SHOH22B10002 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 18/11/2022 16:53 (SGT)
SUBMITTED BY: Janice Lee Jia Yi

VERSION: 1 (18/11/2022 16:53 (SGT))

IMPORTANT NOTICE

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

2. This Form must be com| the Poli L i

% SINGAPORE ACCIDENT STATEMENT

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.

galion.
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 lo 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

18/11/2022 16:53 (SGT)

Both

18/11/2022 11:37 (SGT)

Near Opp Boon Keng Stn, Singapore
ALONG BENDEMEER ROAD
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

3
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SNE801M

No

VINODTHAN S/O MURUGAYA
SXXXX380H
vinodthan_89@hotmail.com
(Phone) +65-92380721

Peugeot
308

Private use

No - Claiming third party
Private car

Auto

1199

Etiga Insurance Pte Ltd
MAO018727

VINODTHAN S/O MURUGAYA
SXXXX380H

18/10/1989

Indoor
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Date Of Driving Pass 04/07/2008

Driving experience 14 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92380721

Alt. Phone Number =

Email Address vinodthan_89@hotmail.com
Address 105 WOODLANDS VIEW #09-09
Address complement -

Postcode 737710

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 - Major/Minor Rd
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 MURUGAYA
Gender Male
PASSENGER 2

) Name KUMARAN
Gender Male

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

ON THE STATED DATE AND TIME, | WAS DRVING MY VEHICLE ALONG BENDEMEER ROAD AT THE MOST RIGHT LANE,
SUDDENLY VEHICLE B (SLC9445H) CAME OUT FROM THE BENDEMEER FOOD CENTER CARPARK AND COLLIDED ONTO
THE REAR RIGHT PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLC9445H
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver 3
Contact Number «
Address .
Address complement .
Postcode -
Insurance Company Name 2
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
T Plegsy cepo norregtly he detads of the Actident 10 3ot LD the CBIMS ICCess
2 This Form must do EIied Dy i Potsy bhilder petios the A¢tusm Criver
3 Information provided must be as lythiul and Jecurale as £Rssibke. Any wul misrepresentalion of withhokding of matenal ‘acts may akow
INSUrance Companies 10 Maudite 2oy ity
4 The ssue ¢ dcozatance of this Form Dy BURINCE COMDANIEs 'S ~Of an admSs.on 2t P2licy 13Dy Hn the part ol e iNSLrarcy TOMpanr ¢
5. faise reportin be referred to the Tra ice D nt for i tigation.
3. Thes mport will Be tonwardid by the nsurers 1o (he GIA Records Management Cantrg estabiisnedt dy tha Gereral insurance Assocation ot
Singapory {GIA) (ot archiving and that copies of this fepcrt wilf 107 3 fue be Made dvaladie upon appecalion by snterested paties
T By tho ‘odgement of this report 1a the insurers, you herey corsent (o the archmving of shis repert at the centre and (o copias of 1he
rogort Sang Mmade avairavie Aforesud
8 Consant under the Personal Data Protection Act (PDPA)
understand. acknowiecge. anree and consent that:
(@) My .nsurar. my worksnop and the Seneral Insurance Assoctabon 3¢ S Gapore . SIA | may/are permittec 10 colecl, use disclose
andlor process my persanal datapersonst :nformanon saf ol in this {form] ana any otrer persenat information proviged by me o
i £ ana « and transfer such Persona! 'nfaamabon to all insurer(s)

possessad by my naurer collechively the Py
WNa have :nsurad vehicle(s) mvoived o this accident (all INSurer|s) wno have nsurey vehlers) involved in this accident snall be
CoRectivoly rfurrog 10 as the Insurers | the Insuris lawyers:taw firms, the Moaetary Auttonty of Singapore and any retevant
Jovemmant agencyiauthority {such as the police), fof Ide pumpose(s} of

{n ng. r 9 andfor deaing wiih my clims inzluding the settiement of the Slams and any | v gatons relating ta

tha clams,
(1} ;nvestgatng the accident and/or my claims;
() cammying out and/or deitling with my instructions oF responding 19 any enquires dy me;

{tv) aamimstenng my clams Lincluding the maiting of e, s . feports oF nolicas (0 Me. which could involve
Josure of cartan g data aboul me o bring about delivery of the same gs welt as on the external covar of envelopes/mail

packages). andior

™ plymng with ble law 1 adm 9. procossing, handling and/or dealing with my clamms.

{coslectively the Purposas '}

(b} ast lnsumr(s} who have insured vencle(s) involved n this accidont and the Insurers lawyers/law firms, may/ace pemilted (o coilect,
use, andor pi my Pe for one or more of the above Purposes; and

{c) my P f yican be disck by any of the Ingurers and/or GIA 1o their third-party Service providers or agonts
{inctucng their Gwyursitaw firms), which may be sited oulside of Singapaore, for ane or more of the above Purposas.

Paiicyhcider's Signature / Date & Time Actua) Dnver's Signature (4 dever is not the
policyholder) / Date & Time (Namo as in NRICAD cawd)
¥

Sketch Plan

f— = T e e =
!

Vehace A: SNE 801M -
whdle B8: SLCA445H
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SKETCH PLAN #2

of the A

REFER TO GiA REPORT

You had been advised by workshop that in the event that you Reporting Only
wish to claim against your own policy (OD dlaim), thereisa |~ cpaim 00
Fourteen (14) days clause whereby the claim must be made \/ Claim TP
within the stipulated time-frame from the day of occurrence. | Y >° .
Claim OD/TP at other workshop

Declaration
We deciare the forego:

B

S are trus in overy nespect.

Pokcyhoider's Signature / Date & Time
J Date & Time
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‘Actusl Driver's Signature (d dwer ks ot he policyhoider) Witnessed by Raparting Cuntro Personnd!
(Name as in NRIC/HD card)
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