SS2E227R0002 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 27/07/2022 11:27 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1(27/07/2022 11:27 (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

Reported by

Date of Accident

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

27/07/2022 11:27 (SGT)

Both

26/07/2022 06:10 (SGT)

Airport Blvd., Singapore Changi Airport (SIN), Singapore
Singapore airport terminal 1 exit towards City

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2E227R0002

SKZ3831G

No

S Moganaruban
S0072875F
mogan2304@gmail.com
(Phone) +65-98198894

Toyota
Wish

Private use

No - Reporting only
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00003212200

S Moganaruban
S0072875F
23/04/1951
Indoor
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Date Of Driving Pass 05/10/1970

Driving experience 51 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98198894
Alt. Phone Number -

Email Address mogan2304@gmail.com
Address 12 Kee Choe Avenue
Address complement -

Postcode 348954

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Refer attached report

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG7790G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-97816051
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gormatly the details of the accident 1o speed up the tizlms process.
2. This Form must be comalelad by the Poicyholdar andior ihe Aciual Driver.

3. Information proviced must be as truityl ang accurale as possitie. Any willul misrepresentation o wilnhoiding of matedal facts may alow
Insurance companies 1o repudiate pelicy Esbility. !

4. Theissue and acceptance of tis Form by insurance companies is not an admission of polisy llabdity 00 100 parn of the insureace companias.
5. Any false reporting may be referred o the Traffic Police Department for investigation. : :

6. This report wil be farwarded by the insurers o the GIA Records Management Cantre estabished by the Gensral nsurance Assaciation of
Singapore (GIA) for archiving and that copies of this report wall for 2 fee Do made avaiiable upen apoicaiion by inlerested partes.

7. By the ledgement of this report to the insurers, you heredy ¢onsent 1o the aschiving of this repon at e cenie and so copies ctine:
repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that. !

{a) My insurer, my workshop and the General Insurance Associalion of Singapore "GIAT) may/are permilled i c0AaCt Lse, CECiese

andior process my personal dala/personal information set out in this [formj 200 any other personal infarmation proviced by ma of

possessed by my insurer (collectively the “Personal Information”) anad discinse and Uransier sush Persoaal informaton 1o a8 inguress)

who have insured vehicle(s) involved in Ihis accicent (3l insurees} who have insurad vehiclels) inwaived i this zecigen shall be

collectively referred {o as the “Insurers™). the Insurers’ lawyersiaw firms, the Moneiary Authosity of Singacere and any Teivant:

govemment agency/autiority (such as ihe police), for the purposs(s! of:

{1} processing, handling andior deaing with my. claims includiag the settiement of the claims and zny necessary invesnganions reizdng o

the claims:

(it investigating the acciden! andior my claims;

(i} carrying out andfer dealing with my instrustions or responding 10 any enduines by de: Y

{iv) administering my claims (inckuding the maifng of corraspondance, slalements, iNvaices. 7e0ons OF DOUCAS 10 M, Whinh 20U Imdive

disclosure of certain personal data aboui me (0 bang about gelfivery of the 5ame as wol as on the éxternal cover of enveicpes mail

packages): andior

(v) complying with applicadle law in acministenng, processing, handiing asdior ceasng with my tlaims.

(coligatively the "Purposes”)

(b} all insurer(s) whe have insured vehicie(s) involved in Ihis accident and ihe Insurers’ fawysrslaw firms, may/are permined 10 cavect,

use, disciose and/or process my Personal information for one or more of the above Puiposes; ang !

{¢) my Parsonal Information may/can be disclosed by any of the Insurers aadior GIA 1o thelr third-parly servica providers or.2genis

(inctuding their lawyersiaw firms), which may be sited cutside of Singepore, fo7.0ne or more of the 2bove Purr.;ggses.
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SKETCH PLAN #2

Describe Circumstance of the Accident
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