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SS2E22A60001 / S & H Motor Pte Ltd Your NCO will be affected due to late reporting 
ENTRY DATE & TIME: 06/10/2022 13:54 (SGT) 
SUBMI~ Wong Kee Nyuk 
VERSION: 1 (06/10/2022 13:54 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the clai~s process. . com anies to repudiate 
2. This Form must be completed by the Policyholder and/or the Actual Paver 'th Id' f material facts may allow insurance P 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or WI O ing O . 

policy liability. . . . bT n the part of the insurance companies. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy Ila I ity o . (GIA) f r archiving 
5 Any false mpocliag may be mfea:ed to !he PoJic;e for lavestigeUon . eneral Insurance Association of Singapore 0 
6 This report will be forwarded by the insurers of the GIA Records Management Centre established by the G . f said 
a~d that copies of this report will , for a fee, be made available upon application by !nterest':d parties. and to copies of the report being made available a ore · 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre 

ACCIDENT STATEMENT 

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

06/10/2022 13:54 (SGT) 
Driver 
03/10/2022 17:20 (SGT) 
AYE, Singapore 
A YE towards Tuas 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number ········ ···· ·· ··· ····· ············· ········· ·· ······ 

INSURED/POLICYHOLDER 

Is company? .. ... ....... .. ... . ... .. .. ............... .. ... .. .. ...... .. .. .. .... .. .... . 
Name Of Registered Owner .. ..... .. .... .. .. .. ..... ..... ... ... .... .. ... ... .. .. . 
Company Reg 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 I Cover Note Number ... ... ...... ...... ........... .... . 

Name of Driver ....... -• .... • .. · .. · · .. · · .. · .... · .. .. · .. .. 
NRIC No · · .. ·· ...... ........... .. ·· ... .. . . 
Date Of Birth ...... · · .. · · .. · .... · .. · .. · .. · .. · 
OccupatJon · .. · .. .. .. · .. · .. 

- Accident report SS2E22A60001 

GBC46D 

Yes 
Far East Management Pte Ltd 
196800391E 
limme@fareast.com.sg 
(Phone)+65-96204218 

Nissan 
E25 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
3000 

Great Eastern General Insurance limited 
2022-V0103636-VCF 

Mohamad Faizal Bin Mohamad Nasir 
S8240692A 
22/12/1982 
Outdoor 
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SKETCH PLAN 

• '8J)Ort lhe detalla of the accident to speed up the~ pn,c:ess. 
,4S Form musl ba comnltlnl by tht Polic:vbokie, andlar lbt Acrual 01\vtr. 

lnto:m:,tlon p,ovldod muat bo u trulhfuJ and ¥S!G'P ftl pccslblp. Any w.Hul ~\adon .., wllht..aldir"II ol MCdal mar -. 
lnsurarn:e c:ompanles to [IPYJU\p ppJt&y bhllty. 

:· The lstuc ar<CI ol lhia F-orm by Insurance comparws la n« an admil,slor1 o1 P'ikY btlMY Of\ the part d." r,suranc:e '** ,.,. __ 
,;_ Any false reporting may be referred to the Traffic Police Depar1ment tor Investigation. ..,., 

report d be forwarded by the lnsurota to lhe GIA Records~ Ceme bft!la Qeneril Associ d 
Slngaparo (GIA) for art:lwlr,g and that C0PM ol thla repart wll fot.'" be mad• avalable upc,rr, awa-:ar...., by' ire- sled~ 

7. Sy tho lceoem1n1 cf this to the Insurer., )'0U horeby c:cnsent IO the archiYinO d ,a repcr1 ll 1M c,ann and 10 CCIP8I d ,-
ropott bolng made avat~ a.'otenld. 

a. Concant Ullder the Poraonal Data Ptotec:tlon Act (PDPA) 
I tJnCB-"5U..'\d, aclviofliiqe. &QIH v,d CO!isen! ;,at 
OO My ir:wr9r, my wodclhap lhe Gimenl hsur1lnce AnoddOn ol Sil~ ("GIA") may/lie pe,mlled to colld. use. c,o,sa 
Md/or process mypetSOnal dat&'porsor\al lnformaion ut out In this (lcrml and any o1hor psrsanal tnforma,on provided 'tit me 01 

PQssossed br lnsu,.,- (cohdi'ffl¥ the_ ~•l tntonn.aUon1. and disdoe• w tre,:IS!et such ~r,onal tntormdon '°al~ 
~ho haYO vehlde(11) in this accident (all inwtw(1) who have ll"culod veNde(a) lrr.'Ofved In tllis accidlnt shall be 
coRectlwlly raferrod to u the '1naurwa1, the lnsurara' lawyerww llrms. the Monetary Aul~ cl~ and Wf'J 

govorninont ~uthority (such u tho police). for the puipoco(s) ot. 
(lJ ~. handing andi'or \1.<lh my claims lncfud!ng tl'le utt1"'1ent of the ciaims and any r~ '° 
theclalms; 
(II) lnvestigl!lng ihe acede."li and/or my duns; 
(ii) Cail)'ing an4'or dealing \'Mh my !nst.'\.'C:tr.)."IS 01 rc.,ponding to any enqulriM by me; 
(IV) •~•~ fflY d&.lms (lnc:ludlng the ma!6ng ot c:orreSQOnde.'lte. staterr.ents, tnvc.'CeS. re;>0l1S er ndlees to me. ~...,_ 
C::-:.saosu:e af c:erialn i:effOl".al data abcut ma to t:rinQ c:lellv~ ol lho ume a wel u on th9 a.iemal COlfll d 
~and!:;t 
M CIA)lfcatlktlawm ~. ~O. ba.'ldjng ~Cf dealing-lMlh rtrf 

(ccilediv-ely tt,e •Jrurpo ... ; 
(b) el lr.surer(s) v.ilo haw NUred vohlclo{a) hNo.'llcd In this accident and U,. ln$und'lavt-,.,WW Irma. may,'C'O pefflCed m 
u,o. ciwo&e and/or p,CCO$S my Poraonal Wormation for enc or more ot th, lbo\'e Putpo&eS; and 
(e) my Pe-scr.at h'olmaZlon ma)"can be disdosed by any ot the l1'1$lQ.'a and!oretA tc ~,W,:party ~ ·~or~ 

Um a.~iaw&ms). mq ~a.'ted cuaide of~. fat°''"' ~mo.~ rJ N abo\"8 _/ 

Far East u ........ cmeot Pie Ltd , : ... f! 
14 Scocu Road. t06-00 Far Eal Plaza ,. ," 1 , 
Sinpporc 228213 .. · .-f ' • f 
Tel: 62352411 Fax; 68306023 ~ ,, . ~/!: 1 , 

Drtftl'• ("~'flf ls IICl the~ 10&:e 
&Tlff'A 61,1) (), V-

Sketch Plan 

~~~c.-~--
~'v.:e u le !li'NC<"C wdl ,: 

I 

f 17 Pnoe 4 ° 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

