SPOH224R0001 / POON POONG MOTORS PTE LTD
ENTRY DATE & TIME: 27/04/2022 18:20 (SGT)
SUBMITTED BY: JOSEPHINE CHAN

VERSION: 1 (27/04/2022 18:20 (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

27/04/2022 18:20 (SGT)
26/04/2022 18:45 (SGT)

Near 147 Bishan Street 11, Singapore 570147
BRADDELL ROAD (TOWARDS BARTLEY ROAD) BEFORE
BISHAN ST 11 EXIT

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SJT5170K

No

TEO ENG HUA

S1448716F
WINWAHDAVID@YAHOO.COM.SG
(Phone) +65-98347256
+65-98347256

Hyundai
Avante

Private use

Yes
Private car
Auto

1600

India International Insurance Pte Ltd
Comprehensive

No

D19MPC0005404_02
D19MPC0005404_02

TEO ENG HUA
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NRIC No

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 ATTACHED

ATTACHMENT(S)

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

S1448716F

05/06/1960

Indoor

14/10/1980

41 YEARS AND 6 MONTHS

Male

(Phone) +65-98347256
+65-98347256
WINWAHDAVID@YAHOO.COM.SG
BLK 288C JURONG EAST STREET 21
#12-382

603288

Yes

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

NRIC No

Contact Number
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GBB2248E

Commercial vehicle
LEE LI CHEW
S1327035Z

(Phone) +65-93750083
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Address -
Address complement -
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 SLQ9833Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHUA GUAN KEONG
NRIC No S7308079G

Contact Number (Phone) +65-81804823
Address -

Address complement -

Postcode -

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

1. Please report correctly the details of the accident to speed up the claims process.,

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhokiing of material facts may
alow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is nat an admission of policy Eabiity on the part of the nsurance
companies.

5. Any false reporting may be referred to the Police for investigation.
8. The report will be forw arded by the nsurers of the GIA Records Managament Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w & for a fes be made available upon apphication by inferested parties.

7. By the lodgement of this report fo the insurers, you heraby consent to the archiving of this report at the centre and ‘o caopies of the

report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :
(&) My insurer , my w orkshop and the General hsurance Association of Sihgapore ("GIA"} may/are permited to collect, use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal hformetion to af nsurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shal ba

colectively referred to as the “Insurers”), the hsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any refevant
government agency/authoriy (such as the police), for the purposa(s) of :

(I} precessing, handiing and/or dealing w ith my clairs including the settiement of the chims and any necessary investigations relating to
the claims; )

(£) investigating the accident and/or my claims;

(iif) carrying cut and/or dealing w iany instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve

disclesure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail

packages); and/cr

(v) conplying w th applicable law in administering, processing, handling and/or dealing w ith my claims.

(ccllectively the "Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw fams, may/are permitted to coliect,

use, disckse andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the surers and/er GIA to their third party service providers or agents

(inchuding their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

PrSaI
< \

Poficyhokdér's Signature / Date & Oriver's Signaa.fe (If driver is nof the pclcyhohT) 1 Date Witnessed by Reperting Centre

Time & Time Perscymel
Sketch Plan / ‘j\ \
/o Bishar .'
Yo

R T _
A SXY Slng (}\D > -
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OTHER DOCUMENTS

SINGAPORE ACCIDENT STATEMENT

Accident Date: 0.6 fipvil 2022-Time: (§:4<  (hhxmnm)24 hr format |

Location e

Brvnager] Roa e ( Toweks BoveldemRol ) +,,,I.%Q-ac-./\o Bishon 9P (] Bt
Vehicle Number S5 T 5130 ¥ / . R
Insured Name  Teo Eney Hhus . |
NRIC/FIN S 1G4 ZFILE Contact Number 9] 224 7 2.5(

Make W \ponclon Model Avete o )

Are you claiming under your own insurance policy for repair to your vehicle? o

(/) Yes IfNoPlsselect: () Third Paxty ( ) Reporting

Insurance Company | ndin  \ngwan@ -

Type of Policy ( ) Comphensive ( ) Third Party Fire & Thef ( )TP Only
Policy Number &/9 A2C coos kol _ o0

Name of Driver { vJSame as Insured
NRIC /FIN o Contact Number i o i
Date OfBil‘th ‘ S- ‘:Sv.pf\ ’Lolé’o

DrivingPass Date ¢t ot 1980 _

Occupation { _ ) Indoor ( ) Outdoor

Gender (" )Male ( ) Female

Email Addtess  winwah dewid @ yahoo .com . sq  ( JNO EMAIL
T >y

Address of Driver

BV 288C Juwony Bast of 2| 4 (2-281, S (60228

Weas driver an employee of the Insured'’s Company? () Yes () No

If No, Relationship of the Dyiver with the Insured

() Owner () Spouse (_ )Friend () Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes () No

If Yes, Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (") Clear () Raining () Others

Read Surface (. }Dry (  YWet( )Others

Was any foreign vekicle involved in this accident? () Yes (-~ )No

Was anybody injured in the accident? ( )Yes { ~INo

If yes , izjured detail

Was there any video captured by Car Camera? () Yes (, ) No

Was the Accident reported to the Police? (__)Yes (_~)No Ifyes attach police report

DETAILS OF 3 party Name / Nric Contact

Veh B G BB 2248 F Lee. Li chew 13136252 92750084
Veh C SL@ 4§33 Y chuon Guan Keopo, ST2080F9 6 312042 23
Veh D ' -

Veh E !

Veh F
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