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3) Upload Resurvey Photo [Repair Cost = 53000] ( 3
Infury s — e S : AR -
Date/Time | Actions o -
- ! S o
- — e - -
l
. | . _ - =
i | R
o G L e . Ak ($) Amt (5)
A 22 011U q Inveice Preparation Checklist v | add g
Wy S R s T -1 1) AR Accidenl Reporting (330, ) B
|L'.I:unmnt's--l’arm:ul_nrs: = 017y DA - Damoge Assessment (§100),  INC (580) | I
: i T 3) TF : Towing Fee $40/545 i
Dniver/Owner: 4) FT : Follow-Through Survey % DR s
) - S 5}1']' Follow-Through Survey (F.csurvz}-} 530
Contact No: For claimiag against INC Oaly_(wef 10 Jan 2005) |
i z . o S - &) TE.: Re-inspoction I .- I SR —
Damaged Portion: 7)1 : fdac DA + SMRT Survey sig0| | il
o - 3) NTUC Additionsl Servieess ) R
' SRR ont N TR v il
QL Cheched by {Engr-In- thlrj;t-} e NS Conrlesy C“.I'Tp[ﬁ.,l_l,nwm e i S G
e N - B R ]'{lpﬂ_ll..!:_'ffdmu[m'_n _rﬂ_ oy i_ ______ ===
E T #NT; Fost Repair Inspection. B _I _____ e
Auditors’ Comments :- i e DV / Collect Excess Coordination 11 —
Cat 1 TR (1L : TP (heon INC) against INC S_L_—|: o
- ) -',:I'IN]." Id.m'. Hiobils :"“E
Tm - o - o Invoiee datad ee Churgea |
L Inveripe doted Fee Charged




SNOS22450003 | Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 2B/04/2022 14:27 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSIGN: 1 (28/04/2022 1427 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly 1he detaits of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior he Authagised Driver

3, Information provided must be as iruthiul and accurate as possible. Any wilful misrepresentation of witholding of matenal facts may allow insurance companies io repudiale

polcy Rability.

4. The issue and acceptance of fhis Ferm by insurance comparies is not an admission of policy liabilty en the pan of the insurance Companies

Li

ing
f. This repo will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapare (GIA) for archiving

and that copies of this report will, for a fae, be made available upon application by interested parties
7. By the kedgement of this repo 1o the insurers, you hereby consent to the archiving of this report al the cenire and io copies of the reporn being masde svadable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/04/2022 14:27 (SGT)
28/04/2022 07:20 (SGT)
Singapore

PIE TWDS TUAS EXIT 36
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Allermnative Phone Mo

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

'@fﬁccident report SN0922450003

SLW37254

Mo

WONG VICTOR ALEXANDER
SHKXK2B4Z
victoralexanderwong@gmail.com
{Phone) +65-81133143
+65-81133143

Kia
Cerato

Private use

Mo - Claiming third party
Private car

Auto

1600

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM110172472002

WONG VICTOR ALEXANDER
SHXXA284Z

Page 10of 13



Date Of Birth 24/1211985

Ciccupation Indoor

Diate Of Driving Pass 16/02/2005

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Maobile Number {Phone) +65-81133143

Alt. Phone Number +65-81133143

Email Address victoralexanderwong@gmail.com
Address BLK 591A AMK ST 51
Address complement #13-45

Poslcode 561591

|5 the driver the paolicyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Doaes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

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? MNo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING FROM PIE TWDS TUAS EXIT 36.INFRT OF MY VEH STOPPED AND | FOLLOWED SUIT.SUDDENLY VEH B
CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

ATTACHMENT(S)

Are accident photos available for attachmen? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident INFRT ONLY WITH WORKSHOP.
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SWFR1087
Vehicle Manufacturer -
Yehicle Mode| B

Vehicle Yariant <
Vehicle Colour =

Vehicle Category Private car
Mame of Driver CHAN HUA LIN JAY
MRIC Mo SXXXX464H

P
@ accident report SN0922450003 rage 2of 15



Contact Number (Phone) +65-9154 7544
Address -
Address complement =
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident :
MNo. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person WONG VICTOR ALEXANDER
Gender Male

Phone Mo -

Address z

Address Complement "

Post Coda

Approximate Age Years Qld 5

Injuries Sustained BACK MECK & RIB
Injured person in which vehicle? SLW3T25]

Were seal belts womn? Yas

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 15
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IMPOETANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pProcess,

2. This Form must be co| ted by the Policyholder and/or Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may

aliow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy Bability orthe part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.
€. The report will be forw arded by the insurers of the GIA Records Management Centre establishad by the General hsurance Association
of Singapore (GiA ] for archiving and that copies of this report w il for a fee be made availabie upon appiication by interesied parlies,
7. By the ldgement of this report to the nsurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consent that -
ia) My insurer , my workshop and the General Insurance Aszsociation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information =at out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such Personal Information to all insurer(s)
w ho have insurec vehicle(s] involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency (authority (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the clairms;

{ii) investigating the accident andior my claims;

(iii} carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(fv} administering rmy claims (including the malling of correspondence, statements, invoices, repors of notices 1o me, w hich could invoke
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelpes/mail
packages); andior )

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively the “Purposes”)

