S§00322B70001-01/ OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 07/11/2022 10:33 (SGT)
SUBMITTED BY: Ary Chua

VERSION: 2 (07/11/2022 17:44 (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

07/11/2022 10:33 (SGT)

Both

06/11/2022 11:20 (SGT)

Near 297 Lor 6 Toa Payoh, Singapore 319389
PIE = TUAS (NEAR TOA PAYOH)

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
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SJZ8555H

No

LIN HELONG, AARON

S8728534J
EMAILAARONNOW@GMAIL.COM
(Phone) +65-88588488

Honda
Stepwagon
SPADA 8-SEATER 1.5 CVT

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
S121V16446/VPC/R02

LIN HELONG, AARON
S8728534J
13/09/1987

Indoor

Page 1 of 21



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 SKETCH PLAN & ACCIDENT REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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08/11/2006

16 YEARS

Male

(Phone) +65-88588488

EMAILAARONNOW@GMAIL.COM
BLK 236 LORONG 1 TOA PAYOH #04-68

S310236
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

Video Footage with Harmony Motor (AMK) Pte Ltd

DETAILS OF OTHER VEHICLE PROPERTY 1

SMV6546M
BMW

Private car
SIVA KUMAR S/O AVADIAR
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NRIC No S7470455G
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

Describe Ci t of the Accident

** NOTE : PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 1o submit OWN DAMAGE
Claim under your Own Comprehenswe policy, Pls check your policy for more informalion
{ ) Claim Own Policy ( ) Claim Third party ) Reporting Onlly

(/) Claim ODKTD) at other workshop (\\(\\\“m R (B0 ?’1& . )

SketchPlan
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Daclaration
1We declare the foregoing particulars are 10Ue in every respect,

%/ WARY CHUA

Policyheidor's Signatoe / Dato & Yime Driver's Signatre (f driver Is not the peicyholdar )/ Date Witnessed by Reponting Contro Porgonei

& Thoe (Name a8 In NRICAO carsly 7 MO 2022@[0 [0ann

_7{1"/'12,
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SKETCH PLAN #2

‘ verno: STLESTHH.
SKETCH PLAN INSURER ! \)ﬁ“g NS W (e -

IMPORTANT NOTICE
1. Please report gorroctly the details of the accident to speed up the claims process. DATE OF ACC : 0h “uv l‘)ll

2. This Form must be complted by the Polcyhoider andior the Actunl Diiver.

3. Information provided must be as tuthfd and accurale as possiple. Any wilful misreprosentation or withhoiding of material facts may alkow
insurance companies to repudiate policy liability.

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

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

6. This repont will be forwarded by the insurers 1o the GIA Records Manag: 1 Centre established by the G Iir 0 Asscciation of
Singapore (GIA) for archiving and that coples of this repoet 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 al the centre and to copies of the
roport being made available aloresaid.

6. Consent under the Parsonal Data Protection Act (PDPA) -

| understand, acknawledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Assccation of Singapare ("GIA") may/are permilted lo coliect, use, disclose

andlor p my p | data/p ! Inf jon set oul in this {form] and any other personal informaton provided by me or

possessed by my insurer (colloctively the “Personal Information”) and disclose and 1 fer such P | knf tion to all i (s)

who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicle(s) invelved in ths accident shall bo

collectively referred to as the “Insurers’), the insurers’ lawyers/law firms, the Monelary Autherity of Singapere and any rolovant

government agencylauthonly (such as the pefice). for the purpose(s) of:

(1) processing. handiing andior dealing with my claims Inchuding the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andior my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me.

(v} administering my claims (including the mailing of pond Lat: ir ports or notices to me, which could involve
disclosure of cortaln parsonal data about me to tring aboul delivery cf 1he same as woll as ¢n tho cover of lopesmail
packagos); andlor

(v) complying with applicable law in administering, processing, handing and/or dealing with my clams,
(collectively the "Purposes”)
{b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurecs’ lawyers/law firms, may/are p d to collect.
use, disciose andor process my Personal Information for one or more of the above Purposes, and
(¢} my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agants

(Including thelr lawy firms), which may be sited outside of Singapore, for one o more of the -w@
Policyheiders Signature / Date & Time Drvr's Sgratare (€ drbver 16 ot the peiicyholder)/ Date parting Centre P

& Twno ' {Namo as nNROC.'IDcud) ARY CHUA 0 7 NW 2022 0
Sketch Plan - _ it _ (0<1(0am
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ADDENDUM FORM

GENERAL
@’msumce
ASSOCUTION

RECORD MANAGEMENT CENIRE

IMPORTANT NOTE; Please submit the completed Addendum form to the spme Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S(01)) B 1000 Vehicle Registration No:__3) L8955 1
Name (as shown in Nrrc): U0 & \.W(} WO wrrc/Fn/passport No: _SFARA 53T

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

address: BUX 200 Loy | Ton Poygh  wok-bg singapore (31013} )
contact (ren:_3858 848§ Mobile No.:__ 3850 488

Email Address: _DMAILABRDNNOW @ 6N A)L - Lowh

( Date of Accident: O - NIV - 209) Time of Accident: __11: 20 410
Place of Accident: _11E_Toaids TUAS (Natr Tod Pg)
tnsurance Company: _L1DEY)_1NSWANGE PYE WM

(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Towdd We 3o oM Yhe emdil |, iY's showd be
*EMATLARRONNOW® 6MATL.UN"

f\’)
~ ARY CHUA

Policyholder /'Adnal Driver's Signature Reporting Centre Personnel’s Signature
Date: 07/11/2022 Name (as in NRIC/ID card):

oate: 07 NOV 2002 @ (621

vien2022
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