SJ0NZ2R70O001 | JACK CARS ENTERPRISE PTE LTD
ENTRY DATE & TIME: 07/08/2022 08:36 (SCT)
SUBMITTED BY: S.THANALETCHUMI

VERSION: 1 (08/08/2022 16:00 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be f

1. Please report cotrectly the details of the accident to speed up the claims process.
Poli fia A 1 Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w

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.

2ooing may Dé [efermed o Ui e 10 nvestigaluon

itholding of materiel facts may allow insurance companies to repudiate

AT =1 1= QLK
8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapare (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

af this report at the centre and to copies of the report b

eing made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

07/08/2022 08:36 (SGT)

Both

04/08/2022 20:35 (SGT)

Singapore

TPE TOWARDS LOYANG AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date OF Birth
Qccupation

-
-t

& Accident report SJ0D22870001

SLK3188Y

No

HO LAI POH

$1692695G
victor_ho@wekaasia.com.sg
(Phone) +65-96650083

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1585

MSIG Insurance (Singapore) Pte. Lid.

A300251726QMY

HO LAl POH
S51692695G
10/05/1965
Qutdoor
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Date Of Driving Pass 20/02/1992

Driving experience 30 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96650083

Alt. Phone Number =

Email Address victor_ho@wekaasia.com.sg
Address 307 TAMPINES STREET 32
Address complement #06-102

Postcode <

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 y

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1
Name FEMALE
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHEMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vehicle Registration Number SDGB3898

\ehicle Manufacturer =
Vehicle Modeal _
Vehicle Variant 5

0
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Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number s
Address -
Address complement -
Posicode ]
insurance Company Name z
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) %

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO LAI POH
Gender Male
Phone No £

Address =

Address Complement z

Post Code 2
Approximate Age Years Old g

Injuries Sustained =

Injured person in which vehicle? SLK3188Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person TEELEK
Gender Female
Phone No -

Address -

Address Complement "

Post Code -
Approximate Age Years Old .

Injuries Sustained -

Injured person in which vehicle? SLK3188Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

WITNESS 1

Name BRYAN

Phaone (Phone) +65-81183659
Email 3

Gl Page 3 of 27
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SKETCH PLAN

SRR g s & 1 2
PORTANT NOTIC

1 Flease reps corractly the dela’s of wmlmwupm claims process.
2 Thie Formmst be completed t 1 ] - !
3 hformaton provided mtneut ithful and ar S

allow NSUraNGe SOMGames mmw_tmmm.umm

4 The mssce and accepiance of this Farm by nsurance companies is not an admission of paacy laoily on the part of the insurance
corpanes.

£ Anyfalse reperting may be referred to the Police far investigation.

& The report w il be forwarsed by the nsurers of the GIA Recerds Management Centre estasished by the General hswance Association
of Sagapore (GIA) for arcniving and thal cemes of th's report will for a fee be made avaizbe upon appication by nterested partes

7 By the ‘'odgement of this report 10 the insurers. you herely consent 10 ine archving of this report @t the centre and (o copies of the
repor! being rmade avalabie aforesad.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknoiw ledge, agree and consent that

{a) My msurer . my workshap and the General hsurance Association of Singapare ('GIA") may/are permitted to coject, Use, disclose
andlor rocess ny personal datapersonal infarmaton sel out in s [form) and any cthes personal mfesmalion provided by me of
possessed by my nsurer (colecivey the “Personal Information ) and dsciose and transfer such Persenal nformaton 1o all inswreris)
who have msured velicie(s) nvoived n this accdent (&l msurer(s) w ho have insured vehcials) nveivea n ths accident shall be
collectively referred 16 a8 he “Insurers”). he hsurers mwyersisw frms the Neretary Authorty of Srgapore ang any relevant
government agencyfauthorty (such as the police), for the purpose(s) of

1) precessng, hend ng andicr ceating w ith my claims ncfuding the setiement of the ciams and any necessary nvesugatons relatog o
the cams;

{5) nvestgating the acciden] andior my Claans,

{w) carrying out andior deaing with my inskruclons of respondng to any erguines by me;

(%) adminstering my claims [Inchiding the mading of correspendence slatements, InvGiCes, reporis o nolices 1 me, which could involve
disclosure of cerlan personal data aboul me 18 bring about delvery of the same a5 well s on the external cover of envelopesmnal
packages). angicr

(¥} compiying wth applcable aw i acminslenng, processing handing andfor dealing with my clains

{colecively the "Purposes ')

(o) 8! inswrer(s) who have insured vehcla(s) nvelved in s accident and the hsurers’' @wyersfiaw frms, may/are permiied locolect,
use, disciose andicr process my Persenal formation for one or more of the above Purpeses; ang

{c) my Personal Infermaton may/cen be disclosed by any of the hsurers andier GA o ther third parly Service Lrovicers of agenis
(inciuding they lawyersiaw firms ) whch may be siled outside of Singapare, for cne of avre of the sbove Purpeses

14

Policynolger's Sigrature Drivers Sigralre (1 crver 15 nol the policyhaider) Wiinessed by Reporting Centre
ate & Ture Date & Time isstoine

Sketch Plan 05/08/2022 @ 1630HRS

REFTR TO ANNEX A
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SKETCH PLAN #2

Describe Circumstances of the Accident

DATE : 4/8/2022
TIME : 2035 HRS |
|_LOCATION: TPE TOWARDS LOYANG AVENUE _ P
" VEMICLES INVOLVED : 0 —
| VEHICLEA: 5| R3188Y VEHICLEB: SDG8389S
| NO.OF PASSENGERS : 1 5 UL LA =
'l' CIRCUMSTANCES OF ACCIDENT : e i =
Xl REFER TO ANNEX B ] ;‘
|
—_—
B i ! 3 o - |
— S |
| ) . =y ~ n
|
!
T & 5 —
| ~ " . 4+
o i
- |
| |
= - - e S— it |
||
Declaration

e deciare the foregong particuiars are true n every fespect

4

o iyt r's Signature Driver's S:ge‘atu_e »" arver s not the po mi"-c_"-dﬂ']' -
Dae & Th Dale & Tme

05/08/2022 @ 1630HRS

d Accident report SJ0D22870001

Witnessed by Reporing Centre
Fersonnel
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SKETCH PLAN #3

ANNEX A
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SKETCH PLAN #4

ANNEX B (PAGE 1)
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SKETCH PLAN #5

ANNEX B(PAGE2)
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