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$101225U0001 / 15T AUTOWORKS PTE LTD
ENTRY DATE & TIME: 30/05/2022 16:54 (SGT)
SUBMITTED BY: Tan Guan Hin Ronnie
VERSION: 1 (30/05/2022 16:54 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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.

e reporting may bs ed to the Po or in

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

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

30/05/2022 16:54 (SGT)
29/05/2022 14:40 (SGT)
Singapore

Along Ang Mo Kio Ave 5 twds CTE
Singapore

Al - B (818 B & gation
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

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

CC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Arcident rennrt S101228110001

SJV6345G

No

Huang Jialia
$90859741
abc8627e@gmail.com
(Phone) +65-07232815
+65-97232815

Volkswagen
Jetta
Jetta

Private use

No - Claiming third party
Private car

Auto

1400

Direct Asia Insurance (Singapore) Pte Ltd
ThirdParty

No

MT 00993846

nil

Huang Jialia
590859741
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Date Of Birth 11/12/1990

QOccupation Indoor

Date Of Driving Pass 30/09/2016

Driving experience 5 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-97232815

Alt. Phone Number +65-97232815

Email Address abcB627e@gmail.com
Address 123 Compassvale Bow #09-28
Address complement =

Postcode 544819

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

Report refer to Sketch Plan

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 GBC9395L
Vehicle Manufacturer :
Vehicle Model -

Vehicle Variant R
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver A
Contact Number .
Address A
Address complement -
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Postcode =
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

® Accident renort $101225U0001 Page 3 of 11



SKETCH PLAN

ETCH P

IMPORTANT NOTICE

1. Rease report gorrectly the details of the accident to speed up the claims process.
2. Thes Form must be com ple Policyholder uthoris *
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation of withhoiding of material facts may
allow nsurance cormpanies 10 repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy labiity on the part of the insurance
companies.

for in
6. The report w il be forw arded by the nsurers of the GIA Records Managenment Centre established by the General Insurance Association
of Sngapore (GIA) for archiving and that copies of this report w ill for a fee be mede available upon appication by nterested parties
7. By the loagement of thes 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 af oresaid,
8. Consent under the Personal Data Protection Act (PDPA)
luncderstand, acknow ledge, agree and consent that :
(@) My insurer . my w orkshop and the General hsurance Association of Singapore ("GIA”™) may/are permitted o colect, use, disclose
andlor process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my nsurer (colectively the *Personal Information”) and disclose and ransfer such Personal Information to all insurer(s )
w ho have insured vehicle(s ) nvolved in this accident (all insurer{s) who have insured vehicle(s) involved in the accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handiing and/or dealing with my claims including the settierent of the claims and any necessary investigations relating to
the claims;
() nvestbgating the accident andior my clams;
() carrying out andior dealing w ith my instructions or responding to any enqguiries by me;
(v} admnstenng my claims (including the mailing of correspondence, staterments, mvoices, reports or nolices 1o me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with appicable law in administering, processing, handing andlor dealing with my claims.
{collectively the “Purposes”)
(b) all insurer(s) w ho have msured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Fersonal information may/can be disclosed by any of the nsurers andor GlA to their third party service providers or agents
{nchuding their law yersflaw fums), w hich may be sited outsioe of Singapore, for one or more of the above Purposes.

43k + 34 &

Polcyholder's Signature / Date & Orver's Signature (F driver is not the polcyhokder ) / Date Witnessed by Reporting Centre
Tme & Time Personnel

Sketch Plan
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Vi b . Gy § 385
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SKETCH PLAN #2

Describe Circumstances of the Accident

C’\ Uy Q‘irrklfi *"L""k \;‘ 4:\»‘; "V'-j Jv_\'v[_; b A %:--Ld Hediorew ?LAL
J

]

el il T A W ol LnCull vl b T o
frude fy  fow e ueloly Flu&w} oelgh ‘% ddet ople oy sl ¥ WX
g)‘-l-\, M\j \.NZLM.LL b TR, ?¥v+ur- :

|

Declaration

VWe declare the foregomg parlcidars are true n every respect

+ -+ +
4 5% ik

-~
Folicyholger's Sgnature / Date & Drever's Senature (F criver 1s not the policyholder | / Date Wilnes sed by Reporting Cenlre
Time & Time Rersonnel
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