SWOE22B10002 / WAH HONG MOTORS & CREDIT PTELTD
ENTRY DATE & TIME: 01/11/2022 12:01 (SGT)

SUBMITTED BY: Suzana BTE Edros

VERSION: 1 (01/11/2022 12:01 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorectly the deta
2. This Form must be completed by the
3. Information provided must be as truthful and accurate
e e of this F
4. The issue and tance

rqoring be refermed ta tha Polica for Investigation,

6. This report
and that copies of this report

and/or the Actual Diiver

7.Bymbdqemammmmlnmyouherebyconsenuothoarchlvlnoo

fis of the accident to spood up the claims process,

ns possible. Any wilful misrepresentation or witholding

will be forwarded by the insurers of the GIA Records Management Centro esta

will, for a fee, be made available upon application by Interested parties.
f this re|

‘orm by insurance companies Is not an admission of policy liability on the part of the Insurance companies.
blished by the General Insurance Association of Singapore (GIA) for archiving

of material facts may sllow insurance companies to repudiate

port at the centre and to coples of the repon being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

01/11/2022 12:01 (SGT)

Both

31/10/2022 19:00 (SGT)

Near Tanglin Sec Sch, Singapore

WEST COAST ROAD TOWARDS WEST COAST DRIVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative 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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SWOE22B10002

SLK4998U

No

GUPTA JAGDISH

SXXXX574G
GUPTA.JAGDISH@GMAIL.COM
(Phone) +65-84680624

fissubishi
Quitander

Private use

No - Claiming third party
Private car

Auto

2360

Direct Asia Insurance (Singapore) Pte Ltd
MT/00945420/01

GUPTA JAGDISH
SXXXX574G
30/06/1980
Indoor
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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? ‘
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

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 SUMMARY AND SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

20/05/2014

8 YEARS AND 5 MONTHS
Male

(Phone) +65-84680624

GUPTA.JAGDISH@GMAIL.COM

BLK91 WEST COAST VALE
#08-02

126755
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SWOE22B10002

PC9917R

Commercial vehicle
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Address s
Address complement -
Postcode a
Insurance Company Name s
Nature Of Damage N
Details of property damaged in accident .
No. Of Passenger (Including Driver) -
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SKETCH PLAN

\]
2

<

SKETCH PLAN

Proase MpaT Loracty tha detais of the accrtert to spond up M Claim frocess

Tros Form must be complated by the Poicy holdet ard of 1he Actual D yet

Pt atian provieded rust be as bt and agawate 18 Poss b Ay Wit M sraciasestat an or w i hotng of mataral facts reay adow
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By the lodgemart af this faport 1o the msuress. you hereby consant ta the archiving of the report at ha contro and to copas of the

reant heng made avalane aloresa 1

2 Consent under the Personal Data Protection Act (PDPA)
fundetsiang achnoa'elge agren and consent Ihat

2VAN msuter My workshop and the Gereral Insurance Assocaton of Singapore ( GIAT) may/ace per tled 1o collect usa, daclose
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cotectvey feferred (o a8 the Tnsurers’), he insurers’ lawyersiaw frms, the Monetary Author ty of Singapore ang any feeant

goverment 39enCy audtharty (such as he polcel for the purposals) of

i processng handling and of deatng ath my claims inchuding the sett'ement af the claims and any necessary nvestigatons relating to

the o mms

) meRabgatng e actident andor my Jams

| oy g 3 andor Scal ng with my instructions or responding o any engquities by me,

s ) atmmstonng Ty cdams (includ ng the Mailing of correspandencis. statements, mvoices, reports or natices o m2, which could muolve

ass sy
packages) andor

conam porsond data about ma ta bang ahaut delivery of the same as wall as on the external cover of envelopes 'mal

¥} e3mp s &Y apricab 2 ‘aw 0 admiastarng, procassing, handing and/or dealing with my claims.

icol ety aly the Purposes’)

(b1 3 rsoreeis) @0 Fave nswred verle(s) imvolved i this acc dent and the insurers lawyersiaw firms, may/are permittad o coliect

gse 35-2se 373 or process my Persanal Infarmaton far one or more of the above Purpases and

Sorp

ich my Persanal Infarmation may'can be dise'ased by any of the Insurers antt/or GIA to their tnrd-party sarvice providers of agents

pmciuemg ther lanyers law frms), which may be sited outside of S ngapore, for ene of mare of the above Purpoaas
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ribe Circumstance of the Accident
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