG CHYE
S7818797B
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
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?

16/07/1978

Indoor

29/05/2009

12 YEARS AND 5 MONTHS

Male

(Phone) +65-93651588
kel_joy@hotmail.com

BLK 288C JURONG EAST ST 21 #08-384

603288
No

Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
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

Accident report SS1F21B10001

SMW4040H

Private car
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLL717K

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLP8679M

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

Accident report SS1F21B10001

DETAILS OF OTHER VEHICLE PROPERTY 4

SCY45D

Private car
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SKETCH PLAN

SKETCH P!

PORTANT NOTICE

1. Plesse repont ¢orractly the details of the accident to speed up the claims pracess.

2. This Form must be ¢ompleted by the Policyholder andfor the Autharised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of materlal facte may allow
insurance companies to rogudiate palicy llability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Tiability on the part of the insurance companles.

5. Any false reporting may be referred to the Police for investipaticn.

5. The repont wil be forwarded by the insurers of the GIA Records Manogement Centre established by the General Insurance Association of
Singapara (GIA) for archiving and that copies of this report will for a fes be made available upen application by interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of the repart
beling made available sforesaid.

. Consentunder the Personal Data Protection Act (POPA)
1 understand, atmowledge, agree and consent that: G

{a) My insurer, my warkshap and the General insurance Assotiation of Singapore (“GIA") may/are permitted to colfect, use, disclose and/er
process my personal data/perzonal information sat outin this [form] and any other personalinfermatica provided by me or possessed
by my insurer (collectively the "Personal Information”) and disclose and wansfer such Personal information to all insurer(s) who have
H d vehicle(s) invalvad in this accident (!l insurer(s) who have insured vehiciefs) involved in this acckient shall e collectively
refocred to a5 the “Insurers”), the Insurars’ iswyers/iaw firms, the Monetary Authosnity of Singapore and any rédévant government
agency/authority {such as the pelicel, for tie purpose(s) of :

{i) processing, handling andfor dealing with my claims including the settiement of the Claims and any necessary Investigations relating
to the claims;

o

{if) invostigating the 2ccident and/or my claims;
(iii) carrying out ang/or dealing with my instructions or respoading Lo any caguiries by me;
(iv) agministering my claims {incleding the malling of corr = 1ts, invologs, 1eports or notices ta me, which could

involve disclosure of certaln personal éata about me to bring about delivery of the samme as well as on the external cover of
envelopes/mall packages); ang/or

[v) complying with applicable law In 3dministering, pr ing. handling and/or dealing vith my daims.{coflectively the “Purposes”)

(b} insurer(s) wha have insured vehiclels) involsed in this accident and the Insurers’ lowyersiyw firms, may/are permitted to collest,
use, disclose andfor pracass my Personal information far one or mare of the above Purpases; and

{c) my Personal Information may/can be disciosed by any of the Insurers andfer GIA to their third party service providers of
agentelintiuding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) my Personal Information will afso ke collected and used 10 complle claims history for the purpose of fraud dotection, investigation and
mansgement in present and all future claims.

{e) theinformation so collected under {d] above may be shared / disclosed:
(1) o allinsurers and/or any other thicd partics that sssist in evaluating, investigating, controlling or managing fraud, reguiators, law
enforcement and goverament agencies as reasanably required for the purpasss stated, or

(i) for complying with requirements uncar any rogulations, laws or court orders,

JAM AAARCO THAY MY INSURER MAY MAVE A 13 DAYS TRALERAME FOR ME TO SUSIIT AN QWM DARAGE CLAINS UNDER MY QN PORICY, § WILL CHECK MY FOLICY FOR
MEDRE DETARS.

Poleyholder's Signsture Drver's Sdnature Reporting Centre Personnsls Sgnature
Date & Time: {1 deiver is mot the policyholkder, Naene:
Cate & Teme: Kﬁq [V SRICHIN No.:
GANNGT Stetcdding onn V'3 !
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Cate & Teme: (o driver Is notthe polisyhotder} Name:

Dste i qiot&%\ e NRIC/AN Noz

GIARNL ShetehPisnForm V3
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