(b} allinsurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/iaw firms, may/are permitted 1o collect,
use, dischse and/or process my Personal nformation for one or more of the above Purposes: and

[c) my Personal nformation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
(including thelr aw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

|
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Policyhoider's Signature ( Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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Declaration

I"\Ne declare the foregoing particulars are true in every respect.
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Polcy ha'der s Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnested by Reporting Centre
Tirme & Time Personnel



LOCATION:_

p

&
ACCIDENT STATEMEN]
%CC!DET‘FDATE:JJE pOby B2 HDD:"MMMF. ME:| O] . Je ][H"Uﬂ"lM]
DETAILE OF VEHICLE
O} VEHICLE NUM BER:
DJINSURANCE COMPANY:
CIPOLCY NUMBER;_/ om 7I¢ 72 003
c]POLICY TYPE: (COMPREHENSIVE/ THIRD PARTY J THIRD PARTY FIRE &THEF]
SJMAKE & MODEL, X /7 el A7

& IR paTsEn 45
|: ja ci}.&f{nﬁ ,-_r,-l'..,:,;;,,,ej
N -

el
——

n

L
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| o Messznazr
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S
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1

L3
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CJADDRESS: £LE $9/8A AmK P75

| 5
Llnduding, detver )

fITYPE:(SALOON / EEDLI.FE

h]PURPOSE OF USING AT ACCIDENT TIME,

IARE YOU CLAIMING UNDER YoUR

AINAME: L7 /C7 o R

OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE THIRD PARTY CLAIM [ REPORTING ONLY]
. INSURED /POLCY HOLDER

L=y Bedd = 2 { .r-z..ll

BINRIC/FIN/PASSPORT: S O\ 7

(MALE
CONTACT:

7 FEM.-‘\J?F:T;;

e g __!\ﬁ!-m NHML L
: &L MPV [V AN/ LORRY / MOTORCYCLE S OTHERS)
GIVEHICLE CATEGORY: [PRIVATE [ \COMMERCIAL / MCTORCYCLE]

' g R =, Y

5 3¢ )

“CONTINUETO 3.4 F DRIVER ALSO POLICY HOLDER

DRIVER
Sl NAME: A% Ada

(MALE f FEMALE)

BINRIC/FIN/P ASSPORT:

CONTACT:___

c]ADDRESS:

"d]DATE OF BIRTH: | DV /_
S]OCCUPATION: [INDOOR / G UTDOOR) ;
f)YEARS OF DRIVING EXPRERIENCE: '

| _|'r F, -'._- - I._ :l':DDj”'h‘.M,W}

f e

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (O)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Oiuns R
SIWEATHER CONDION: (CLEAR / RAINING / OTHERS }
BiRCAD SURFACE: [DRY:/ WET / OTHERS . )
WAS ANYBODY INJURED ([YESY NO) /24 ¢ berhr s e
IREPORTED TO POLICE (YES { NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE =

a) VEHICLE NUMBER: =~ VX /0§ Z MODEL: d
) DRIVER'S NAMEL CAtA N Aup LN JAY

T €] NRIC/AN/PASSPORT:_S©1 22 /4 Z 1 CONTACT: -5 T8 B 2

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

e] DRIVER'S NAME:

f]  NRIC/FIN/P ASSPORT: CONTACT: .

rA J 3 A R
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Excess: 5600/ -NAMED DRIVERS

CERTIFICATE NO.  DHOM110172472002 s1mx-ﬂTHER$n e
Type of Cover OMPREHENSIVE $3000/ - APPL by

< G $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number SLWIT2S)
Name of Insured WONG VICTOR ALEXANDER
Restricted Driver{s] NOT APPLICABLE
Period of Insurance @ February 2022 to 8 February 2023 Engine# mﬁ?ﬁg;mﬂ
Hirg Purchase UNITED OVERSEAS BANK LIMITED Chassis?

PRIVATE CAR - INDIVIDUAL OWNERSHIPF [MX 1]
AUTHORISED DRIVER
1) The Insured
(2} Any other perion mho is @riving on the Insured's order or with his persission
i3y In the event of the Seath of the Imsured
{a) any sesber of the Insyred’s Tasily or o patd driver whe has besn driving the car during the lifetise
of the Insured and permission to drive had not beem wilhdrsan pricr to the death of Insured and
(&) any other person who Bas Desn given pormission to drive the vehicle prior to the death and such
permission had not been withdrown by Lhe lnsured

LIMITATIONS AS TO USE
Use caly for social dosestic and pleasurse purposes amd for the Insured's business
ThE :m:v DOES WOT COVER
Use for Wire or resard oF racing pate.msuing reliability trial or spesd-lasiing or the carr) f
Imﬂw‘“l.: sasples) n conpection with any trade oFf bDusiness or use for any pq'.lrgnm in :;;n:::t:mn:fg; Thiy
or TF
The carrisge of passengers pursuant to car podlisg arrangesents and pa
yRonts or any of them made by the
pasnengers tharsunder towsards the runaing sxpenses of any vehicle descri Sehp
el 1 SIS ik for SAeh O rwesid : sacecbathedtos ol i - e

Provided 1hat the person i DermEisd i ACCORSANCE with the centing of oiher laws of

i . reguistons 1o drive
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the provisions of the
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