SATH22BE0007 / AMK Autopoint Pte Ltd
ENTRY DATE & TIME: 14/11/2022 15:58 (SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1 (15/11/2022 15:16 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
. he A ;

2. This Form must be complete

' SINGAPORE ACCIDENT STATEMENT

yer
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,
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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 reportto the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

14/11/2022 15:58 (SGT)
Driver

12/11/2022 17:40 (SGT)

Choa Chu Kang Dr, Singapore

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 SATH22BE0007

SLC443Y

Yes

FRANLY ENTERPRISE
53217160L
frankiepsl@yahoo.com
(Phone) +65-89318240

Audi
A3

Private hire

No - Claiming third party
Private hire

Auto

1395

Income Insurance Limited
5104960657-04

MAH WENG YEW
S1616066J
28/07/1983
Outdoor
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Date Of Driving Pass 30/09/19889

Driving experience 33 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96239439

Alt. Phone Number 2

Email Address wymah913@gmail.com
Address BLK 417 CHOA CHU KANG AVENUE 4 #09-370
Address complement -

Postcode 680417

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Raining
Road Surface Wet

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) 1
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 -

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

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC86827
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour a

Vehicle Category Commercial vehicle
Name of Driver MR NEO
Contact Number (Phone) +65-97461868
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Address
Address complement

Postcode
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver)

o Page 3 of 12
& Accident report SATH22BE0007 s



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repurt correctiy the details of the accident to spaed up the claims process.
2. This Form must be comploted by the Policyholder and/or the Authorised Driver.

w

facts may allow insurance companles 10 Tep
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4. The issue and acceptance of this Form by insurance companies is nal an admission of paticy Hability on thee part of the insurance
companien.

5, Any false reporting may be referred to the Police for [nvestigiation.

6. The report will be forwardid by the insurers of the GIA Records Management Centre established by the General Inserance
Association of Singapore (GIA) far archiving and that coples of this report will for a fee he made svailable upon application by
interested parties,

7. By the lodgment of this report Lo the insurers, you hereby cansent to the archivirg of this report at the centre and to copies of
the report being made available aforesaid,

4, Consent under the Personal Data Pratection fct [POPA)
1 understand, acknowledge, agree and cansent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare {"GIA”) may/are permitted to collect, use,
diselase and/or process my persanal datafpersonal infarmation set out in this [form] and any other personal information
peovided by e or possessed by my insurer (collectively the “Personal Infermation”} and disclose and transfer such
prersonal informatian to all insurer(s) who have insured vehizlels) imvelved in this accldent {all insurer(s} who hive insurcd
yohiclels) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such ac the police), for the purpase(s)
ot

{i} pracessing, hardling and/or dealing with my claims’including the settlerent of the claims and any necessary
investigations relating to the claims;

lii) investigating the a¢cident andfor my claims;
Liil) carrying out and/or dealing with my instructions or responaing to any engu Iries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invaices, reparts of notices 1o me,
wihich could involve disciosure of cortaln persenal data abiout me to bring sbout delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

{v) complying with applicable law m adr
‘Purposes’ |

stering, processing, handling andfor dealing with my claims {collectively the

) all insurer(s) who have insured vehicle(s] nvolved in this agddent ant the nsorers” vgersflow firens, mayfase permitied

ta vollest, use, disclose andfor process my Persanal Infarmation for ane or more of the above Purposes: and

el my Personal information may/fcan be disclosed by any of the Insurers andfar GIA to their third party service providers or
agentsfincluding their lywyers/iaw firms), which may be sited autside of Singapore, for one or more of the sbove Purposes.

i) my Borsonal Information will also be callected and used to corapile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e! the information so collected under (d) sbove may be shared / disclosed:

(i} 1o all inswrers and/er any other thicd parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as raasenably required for the purposes stated, or

l'iil. for complying with requirements under any regulations, laws ar court orders. .
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Signature . Driver's Signature Repor Ca ﬂ.ro 9l‘r*~ wel's Signature
L drior i ot the policyhoider) Hame: |oselle Tan
Lot & Time: f%}‘r-',rl."}.d}ﬁ 155¢ R TIN Y ik ﬁbrwr & *vm
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| N TN @ TU0AR. 1 whe  TRAR GND AN afod ofu
EANG Ok, my NP wng ooy N9 TERFRC UGHT whe HD. |
Twhe pANNING T pupN RidHr  Buf ARbow WpicAoR WA RED
T denee 1 pib mor miove. eeHiCle "BV N  coLidED gt oife MY !
B i PP S :
T Remp. THATS AL - - '
rf -\"'. 1
{f I'
foregoing particulars are true in every respect,
: 4 L t o i ((

Driver's Signature

Date & Time:
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(i drver o oot the paloyhoider]
Gate & Time Il‘;r'fh'["rﬁ—"}-" (2349
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Name:

Reportinl erje Personpel's Signature
RIC/FIN MO/
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