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SH04223T0001 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 29/03/2022 10:51 (SGT)
SUBMITTED BY: Anysia Foo Mei Yan

VERSION: 1(29/03/2022 16:35 (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 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.

reporiing may D eferred 1o plice for investiga

Any false 1= gIrel ne & on

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

29/03/2022 10:51 (SGT)

28/03/2022 17:23 (SGT)

Near CTE, Singapore

CTE TUNNEL EXIT TO JALAN BUKIT MERAH
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 SH04223T0001

- Tt * ¥ -

GBL5675H

Yes

LOAD AND GO PTE. LTD.
201915462M
henry.koh@Ing.com.sg
(Phone) +65-91919819
+65-87826444

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2754

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124243264

27/10/2021 - 26/10/2022

WONG HOWE MENG
$7015630Z
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

12/05/1970

Outdoor

05/04/2007

14 YEARS AND 11 MONTHS
Male

(Phone) +65-87826444

howemengwong@gmail.com
BLK35 TELOK BLANGAH RISE
#04-289

090035

No

Employee

No

Collision - Head to Rear
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

ON THE STATED DATE & TIME, | WAS STATIONARY AT THE SAID JUNCTION TO CHECK ON COMING TRAFFIC. OUT OF
SUDDEN, | FOUND AN IMPACT FROM BEHIND AND NOTICED THAT VEHICLE B (SDL9698S) WAS COLLIDED ONTO MY REAR
PORTION OF VEHICLE. AFTER THE REPORTING THE NEXT FOLLOWING DAY, | WAS NOT FEELING WELL AND WENT TO SEE
THE DOCTOR AND WAS GIVEN 3 DAYS MC.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SH04223T0001

SDL9698S
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Vehicle Colour -

Vehicle Category Private car
Name of Driver LAU KUIN SAM
NRIC No S0037570E
Contact Number -

Address -

Address complement =

Postcode =

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident :

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG HOWE MENG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBL5675H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the detals of the accdent to speed up the clams process

2. This Form must be the Poli Ider and/ orised Driver

3 Informanon pravided must be as truthful and accyrate as possible Any wiful msrepresentabion or w tnholding of matenal facts may
allow msurance companes o repudiate policy habilty

4 The msue and acceptance of thig Form by msurance companes & not an admission of pokcy kabdity on the part of the insurance
companes

5 Any false reporting may be referred to the Police for investigation

6 The repert w il be forw arded by the insurers of the GIA Records Management Canire estabkshed by the General hsurance Association
of Sngapore (GIA) for archwing and that copres of this report w il for a fee be made avaidable upon apphcaton by interested parbes

7 By the lodgement of this report to the nsurers, you hereby consent to the archaing of this report at the centre and to copees of the
report beng made avadable aloresad

% Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that

(@) My insurer . my workshop and the General Insurance Association of Sngapore ("GIA") may/are permitied to collect, use, dsclose
and/or process my persanal data/personal informaton sel out in this [farm] and any ather personal mformation provided by me or
possessed by my nsurer (collectvely the ‘Personal Information’) and dsclose and transfer such Personal information to all nsurer(s)
w ho have msured vehcia(s) mvolved n this accdent (all msurer(s) w ho have insured vehcle(s) involved = ths accident shall be
collectively referred to as the Insurers’) the Insurers’ law yerslaw frms_ the Monetary Authority of Singapore and any relevant
governmenl agencylaulhority (Such as the pobce) for the purpose(s) of

(1) processing. handbng andior deakng w th my clams ncluding the seltlement of tha clarms and any necessary nvesigatons relating to
the clams

{#] mveshgabtng the acciden! andfor my clams

{m) carrying out and/or dealng with my mstruclions or responding 1o any engurnes by me

{iv) adminsiering my clams (inchiding the maling of correspondence. stalements mvoices. reports or nelices o me, w hich could involve
disciosure of cerfan personal dala about me to bring about delvery of the same as w el as on the external cover of envelopesimai
packages) andior

(v} complying w ith appicable law in admeisterng processing, handing and/cr deakng w th my clams

(cobectively the Purposes’)

(b} a¥ insurer(s) who have nsured vehicle(s) nvoled n thes accdent and the nsurers’ law yersfaw fums, may/are permilled to callec!
use, disclose andior process my Personal information for one or mare of the above Purposes. and

({c) my Personal hformation may/can be cisclosed by any of the insurers andior GIA to ther third party service providers or agents
(including thew lawyersiaw ferrs). which may be sied outside of Sngapore. for one or more of the above Purpeses. 7

/nG S‘\\\

R,

\371e 7
Folcyholder's Sgnature / Dale & Oriver's Signature (F driver is not the policyhcider) / Date Witnessed h,éepoﬂr\g Centre
Time & Teme Personnel
Sketch Plan

T
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SKETCH PLAN #2

Describe Circumstances of the Accident
REFER TO GIA REPORT |
i
|
|
| You had been advised by workshop that in the event that you _ Reporting Only
| wish to claim against your own policy (OD claim), there is a _ Claim OD
Fourteen (14) days clause whereby the claim must be made o
" within the stipulated time-frame from the day of occurrence. Claim TP "
I : / Claim OD!! ?‘_’at other workshop
Declaration

e declare the foregong particulars are lrue in every respecl

(¢ ;..- :,-"“) ¢ \\t,\\fﬁ\\
Ko O/

/
Witnessed by Repertng Centre
Perscnnel

Orver's Sgnalure (F driver s ncl the polcyholder) / Date

Polcyholder's Sgnature / Date &
& Time

Time
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