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SHOH227T0004 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 29/07/2022 16:33 (SGT)
SUBMITTED BY: Anysia Foo Mei Yan

VERSION: 1 (28/07/2022416:33 (SGT))

g SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

Any faisé reponing B )& refeme = [BS
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

29/07/2022 16:33 (SGT)

Driver

28/07/2022 19:15 (SGT)

748 Jurong West Street 73, Block 748, Singapore 640748
CARPARK OF BLK 748 JURONG WEST STREET 73
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

GBB8505Z

Yes

LEON SYNERGY PTE LTD
201539426M
hag@fsynergy.com
(Phone) +65-91149858

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1461

NTUC Income Insurance Co-operative Ltd
5127396888

ABDUL MUTALIB BIN IBRAHIM
51401883B

08/08/1960

Indoor




. Date Of Driving Pass - (3
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 Velticle 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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

28/10/2004

17 YEARS AND 9 MONTHS

Male

(Phone) +65-81388696

+65-98871307
ALIABDULMUTALIB1960@GMAIL.COM
112 BUKIT PURMEI ROAD #05-203

090112
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No
No

ON THE STATED DATE AND TIME, MY VEHICLE WAS PARKED AT THE CARPARK OF BLK 748 JURONG WEST STREET 73. A
WITNESS MESSAGE ME AND INFORMED ME VEHICLE B (GBC5294X) HAD HIT ONTO MY VEHICLE AND WENT TO PARK
ELSEWHERE. | MANAGED TO GET INTO CONTACT WITH THE DRIVER OF VEHICLE B. HE INFORMED ME THAT HE WAS
DRIVING OUT OF THE CARPARK LOT AND HIT ONTO THE FRONT RIGHT PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

GBC5294X

Commercial vehicle



Name of Driver LIM TUAN HENG @ TEO HO LYE

NRIC No S0132475F

Contact Number (Phone) +65-84905976
Address -

Address complement ; -

Postcode -

Insurance Company Name 4
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

WITNESS 1
Name MUHAMMAD FANSURI BIN ZURAIMI
Phone (Phone) +65-87744730

Email =




SKETCH PLAN

IMPORYANT NOTICE

1 Pease report gorrectly the delads of the acodent to speed up the clams process

2 Thi Farm must be completed by the Policyholder and/or the Authorised Driver

3 bformaton provided must be as truthiyl and accurate as possible Any w Hful mesrepresentation or withholding of materal facts may

allow nsurance compames 1o repudiste policy liability

4 The ssue and acceptance of ths Formby insurance compames s not an adress<n ol pobcy kabity on Iha parl of the msurance

companies

5 Any false reporting may be referred to the Palice for investigation

6 The report will be forw arded by the msurers of the GIA Recoras Management Centre estabhshes by the General isurance Assocaton

of Singapore (GA] for archving and thal copees of 1his report w il for a fee be made available upon apphcation by nterested partes

7 By the lodgement o! this report te the insurers you hereby consent to the archiving of this report a1 the centre and o copies of the

report being made avalable aforesad

B Consent under the Personal Oata Protection Act (PDPA)

{understang acknow ledge agree and consent that

(3] My msurer My w orkshop and the General Insurance Association of Singapore (GIA") may are permited io callect use. disciose

and'or process my personal dataipersonal mformation sel out m this [form] and any other personal nformation providec by me or

oossessed by my msurer (coflectvel the ‘Personal Information™) and Jisclose and transfer such Personal Information te all nsureris)

w ho have nsured vericke|s) nvoled i this acodent (all nsurer(s) w ho nave msured vehcle s) involved in this accdent shall be

coliectively referred 1o 25 the Insurers’) the hsurers law yarsilaw *#ms. the Monetlary Authorily of Sngapore and any relevant

government agency/authority (Such as the police). for the purpose(s) of

(i) processing. handing and/or dealing w ith my clams ncluding the setliement of the clams and any necessary mvestigalons relating fo

the claims.

() mvesigatng the acckdent andior My clams

{(m) carrymg oul andfor dealng w ith my smstructions or responding 1o any enguires by me

(v} adminsterng my clams (ncluding the malng of correspondence. stalements. NvoICes eporis of aotices 10 me, w hich coukd invalve

disclosure of certam personal dala about me to bring about delwery of the same as wel as on the extarnal cover of envelopesimad

packages). andior

(v) eomglyig with apphcable law m administenng processing. handiing andior desling w dh my clams

(coBectively the Purposes |

(b} all msurer(s) w he have msured vehicke(s) nvobved n ths accident and the lhsurers law yersiaw firms may/are permiled to collect

use disclose andior process my Fersonal information for one or more of the above Purposes. and

{c} my Personal Information may/can be disclosed by any of the nsurers andlor GI to therr third party service providers or agents

{including ther hw;ﬁw fems ) w hich may be sted autsde of Singapore for one or more of the above Purpo
&
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO GIA REPORT
—
| You had been advised by workshop that in the event that you | Reporting Only
| wish to claim against your own policy (OD claim), there is a _ Claim OD
Fourteen (14) days clause whereby the claim must be made -
' within the stipulated time-frame from the day of occurrence. Claim TP
.~ Claim OD/TP at other workshop

Declaration

artculars are true n every respect

G

Pokicy hokder's Signature / Date & Drver's Sgnature (¥ drver & not the pokcyhalder) | Date Weressed by Regorting Centre
Twre & Time Personnei |
Al




