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2711012022 17:15 (SGT)

Both

Date of Accident 271012022 02:35 (SGT)
Exact Location of Accident Singapore
Additional Location Information JALAN BESAR
Country/State of Loss Singapore

IDETAILS OF OWN VEHICLE] {

Vehicle Registration Number SNF1019T

INSURED/POLICYHOLDER
Is company? - No
Name Of Registered Owner CHEN YONGZHI
NRIC No SXXXX378C
Email Address SETH@HMINGSG.COM
Mobile Phone No ... . (Phone) +65-90044305
Alternative Phone No ... -

VEHICLE PARTICULARS
Manufzcturer Mercedes
Model C180
Variant

Exact purpose for which vehicle was being used at time of
accident steartee oo eitirirus ereraneshe s st raveshebaneasatssas
Are you claiming under your own insurance policy for repair to
your vehicle? T

Vehicle Cztegory
Trznsmission
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC2022AR0006

No - Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.
7220047339

CHEN YONGZHI
SXXXX378C
16/05/1983
Indoor
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Date Of Driving Pass e

Drving exporience b

Gender e

Mobile Number {hant) +00-00044308
Alt, Phone Number g

Email Addross SETH@HMINGSG.COM

Addross BLK 1A TECK WHYE LANE #115-207
Address complement .

Postcode GA0014

Is the driver the policyholder? Yos

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Oriver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

THER INFORMATION

Was any foreign vehicle involved in the accident? . . No
Number of vehicles involved in the accident e 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) ... .. ... . 0

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... ... . No

Translators name -

Translator's ID . -

Translator's phone number -

Translator's email ... .. ... boserassterra st s arersars bt enasi s srent e sasnnrsnsn -

Original language used in the statement ... . -
DETAILS OF POLICE ACTION

VWas the accident reported to the police? ... No

Was notice of intended Prosecution given? No
If yes, against whom? ern crnt i st s ergateRyenibogarabessanate,

CIRCUMSTANCES OF ACCIDENT

ON 27/10/2022 AT ABOUT 0205HRS, VEHICLE A WAS STAIONARY ALONG JALAN BESAR ON THE RIGHT SIDE OF THE ROAD
JUST IN FRONT OF SWEE CHOON SHOP. AS VEHICLE A WAS UNATTENDED AT THAT POINT OF TIME, VEHICLE A DRIVER
WITNESS VEHICLE B REVERSING INTO VEHICLE A. NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? o Yes
Was there any video captured by Car Camera? == . . . . Yes
| DETAILS OF OTHER VEHICLE PROPERTYAY
Vehicle Registration Number aeenesngeisr oY tas e IR 2 i bientomradsn SHB366P
Vehicle Manufacturer . vaarase Toyota
Vehicle Model Prius
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver MUHAMMAD SALIM BIN ABDULLAH
NRIC No .SXXXX3GZC

Contact Number

Address )

Address complement "

Postcode N

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Plensp report correctly the detalis of the accidant to spaad up tha ctnims process,

2. is Form must be completed by the Pollcyholder and/or the Authorised Drivar.

3. Information provided must be as truthful and accurate as possiblo. Any wittul misraprasantation or withholding of materal facts may
allow Inaurance companles to repudiate policy llabliity.

4. The Issue and acceptanca of this Form by Insurance companles is not an admiasion of policy fatiiity on the part of the Insuranca
companies,

5. Any false reporting may be referred to the Pollce for Investigation.

6. The report w il be forw arded by the insurers of the GIA Records Managamart Centre astablishad by the Ganaral Insurance Assoclation
of Singapore (GIA) for archiving and thal coples of this report wlllfor a faa be made availabla upon application by Intarastad partias.

you hateby consent to the archiving of this report at tha cantre and ta coplas of the

7. By the lodgement of this report to the Insurers,
report being made avallable aforesald.

8. Consent under the Pereonal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent thal :

{3) Myinsurer , myw orkshop and the General Insurance Assoclation of Singapore ("GIA®) may/ate perritted to eollact, use, disciosa
and/or process my personal data/personal information set out In this [form] and any other parsonal information provided by maor
possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information ts ai Insurer(s)
W ho have Insured vehicle(s) involved in this accident (allinsurer(s) w ho have Insured vehicle(s) Involvad in this accident shall be
collectively referred to as the “Insurers”), the Insurers' low yars/law firms, the Monetary Authority of Singapora and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handliing and/or dealing w ith my claims including the settlement of the clalms and any necessary investigations relating to
the claims;

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

(i) carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

(v) administering my claims (Including the malling of correspondence, statements, Involces, reports or notices to me, which could Invelve
disclosure of certaln personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w Ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the *Purposes™)

(b) zllinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, cisclose and/or process my Perscnal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers cr agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for cne or more of the above Purpeses.

Poliq'hclder"( Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centrs
Tme 27/10/2022 0250hrs & Time . Personnel

Sketch Plan e

~|A-SNF1019T
—|B-SHB366P
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Describe Circumstances of the Accident

ON 27/10/2022 AT ABOUT 0205HRS, VEHICLE A WAS
STATIONARY ALONG JALAN BESAR ON THE RIGHT
SIDE OF THE ROAD JUST INFRONT OF SWEE CHOON
SHOP. AS VEHICLE A WAS UNATTENDED AT THAT
POINT OF TIME, VEHICLE A DRIVER WHO WAS
WALKING TOWARDS HIS VEHICLE WITNESS VEHICLE B
REVERSING INTO VEHICLE A. NOBODY WAS INJURED
AT THE TIME OF ACCIDENT.

Declaration

UWe declare the foregoling particulars are true In every respect.

/4

Palicyholder's Signature / Date &
Tme27/10/2022 0250hrs & Time

Driver's Signature (If driver is not the policyholder)/ Data  Witnesse d by Reporting Centre
Personnel
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