SC1G228P0002 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 25/08/2022 13:15 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (25/08/2022 13:15 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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
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.
. Any false reportin referred to the Police for investigation.
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

25/08/2022 13:15 (SGT)
Both
24/08/2022 18:45 (SGT)

Exact Location of Accident Singapore
Additional Location Information ANG MO KIO AVE 5
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMW934E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner JONG YON HOW

NRIC No SXXXX572E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

madley@gmail.com
(Phone) +65-91788276

Manufacturer Mazda
Model CX-8
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 2488

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

EQ Insurance Company Ltd
DMPPHQ21-006771

JONG YON HOW

NRIC No SXXXX572E
Date Of Birth 18/10/1986
Occupation Indoor
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Date Of Driving Pass 30/12/2013

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91788276
Alt. Phone Number -

Email Address madley@gmail.com
Address 1C GERALD CRESCENT
Address complement -

Postcode 799738

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
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 YU HUINING DIANA
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 STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFB8828P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

. Please report correctly the detalls of the acodent 1o speed up the clsms process,
2 Thas Form must be complsted by the Policyholder andior 1he Achusl Driver.
Informatan provided must be as truthful and sccurate as possible. Ary wilhl misrepresentation of withhokding of material facts may allow
msurance comparies 1o repudiate policy liabilty

. The Issue and acceptance of this Form by insurance companies is not an admission of policy Rabilty on the part of the insurance companies.
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Singapore (GIA) for archiving and that copies of this report will for @ fee be made available upon application by inleresied paries.

7. By the ladgement of this repart 10 the nsurers, you heraby consent 10 the archiving of this repor al the cenlire and 1o coples of the
report being made avadable aforesaid.

§ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent (hal:

{8) My bsurec, rmy workshop and e Genaral Insurance Associaton of Singapore ("GIA”) may/are permitted 1o collect. use, disciose

angfor pr my p al al information sel out in this [formy) and any other personal information providec by me or

possessed by my nsurer (collectively he “Persanal information”) and disclose and ransfer such P i info 10 ol insurer(s)

who have Imsured vehicie(s) Fvolved in this accident (a8 insurer(s) who have irsured vehicla(s) invoived in this accident shall be

cofectively refemed 10 &5 the “Insurers’). the insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relavant

govesnment agency/mshority (such as the police), far 1he purpose(s) of:
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the claims,

(%) rvestigating the accident andicr my claims

(#) carrying out andior dealing with my InstrucBions o responding [0 any enguires by me:
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packages) ancior

(v} complying with appbcable law n adménistering, processing. handing andior dealing with my claims.

(collectvaly the "Purposes”)

muwwammmwhumuuwmmmmuw

use, disciose andior process my Personal information for ane or more of the above Purpases; and

(c) my Personal Information mayican be disciosed by any of the Insurers andior GA 1o their third-party service providers or sgents

(Inckading their lawyorsiaw firms), which may be sited outside of Singapore, for one or more of the above

.

- 25w

Sgrature [ Date & Time Dewer's Sigrature (4 drver is 0ot the policyhaosdms) / Date Witrnessed
& Time Name as In NRIC/D cand)

Sketch Plan
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SKETCH PLAN #2
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e NOTE:PLEASE?Q(ENOTE]’HA_TYWRMMHAVE lﬂVSMthhmmM_
Ciaim under your Own Comprehensive policy. Pis check your policy for more information.
( )Reporting Onlly
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Declaration
VWe deciare the foregoing particiars are Yue in every respact.

%‘wwnim Divver's Sagaatuce (f driver & not the podcytclae) / Date Perscnnel
& Tme (Name &5 in NRICD caed) (ﬂmb
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