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SS0222680004 / S & H Motor Pte Ltd 
ENTRY DATE & TIME: 08/06/2022 17:50 (SGD 
SUBMITTED BY: Wong Kee Nyuk 
VERSION: 1 (08/06/2022 17:50 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be comQletert.by the Poficybofder and/or the Authorised Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding at mal8fial fads may alow insuana, w,1.-lies ID~ policy liability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability CN1 the part at the nsuranoe w,11pa11ies. s Any fiilH reporting may be r:eflOJld to the Police foe !oYftltioa!ioo . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnannce Associalion cl s.igapore (GIA) ilr an:hMng 
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 lhe centre and ID cxlpies cl the n,port being made availllllle afon!said. 

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

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 

ACCIDENT STATEMENT 

08/06/2022 17:50 (SGT) 
07/06/2022 20:00 (SGT) 
Uoyd Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

SDH3338S 

No 
Koh Choon Meng Darren 
sn09685Z 
kohdarren@hotmail.com 
(Phone)+65-97388870 
(Home) +65-97388870 

Mercedes 
C200 

. . 
Exact purpose for which vehicle was being used at time of 

Private use 
accident . r i r repair to Are you claiming under your own insurance po icy o 
your vehicle? 
Vehicle Category 
Transmission 
cc 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of ortver 
NRIC No 

f/ Accfdent report 8S0222680004 

No - Claiming third party 
Private car 
Auto 
1600 

Etiqa Insurance Pte Ltd 
Comprehensive 
No 
MA018322 

Koh Choon Meng Darren 
S77096852 
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SkETCH PLAN 
IMPORTANT NOTICE 

1 
· Rease r-epcrt S9!'tfctly !he <Mtals of the acoicie11t to &peed up the clainw proc:••· 

2. This Fann ITU:St be completed by o,, foJlcyhoJdpr and/qr the Auth01J,cd Q:ly,c. 
3. hfo_~'l ~1ded rrust be as truthful and 1ccurat1 p ppHlblt. Any wilful rrisrepraentation or wdhholdng d 11"8'~ f~ 
alO'o\' iTl$urat!Ce ~ies to rem,djate ppli;y llfbtlftY. · • 
'· The is:sue ar:d acceptance of this Form by insurance c~nles is not an adtristion ol poiey lilbllity on the part of 1he imsurar.ce ~ies. , 

s. A,t,y false re portp,g m;ay be referred to the Pol,ce for 1v11e,tlqatlon. 
6. The repcn w3t be forwarded by !he ir.surers of the G'6. Rlc:Ol'lts '-'nagerrs,t Centre esrabished by 1he General t?surance Ass~ 
of Si:,ga.s:ore (G&t.J for arcniving afl(f that copies of this report will for a ftt be rm~ availsble upon appication by interested~-
7. B)· the lodgement of thiel r"4>Cf1 to the mwers, you hereby consent to tho archiving of !his report at the centre and to copies of the 
r~.bea,g mlde avaiabla aforesad. 
a. COl1$ent under the Personal Dirt• Protection Act (PCPA) 
I understand, acknowledge. agre11t and consent lh..1t : 
(a} Mt insurer , w arkshop and the General .-isuranc& Atscc:iation of Singapore ("GIA") rrey/are to eoiiect, :l$e, oiselose 
a,l(jjor precess perscnaf dat;iipcrsonaJ infOl'nalian se: out in this [form) and any other personal irtionratlon prcwic!ec by rre c: · 
possesse<l by fTP/ insurer (coleclively ir.e '"Pataonal Information•) and ciiscae and transfer such~ hfomatior'! t!> al i?s>Jl"er(s) 
y,• ho have insurcc \'ehldl(s) rivolved In lhis accident (at lnsurer(s) who have nsured vehicie(s} invaNed .i tis aecident aha.I te · 
col~el')· ref erred to as :he "Insure rs'), the hsurers• law yer&t1aw fima, the Monetary Awlcrity. of Sfngapont and S."l)' ~a/,e,;ant 
SoVemment agenq·/aulhority (sueh as the police), f0t the P\1•1>0Se{s) of : 
(i~ ~--ocesaing, l'--..-idling anw liOliir.y \It' ith ciain. b'tcluding lhe.sefflemer:t .of !he c:.lai'7g and any neceaaary inves~ io 
lheelaim.: 

(ii} inve:s~ 1N: accidern and/or my cta:ms: 
{iii) ~ing ow and/or wi:h 11\f ~lr~c~ r~por.ct~ 1D !ftY enq11.-. by ma; 
{iv) .l'drrinister[ng ~· claim. (in~ :he nuq of corraspondence. staterrenls, in"¥·oices. repom or r,otices to rre, w~'"i :-;O;.;ici r.-~ 
dticJo:sure of certain persarial data abcl.lt ll'& to t:lril"lg about de:ivery of the sarre as well u on the extemaf covM cf er.velopes,rr,a 
~);~ 

N) ~fng v.· Ith ap.1)5cable law i:t aomnistering. proce"-~ t-.a."ldlir.9 ~or dealns with ny clairrg, 
(calec!M!l';i the "Purposea") 

(b) all 111S1.;re,fs) wr:o !'l&.•e :ns~ vafticle(s) ir.volved ir. '1:s il(;l;idt,rn end tne '1sur~· lawyers.'lsw f°r.'!'S, ~ytare .c c:;:tecr,. 
dsclos,1' and/or pracass ~· ~O'lcll hfornation tor one or PrCTe 0: Iha above·F\JrposC$; and 

\e} n-r,· Flltrscnal tlfomlltlon 1T11yiean be disclosed by any o~ tlw "1s urers and/or ta thet- l"m'd peny service ;r.o-,rcers or r.s 
{h:lUdi,; 1l'icir law yetS,i;rw flmg}, w hic:h nay ba siled outside o: Sil'lg.ai,ore, la,· one er m:;re of the .move ~rposes. 

l=bic:y~s Sfgn1ture i Ollte 6 
Timi 

Sutch Plan 

l);ver's Signature (If driver is not the :>clic)•hokier) ! Da!e 
&T.r~ 

Lt:t ,, . \ ~-\ 1 .\~i.J . 
':1t: 

WltnesSed by ~.g ~e 
~:"$oor~ 

I 

I 

I 
1 
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