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280222880004 /'S & H Motor Pte Ltd

NTRY DATE & TIME: 08/06/2022 17:50
SUBMITTED BY: Wong Kee Nyuk San
VERSION: 1 (08/06/2022 17:50 (SGT))

@ SINGAPORE ACCIDENT STATEMENT ‘

IMPORTANT NOTICE

l 1. Pk-;ase report correctly the details of the accident to speed up the claims process. j
2. This Form must be complete e Poli e A . g

policy liability.
4. The issue and acceptance of this Form by insurance compani
- QIS0 rOPOriNng may be 6 P 8 2
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‘ 7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and %o copies of the report being made available aforesaid.
(2] @ |
b g ACCIDENT STATEMENT
w W
- _—
% < Date of Su§m155|on 08/06/2022 17:50 (SGT)
o E Date of Accident 07/06/2022 20:00 (SGT)
wi ‘(7) Exact Location of Accident Lloyd Rd, Singapore
e w Additional Location Information -
Country/State of Loss Singapore
Vehicle Registration Number SDH3338S
S INSURED/POLICYHOLDER
Is company? No EE
Name Of Registered Owner Koh Choon Meng Darren
NRIC No S7709685Z
Email Address kohdarren@hotmail.com
Mobile Phone No (Phone) +65-97388870
Alternative Phone No (Home) +65-97388870
S =
2 e VEHICLE PARTICULARS
- —
2| &
E o Manufacturer Mercedes
3| W Variant _ . -
= Exact purpose for which vehicle was being used at time of Private use
< accident . .
P i licy for repair to
E Are you (_:Ialmmg under your own insurance policy for rep No - Claiming third party
your vehicle? Private car
o) Vehicle Category Btk
z Transmission 1600
2] cC
2]
E INSURANCE COMPANY
5) i
L— Etiqa Insurance Pte Ltd
Name of Insurance Company Comprehensive
Type of (?overage No
Fleet Policy MA018322
Policy Number -
= Cover Note Number
—
DRIVER
Koh Choon Meng Darren
Nam e Of Dr'ver 577096852
NRIC No Page 1 of 15
0004 - o
@ accident report §5022268 ——
/




SKETCH PLAN
IMPORTANT NOTICE -

% Memmmtwﬂsofholcahennospoedupmchnupmcus-

2. This Formmust be cempleted by the Policyholder and/or the Authorised Driver,

3. h!o'mnbm provided rmust be 3s MMLMMM Any wiful misrepregentation or wahholdng of material facts mgy
alow nsurance camrpanies to repudiate policy liability. " -
& “‘*§5WW 8cceptance of this Form by insurance companies i not an admission of polcy sabiity on the part of the insurance
Campanies. :

S. Any false reporti ay be refer t lice tor i ion.
s.mwwamrm-mwbymmmsormsummmcmnumwmmmmmﬁm
o!Shga;:erel‘GlA)1ararc‘riuingandmalcopiesofmhfmwmlaafnumummuwmwmum-

7. By the ladgement of ths repart to the insurers, you hereby consent to tho archiving of this report a: the centre and tc copiss of the
regart. being made availahie aforesgid,

8. Consent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree ang consent that :

{a) My msurer , my warkshop and the General hsurancs Asscciation of Singapore ("GIA™) may/are permitted 10 coliect, use. disciose
anc/or precess my perscnal data/personal information set out in this {form] and any other personal informetion providec oy me e
dossassed by my insurer {collectively the "Persanal Information®) and disciose and ransfer such Persongat I'rfmm to af iesurerts)
who have insurec vehicie(s) fvolved i this accident (al insurer(s) w ho have insured vehicie(s] invaived in this 2ccident shal be
collectively referrad to as the “Insurers®), the hsurers’ law yersfaw firrs, the Monetary Authority of Singapore arS any refevan:
government agencyfautharity (such as the paiice), for the purposa(s} of :

(4} processing, bandling ang/or desing with 7y claims including the settiement of the clairs and any necessary nvesicsions redatng o
the clamrs: .

{&) mvestigatng the accident and/or my clasrs;

(&} carrying Qut andlor dealing wah My instructons o raspondng to any enguries by me;

{iv} administering my claims (including the maiing of carrespondence. statements., invoices. reports o rotices 16 me, which souid v
disciosure of certain persenal date sbout me to bring abaut dedvery of the same as well as on the extemnal cover cf envelopesimai
2ackages): andior

(v) comulying w ith appicabla law = adminisering, processing, handiing and/or dealing with my clairs.

(callectvely the “Purpeses”)

(&) all msurer{s) whe have nisured vehicla(s) invoived in this accident and the hisurers' taw yersfaw s, may/are permtiec o (= SO
use cisclose and/or pracess my Personal hformation for ane or more of the atave Rurposes; and

&) my Personal formation may/can be disclosed by any af the hisurers andfor GIA ta ther thirg D8Iy ServiCe DrOVTers o agems
Uinchuding tneir aw yersiaw firms), w hich may ba sited outside of Singapure, fo one or more of the asave Burposes.

L]
) - . -\
h/a \‘v‘-i% L 7z \..",-. \I\,“-i {J,\
Folicyhoider's Signature / Date & Drivar's Signature {f driver is not the policynoker) ' Date  Winessed by Reodring Centre
Tirme & Terer Personnai

Sketch Plan
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