S$S3622B70004 / SU Brothers Motor Workshop
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SUBMITTED BY: Su Kia Wee

VERSION: 1 (07/11/2022 16:16 (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.

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 16:16 (SGT)

Driver

04/11/2022 19:15 (SGT)

CTE, Singapore

CTE TOWARDS TOWN ( AFTER BRADDELL )
Singapore

DETAILS OF OWN VEHICLE

Vehicle 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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§3622B70004

GBJ5117M

Yes

MEGA POWER ENGRG AND TRADING
40869100W

koh@megapower.com.sg

(Phone) +65-91554576

+65-64823389

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5109311627-03

CHIA KIAT NYIK
S2627338B
19/10/1955
Outdoor
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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

ON 4/11/2022 TIME 1915, | WAS TRAVELLING CTE , TRAFFIC SLOW , FRONT VEHICLE SLOW , | FOLLOW SLOW,

SUDDENLY | WAS HIT FROM BEHIND ( SMJ6363G)
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SS3622B70004

26/09/1981

41 YEARS AND 2 MONTHS
Male

(Phone) +65-91554576

koh@megapower.com.sg

APT BLK 83 MACPHERSON LANE

#10-247
360063
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SMJ6363G

Private car
BOEY JIA RONG
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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

SHETCH PLAN
IMPORTANT NOTICE
il thix detals ol the accden! to speed up the clams process, .

1. Please mporl con

2, This Fom must be completed By the Polayhobdes andiar the Acleal Dnear

30 Infsamabon provided rost Be s uthiul and accurate 95 possible, Any wilul miste presentaln o wilhholdng ol atarial facts many allowe
EISLEGE companies o pepudiate prdcy Hability.

4. The issue and accoplance of this Fomm by isurance companies & aotan amission of poboy liability on thc- part o the iresurance companies

Anvy false reporting may be referred to the Traffic Pelice Department for investigation.
Thiz report will ba fopwanded by this inssirers to the GIA Rocores Management Genlie establishad by the General Inssmnee Assoctalon of

Singapare (GIA) Far archinving and that copies of Bes repan vall Tor 8 fee be made avadlabin upon application by intereited patien.
7. By the ksigernen: of this report 1o Ihe insurees, you hereby consent bo thie archiving of thes sepodt al he centre and lo cogies ol tha
gt Bening mice aviilslie aforesald:
A Consent under the Personal Data Protection Act (PDPA)
Buindersland, acknowedgn; agrea amd consent that: )
(o} My wmurer, my workshop and the Gencral Insyrance .I".:'.i:-'b;‘-iillwﬂ of Singapone [MESIAT) maylace permitted o collect, use. disclose
andios process my personal datalpersonal intormation scloul in his (ko] and sy other personal informabon provided by me o
possessed by my insuer (collectively the “Persenal Information”) amd dizclose and ransfer such Parsonal Information to all insuses{s)
wi haer insured vehicle(s ) invalved in this accident {all insurer(s) who have nsured vehicle(s) ivwolved in this acidant shall B
colleatwely relarred ta as the “nsurers’). the Besurers' awyorsiae fims, the Manetary Authonty of Singapore and any releva

goepmenenl ae}l;lw,.'uulh:ml.}l {such ag 1he polica), foi thie purpaseis) af

(i} precessing, hindsy andiosdeating with iy elams inclading the satifement of He claims and any necessay irvesligations relatieg to
Ihiy thinmes;
(i) investigaling e accdant andlor my. clalms;

[t} asrryang oul dnddon dealing with my mstractions or responding to any cnoguates by e
(v} adrinrsiesing miy claimis (inshuding 1he malling of cormespondence, statements, invoies, repars or notices 1o.ma, which coalkd imeive
tisciosure of cortain personal dala aboul me 10 ting about delivery of the sane as wiell o5 on the external cover of envefepesimil

| packages); andlon
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(v} ecmpiying with applicathe law in administeing, processing: hpndiing andior dealng with my claims.

[coBectiely he TPurposes’)

(b} all insgrets) who b isured vebiclads) imeahad inthes socsdenl and the Insarers | Ewpersive finms, mayd0ee pormiibed bo coBect,

usi, displose ndion process my Pessonal infermatson forone or mione: of he above: Purpoeess; and

iz::.m;,_w"Pf:r:;unuJ Infarrmastion mayicn be disclosed by any of the Insuners andicr Gl b et Dhindaaly Senvice proveeens

(inchpding ther lawypershae firms), which may be sted oulssde of Singapone, Tor ong oo moe of the above Purposes

.|' -~ -

J

Poliyhedders Skynatisne | Date & Thine Aciual Drver's Signature (if driver i not the
pulicyhildier} / Date & Time
Skelch Plan
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SKETCH PLAN #2

Describe Gircumstance of the Accident
onv U-t1- 2022 wme (S 1 wes  Toawewy
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Stow  ; s42p &Y 1 was Wil Seem L HeH {Sma 13(3-‘1)
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NEGA POWER ENGRG & TRAONE

9 GENTING ROAD

(S) 349485
~ ) Y NO : 40869100
Ed?{wmmgﬁ 2 OTHERS
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