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Policy No. -
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(Chent's Record) T
Make of Veh:

(Poiicy Condition)
Remark: The veh had commenced Jts
repalr at the time of Inspection.
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8al. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA /7 PR Seen: Consistent? : Yes orNo
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ASSIGNMENT

Veh No: Jwre F/Yﬁ S Yr Regn: ﬂZ, V{4

Type: M.Car { M.Cycle / Bus / Van ! Lorty I Taxi I Pime Mover |

Truck/ Traller or ALl 7
%y Fppa o F¥75

Make:

Gen. Cond: @50d Fair / Poor | Burnt

Steering: Inqge?/ Jammed / Leaked / Bumt or
Brake:  Ingfder/ Jammed I Leaked Bumnt or

Mod: NI ISRim | STZ AR or
Tyre Size; F:
’ R:
BS/DUN/EXNOVA/GY I FS I LIZA I MIC | OHTSU / PIR J SUMI/

Colour . Blic A insurdlSIMIRA —_—

SpResdng 33 ¢Se T/Radio: Insured I Std / N1 / NA
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|
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The U/C / Chassls frame / Body Structure affected due to collision.

Dale/Time | — Action / Instruction
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SS2E228J /S & H Motor Pte Ltd

Ei E & TIME: 19/08/2022 18:03 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1(19/08/2022 18:03 (SGT))

@& sincAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be ;

3. Information provided must be as truthful and a

Ccurate 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 oompanles Is not an admission of policy liability on the part of the insurance companies.

6. This repon wnll be forwarded by the insurers of the

DO referred to the Police fo tiaa
GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

available upon application by Interested parties.
u hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

and that copies of this report will, for a fee, be made
7. By the lodgement of this report to the insurers, yo
ACCIDENT STATEMENT 5

Date of Submission
Reported by
Date of Accident .
Exact Location of Accident .
Additional Location Information ... .. .. ..

19/08/2022 18:03 (SGT)

Driver
18/08/2022 16:15 (SGT)
Orchard Tum, Singapore

Singapore

Country/State of Loss .. ... .~ i
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

WAccldem report SS2E228J0008

SNF9894E

No
Hong Shieh Ming Frederick

S§7519729B
hong.frederick@gmail.com
(Phone) +65-93670246

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2500

Etiqa Insurance Pte Ltd
MA021305

Chan Boon Inn
S7518537E
14/06/1975
Outdoor

. ¥
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_ : SKETCH pPLAN
IMPORTANT NOTICE
1. Ploaso report corrpctly the details of tho accident to speed Up the dlaims process.

2. ThlsFormnmstbe compieted b

Insurance
4. The issue and acceptanca of this Form by insurance companies is nmmadmbsbnmmwmhm‘,h
5. Any false reporting may be referred to the Tratfic Police Department tor investigation MKancs companies.
6. This report will be forwarded by the insurers to the GIA Records Management Gentre estzbisned by the General ,;m )
ance Association of
by interestod parties.

Singapare (GIA) far archiving and that copies of this report will for a fee be made avaidable upon application
7. By the lodgement of this repont 10 the insurers, you hereby conserl to the archiving of this report at the centre and 10 copies of tng
report being made avadable aforesaid.
8. Consant under the Porgonal Data Proteclion Act (PDPA)
tunderstand, acknowiedge, agreae and consem that:
(a) My insurer, my workshop and the General Insurance Assaclation of Singapore (*GIA”) may/are permmed 16 coftect, use, disciose

anddor process my parsonal dalapersonal information set out in this [form] and any ather personal information provided by me or
Ppossessed by my insurer (collectively the “Personal Intormation’) and disclose and ransfor such Personal information to all insurer(s)

who have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured vehicle(s) involved in this accident shafl be
collsctively referred 10 as the “Insurers®), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant

governmant agency/authority (such as the police), for the purpose{s) of:
{l) processing, handling ahd/or dealing with my claims Including the seRlement of the claims and any necessary investigations relaling to

the claims;

{ii) investigating the accident andlor my daims;

(i) carrying out and/or doaling with my instructions o responding to any enquirics by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me, which coulc inveive

disclosure of certain personal data about me 10 bring aboul detivery of the same as well as on the exiernal cover of enveicpes'mai
packages); and/or ’ :
(v} complying with applicable law in admiristering, processing, hanoling andior dealing with my claims.

(collecively the “Purposes”) .
(b) R insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyerstaw firms, may/are permitisd 1o coiect.

use. disclese and/or process my Personal Information for one or more of the sbove Purposes; and
(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to Lheir third-pany service prowdars or agents

(including their lawyursaw firms), which may bo sited outside of Singapao, for one or move of the above Purposas.
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Driver's Signature (f drivor is nof tho policyho'der) Date  \Winessac by Reporting Cantra Perss
(Name as n NRICD zand)

& Time
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