§82722A10003 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 01/10/2022 12:59 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1(01/10/2022 12:59 (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 ri ing m referr he 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

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

01/10/2022 12:59 (SGT)
Driver

30/09/2022 13:05 (SGT)
Ophir Rd, Singapore
twds ECP

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§2Z22A10003

SKZ4694D

No
LU DA YONG

Toyota
Corolla
ALTIS 1.6L CVT

No - Claiming third party
Private car

Auto

1598

Direct Asia Insurance (Singapore) Pte Ltd
MT/00889628/01

SUSAN WANG SHAN
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address

Address complement

Postcode

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative
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 - 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? 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 JINSON
Gender Male

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

ON 30/09/2022 ABT 1305HRS. | WAS DRIVING ALONG OPHIR RD ON 3RD LANE. WHILE | WAS TRAVELLING STRAIGHT
SUDDENLY VEHICLE B (SHA9196J) CUT INTO MY LANE FROM LEFT & KNOCKED ONTO MY VEHICLE. THE IMPACT CAUSING
MY VEHICLE DAMAGE AT LEFT SIDE. NO ONE WAS INJURED. THAT'S ALL.

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 SHA9196J
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pleasc report correclly the details of the acadent to speed up the claims process.
2, This Form must be gompleted by the Policyholder andlos the Actyal Driver,
3. Information provided mus! be as LaaAhful ang sccurate as possible. Any willul misrepresentation or withholding of material facts may allow
insyrance companies 0 repudiate policy liability,

4. Theissue and acceptance of this Form by insurance cOMPanies is not an admission of policy liabifty on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This regost will e forwarded by the inswrers to the GIA Recerds Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this repoet will for 3 fee be made available upen application by interesled parties.
7. Bythe lodgement of this repart 1o the insurers, you hereby consent lo the archiving of this regart at the cenlee 3nd 10 coples ¢of the

regent being made available aforesaid,
8 Consent under the Parsonal Data Protection Act (POPA}
1 understand, acknowiedge, agree and consent thal
{a) My insuser, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted 1o collect, use, disclose
andior process my personal dataipersonal information set out in this [form] and any cther personal information provided by me of
possessed by my insurer {cofestively the “Personal Inf tion”) and disclose and transier such Personal Information to 2t insurer(s)
who have insured venicle(s) inveived in this scedent (all nsurer(s) who have insured vehicle[s) involved in this accident shall be
cotectively referred to as the “Insurers’), tha Insuress’ lawyersiaw fims, the Mongtary Authcrity of Singapore and any relevant
gavernmant agency/authonity (such as the police), for the purpase(s} of:
(i) processing, handling andlor deaing with my claims including the seltiement of the ¢laims and any necessary invesligalicns relating to
the claims;
(%) investigating the accident andfor my claims;
(21} carrying out andlor cealing vath my insteuctions or responding 10 any enquiries by me;
() administering my ¢laims {incuding the mailing of corespondence, statements, inveices, reports of nolices 1o me, which could inveive
Esclosure of centain personal data abeut me to bring about defivery of the same as well as on the external cover of envelopesimail
packages); andfor
(v) complying with applicable law in administenng, procassing, handling andicr ¢ealing with my claims,
({cotieclively the "Purposes’)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyershaw firms, may/are permilted to collect,
use, disclose andior process my Personal Information for oné or mare of the above Purposes. and
(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
(including their lawyessiaw firms), which may be sited owsida of Singapore, foe one of more of the above Purposes

4 O

Policyhgwer's Signature / Date & Time Actual Driver's Signature (if drver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Tirne (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Cir 1 of tho Accident

On 20l @ bt \zoghe T o Ac‘.v‘.,:} ,a\%p O?MY Zc) 1

Zed \ene, Whle 3 Was 4“‘{«2“33_“94'“(@*\'1' Shééenl,} viele &

(SORAISLT) ek ot ";;I,' le_don left & Eeked ok oy

ve\\rc\e‘_ Thye Tnn?z:(f\ Cﬂwc(rj m.lf uehie W clamq(,e. ay Ie-ﬁ«t QAZ,

Mo one e  apred. Thedls &l
-J

0O Claim own poticy
O Clam third party ll
izm OD, ather werkshop

O Forreco

o A s s patey Ko, ""TT:”O% 3632 loy
insares D02 & Aes venno, SKZ b § 4

| AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration
i'We declare the foregoing particulars are true in every respect,

9&\-\: (S
‘/g\% SNG A TEE MOTOR & PANEL SVCPTELTD

Polcyholders Signature ! Date & Time Driver's Signature (f caiver is not the policyboldor) f Dale Wilnessed by Reporsag Cenlre Personnel
& Time (Name as in NRICAD card)
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