SP10233R0005 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 28/03/2023 17:02 (SGT)

SUBMITTED BY: VINCENT CHUA WEE AN

VERSION: 1 (28/03/2023 17:02 (SGT))

Your NCD will be affected due to late reporting

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

28/03/2023 17:02 (SGT)

Both Policyholder and Actual Driver

30/09/2022 14:20 (SGT)

Near 450 Thomson Rd, Singapore

Along junction of Moulmein Road and Thomson Road - towards
City

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
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SKH7J

No

ONG TEE HONG
S1593341J
cat_ong2002@yahoo.com.sg
(Phone) +65-97489779

Mercedes
Gl450

Private use

No - Reporting only
Private car

Auto

4663

HSBC Life (Singapore) Pte. Ltd
GA006281

ONG TEE HONG
S1593341J
29/10/1963
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT
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Outdoor
15/02/1985

37 YEARS AND 7 MONTHS

Female

(Phone) +65-97489779

cat_ong2002@yahoo.com.sg
2D SENNETT DRIVE

466992
Yes

No

Collision - Head to Rear

Clear
Dry

No
No

Yes

MALE CHILD
Male

MALE CHILD
Male

MALE CHILD
Male

FEMALE CHILD

Female

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number SLE5906K
Vehicle Manufacturer Mazda
Vehicle Model 5

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver FEMALE THAI

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender
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REAR PORTION

2

FEMALE THAI
Female
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SKETCH PLAN

SKETCH PLAN
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 Policynholder and/or the Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabildy,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6, This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GlA) for archiving and that copies of this report will for a fee be made availabie 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,

8. Consent under the P al Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclese

and/or precess my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Persenal Information to all insures(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the Monetary Authenty of Singapore and any relevant

government agencylauthority (such as the palice), for the purpose(s) of:

(1) processing, handling and/or deakng with my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instauctions or respending to any enquiries by me;

(iv) administering my claims (inclucing the mailing of comrespondence, statements, invoices, repaets ¢r notices to me, which could involve

disclosure of certain personal data about me {o bring about delivery of the same as well as on the external cover of envelopes/mail

packages). and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third-party service providers or agents

{incluging their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Actua! Driver's Signature (if driver is not the Witnessed by Reporting Centre P
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SKETCH PLAN #2

Describe Circumstance of the Accident

ON 36/¢9/2622 | At (420 heS, UpuiclE B (SLE S90€6ic)
SUODEMLY  BRAKEpD AND MY  UVEHILE ( SKH 7 T) buwped ano
HER . I (EAVE THE DRWER ©F VEHICLE 2 b TH mY

PHowE WNOMBER- MY woRKsHoP STAFF CALLEp HER 8urv
No PlekED UP -

St nvo TROURY TnloLED
% No AMBULANE AT SCERE

Declaration

I'We declare the foregoing particulars are true in every respect. 27/0 7/2“3

; Q“"mé %

%ncymvors Signatude / Date'& Time  Actual Driver's Signature (if river is nct the policyholder) Witnessed by Reporting Centre Perstonel’
/ Date & Time (Name as in NRIC/ID card)
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OTHER DOCUMENTS

redefining /insurance

Po"cy schOdu'o ve Essentlal mmm

Your SmartDrive comprehens’’ |
Your policy snapshot g e s AN e . A
ONG TEE HONG m N-R?. 3
Cempreheasive mou.u
o e 02/2022 0 14/02/2023 {both dates Inclusive) 0000634

Policyhoider name
Cover

M Period of Insurance

| Discounts

7% GST
Final Premium

Gross Premium after 50% NCD
Tota

: 4/7 Towing & Transportation in Singnapore or Overseas
Windscroen Coverdge
Guarantoed Repalrs for twelve (12) Months

Loss or Damage
Logal Liabilty

: Dally transpoft allowance up to £100 for a maxmum of ten (10) days
Reimbursement of 110% of your car’s market value in the event of total loss (without Basic Own Damage Excess)

Renewal premium discount of 5% if you are accidentfree during last year i
Debvery of repaired car to your preferred focation -

Make & Model of Vehicle MERCEDES GL 450

Vehicle registration number SKH7J
Body type Suv
Seating capacity (excl driver) 4
Off-Peak car No

Insured’s Estimated Market Value Market Value at the time of Loss (includin
Limitation to use As per Certificate of Insurance
Finance Loan Company Nil

Excess applicable (rer o poicy Wording for other appiicable Excesses)
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OTHER DOCUMENTS #2

G
HSBC
Life

15 March, 2023

AR REGISTERED & NORMAL POST
FINAL REMINDER

s EroNs SO akE

SINGAPORE 421674

Dear Sir, ﬁ \

OUR REF : S2M04CN¢
YOUR REF : SKH7J { W
AN

ACCIDENT INVOLVING SKH7J & SLES906K ON 30/09/2022 @14:20HRS ALONG/AT MOULMEIN ROAD,
SINGAPORE

We refer to our letters of 11/10/2022 and reminder letter date dated 28/11/2022 and 07/03/2023 to you requesting for
your reporting of the above accident. c Y o

We have checked our records and we are unable to trace your reporting of the accident to our office. For the purpose
of assessing the claim ledged by the third party, we would require a report of the accident together with the
original/coloured photocopied photographs showing the damages to your vehicle (if any) from you or your driver at
the material time of the accident. This report is in a pre-set electronic form and has to be lodged through any of our
Premium Workshops. Please refer to the back/folder accompanying your Certificate of Insurance for the list of our
Premium Workshops conveniently located throughout Singapore. Please report the accident within the next 05 days,
i.e by 22/03/2023

Please note that with the effect of 1st Jun 2008, under the Motor Claims Framework (MCF), you are required to report
any accident at our Premium Workshops or reporting centres (if applicable) with your accident vehicle (whether
damage or not) within 24 hours or by the next working day of the occurrence of the accident. The primary purpose of |

this reporting is to provide your version of the accident and does not automatically render you liable for the accident. |
As you are aware, the owner of the SLES908K has submitted a claim against you and we are unable to revert on

their claim as a result of your non-reporting of the above accident. If we fail to hear from you by 22/03/2023, we shall

refer the third party claim to you for direct handling.

Yours sincerely,

HSBC Life (Singapore) Pte. Ltd.

Motor Claims Department

This is & computer generated letter and no signature is required.

cc. Agent: INSUREPAC ASSOCIATES PTELTD code: 04140

: SV
L) R ok |

3 %

HSBC Life (Singapore) Pte. Ltd. (Company Reg. No.: 188903512M)
10 Marina Boulevard, Marina Bay Financial Centre Tower 2 #48-01, Singapore 018983
Telephcne: +65 6880 4888 Website: hsbhclife.com.sg
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