SS2E22B20005 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 02/11/2022 17:09 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (02/11/2022 17:09 (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

02/11/2022 17:09 (SGT)

Driver

01/11/2022 14:18 (SGT)

Portsdown Flyover, Singapore

Portsdown Flyover (entrance to AYE (Tuas) direction
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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SMM8375T

No

Phui Jun Qiang
$8529244G
jungiang02@gmail.com
(Phone) +65-91380507

Mazda

Private use

Yes
Private car
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00162332201

Ida Diana
S8774001C
01/08/1987
Indoor
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Date Of Driving Pass 03/10/2011

Driving experience 11 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-94756885
Alt. Phone Number -

Email Address jungiang02@gmail.com
Address Blk 23 Stirling Road #31-16
Address complement -

Postcode 148961

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name unknown
Gender Female

PASSENGER 2

Name unknown
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident video with owner.

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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GW5219A

Commercial vehicle

S1656778G
(Phone) +65-98738354
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report corroctly the details of the accident to speed up the da'ms PIOCess.
2. Thig Form must be gomg ; Gl &
3. Information provided must be as m_ﬂmmm_m_m Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to tepudiate palicy liability.
4. Theissue and acceptance of this Form by insurance companies is net an admission of policy iability on the part of the insurance compames
5. Any false reporting may be referred to the Traffic Police Department for investigation.
This repart will be forwarded by the insurers 1o 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 ihe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ) oop-es of the
report being made available aforesaid. Ve
8. Consent under the Personal 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 1o collec!, use, disclose
andior process my personal data/personal informaticn set out in this {form] ané any other personal information provided by me of
possessed by my insurer (colfectively the “Personal Information”) and disclese and transter such Personal Information to all insureris)
who have insured vehicla(s) inveived in ifés acciden( {all insurer(s] whe have insured venicie(s} invoived in ihis accident shall be
collectively referred 1o as the “Insurers'), the Insurers’ lawyersidaw firms, the Monetary Aulhon‘ty of Singapom and any.relevant
govemment agency/authority {such as the police), for the purpose(s) of:
(i} precessing, handling and/or dealing with my clalms including the settlament of the claims anc any necessary lnvestlga'uons ralating to
the claims;
(il) investigating the accident andlor my claims;
{iii) carrying out andior dealing with my instructions or responding to any enquiries by me;
(iv) adeministering my claims {including the maiking of correspondence, statements, invoices, repons o notices 1o me, which could Involve
disclosure of certain personal data about me to bring about delwvery of the same as well as on the external cover of envelopes/imail
packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.
(cokectively the “Purposes”)
{b) ail insureri{s) who have insured vehicle{s} mvolved in this aocident and the Insurers' lawyersdaw firms, may/are pe«rmed 1o coliect,
use, disclose and/or precess my Persenal Infarmation for one or mere of the above Purpeses; and
{¢) my Personal Informalion may/can be disclosed by any of the Insurers andior GIA to their third-party service providers o agents
(including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes. ;

@

/

o oo

Policynoldar's Signatura / Date &vﬂme E)rfm"s Signature (# driver is ret the pelicyholder) / Cate Witneesed by Reporting Ceatre Serscansl
& Time (Narme as ko NRICAD card!
Sketch Plan :
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SKETCH PLAN #2

@’ Accid

Describe Circumsiance of the Accident
At rhm/\vg al‘f)mg Pertadang F\\,'NVP" near - Pintprice HAuward s RYE(Fasc)
N v B - g ~ o S
diechon. I ~ay on the Eewndl lapg Thomibe raird . Tve twofeic  Loans 2amial
o £
%rﬂeo\ avd _tre  tovmg 1 S of  wmg  stovked  bo oo T yagved Qe e
.' \ A‘ 4 A 2 S ' i«
il g \cvw{ e b S _wew oloyigg e dWiage (ane. S0 T leoked af  way
bind oty T dd not  netice e leyey stged s Pe T HiRad tara dsidegs
oy gy (Gne , A Ssvry  cuddesty  Seoped aed  They  raused aj . far 4o callide
Wil tie 10'/-‘(‘{ 1, frowd of e Ne ome was wiuced  pg 5 ogesudck
e Gowy  te  cepy Colisson . Be g CEUW, uag  CAT fril pofhen. sia dle
\ 6'(‘1' LSS 7] (\d ‘.\, /X(‘ Wan e d
v
Declaration
1AVe declare the loregoing panticulars are true in every respect. 3
/i
| I
,/\“ “)(, s ‘l
)% |
Policyhalder's Signature / Date & Time Driver's Slgnald'rc it griver is not the policyholeer) / Date Witnessed by Reponting Centre Persenned
&Time (Name as in NRIGAD card)
2
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IMAGES #16

MODEL: B —  [PAINI|

g 2528

JM()BPQSAAK 100549

__VEHICLE 1D.NO. :

Mazda Motor Corporaltion Made o Japan
{ /4
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