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S10D22870001 / JACK CARS ENTERPRISE PTE LTD
ENTRY DATE & TIME: 07/08/2022 08:36 (SGT}
SUBMITTED BY: S.THANALETCHUMI

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

@v? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

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

palicy liability.

4, The issue and acceptance of th:s Form by |nsurance companies is not an admission of policy liability on the part of the insurance companies.

pe ed to i or investigation

6. Thls report W(R 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

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report

1is report at the centre and to copies of the report being made availa

ACCIDENT STATEMENT

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

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@& Accident report SJ0D22870001

SLK3188Y

No

HO LAl POH

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

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

MSIG Insurance (Singapore) Pte. Ltd.
A300251726QMY

HO LAl POH
51692695G
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 3

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 2
Original language used in the statement o

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? “

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHEMENT

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 SDGR389S
Vehicle Manufacturer 5
Vehicle Model -
Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
Address =
Address complement -
Postcode &
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO LAl POH
Gender Male

Phone No -

Address N

Address Complement -

Post Code o
Approximate Age Years Old o

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 TEE LEK
Gender Female
Phone No -

Address -

Address Complement 5

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

Phone (Phone) +65-81183659
Email -

af of 27
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SKETCH PLAN

KETCH PLA 55 » -
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IMPORTANT NOTICE

1. Please report corractly the detais of the accidenl to speed up 1he clams process

2 This Formmust be completed he Authorised Driv

3 Information provded must be as truthful and accurate as possible. Any wilful msrepresemation ar withholding af materigl facts may

allow nsurance companes o repudiate policy liability

4 The issue and accepiance of this Form by nsurance companies is not an admission of poicy kabdly on the part of the insurance
companes.

& Any false reperting may be referred to the Police for investigation.

& The report w il be forwarged by the insurers of the GIA Records Management Centre estadished by the General hsutance Associaton
of Singapere {GIA) for archiving and that copes of ths report w il for a fee be made avalsble upon application by nlerested parties

7 By the ‘odgement of ins report 1o the insurers, you hereby consent to the archving of this report ai the centre and lo copies of the
repor! being made availabe aforesad.

& Consent under the Persconal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that

{a) My insurer . my werkshop and the General lnsuranca Associaton of Singapare ("GIA") may/are permited 1o colect, use, disciose
andlor crocess ny perschal data/persoral informaton set out in Ihis [form! and any other persgnal micrmalion provided by me of
possessed by my nsurer (colestvely the “Personal Information’) and dsciose and lransfer such Personal ‘nformaton lo all insures(s)
who have nsured vehicle(s) nvolved n this accdent {all msurer(s) w ho have insured vetucia(s] nveived in ths accident shall be
coliectively referred 10 as the “Insurers”), e hsurers lawyersiaw firms the Noretary Autnority of Sngapere ang any relevant
government agency/authority (such as 1ne police), for the ourpose(s) of

() processng, handing andicr cealng w th my claims nc'uding the setement of the claims and any necessary nvesigalions refating to
the c'ams,

s} nvestgaling the acaden! andicr my Claums,

{w) carrying out andfor ceaing with my insiructions or respondng to any enquiries by me;

() adminvstering my claims {including the maling of correspendence slatements, invoices reporis of nolices lo me, which could involve
disclosure of cerlain personal data aboul me 10 bring about delvery of the same as well as on the external cover of envelopesinad
packages), andicr

(v} complying w th applcable law n acmin'stenng, processing. handing ancfor dealing with my claims

{colieciely the “Purposes”)

{n) al insurer{s) who have insured vehicle(s) invelved in ths accident and the nsurers’ B yersiaw firms, may/aie permited o coliect
use, disciose andior process my Persenal hformation for ene or more of the above Purposes; ang

{c) my Personal bxformaton may/can be disciosed by any of the hsurers andior GlA to therr third party service provicers or agenis
(inciuding theis lawyersiaw lirms), whch may be sited outsice of Singapore, for cne or more of the above Purposes

Policynolders Sigrature | Driver's Signalure (¥ criver 1s not the policyhaider) Witnessed by Reparting Cantra
Dete & Time Date & Time . Persannel

Sketch Plan 05/08/2022 @ 1630HRS

REFER TO ANNEX A

@Accident repoit $J0D22870001 Page 4 of 27



SKETCH PLAN #2

Describe Circumstances of the Accident

5 DATE: 4/8/2022 .__.u..“
TIME - 2035 HRS
. LOCATION: TPE TOWARDS LOYANG AVENUE R
" VEHICLES INVOLVED : il Ll
. VEHICLEA: S| R3188Y VEHICLEB: SDG83893
VEHICLE C : VEHICLED :
_ NO.OF PASSENGERS : 1 Jiicy LS 7 g i
~ CIRCUMSTANCES OF ACCIDENT | - .
53 REFER TO ANNEX B |
riresss
P TN o
- - = e
‘i
| " - - |
s i
- 1 |
&
Bt W APl il |
Declaration
e declare the foregoing particulars are true in every respect.

Dale & Tme

05/08/2022 @ 1630HRS

@ Accident report $J0D22870001

Driver's Signature (F crn:_rvs::aﬁ'e- p—o i::;hcider)

Witnessed by Reporting 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 (PAGL 2)
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