SA1TZ2BH0004 [ Automotive Repair Centre Pte Lid
ENTRY DATE & TIME: 17/11/2022 10:34 (SGT)
SUBMITTED BY: TAN WE! KIAT

VERSION: 1 (17/11/2022 10:34 (SGT))

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin,

policy liability.

4. The issue and acceptance of this Form by insurance companies is.not an admission of policy liabillty on the p
= : . atl : Fos
e General Insurance Association of Singapore (GIA) for archiving

38 spoMng mo ¥ reieirTad

Al 15018 Q A6 Bt 1
6. This report will be forwarded by the insurers of the GlA Records Management Centre established by th
and that coples 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

SINGAPORE ACCIDENT STATEMENT

]
|

ar of the insurance companies.

g of material facts may allow insurance companles to repudiate

the centre and to capies of the report being made available aforesaid.

Date of Submission
Reported by
Date of Accident
Exact Location of Accident ... el Sevia e et R TR .
Additional Location Information ;
Country/State of Loss

17/11/2022 10:34 (SGT)
Driver

16/11/2022 18:57 (SGT)

Near Opp SIM HQ, Singapore

ALONG CLEMENTI ROAD TOWARDS JALAN ANAK BUKIT

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

IS/COMPANYT  coievoiiienemscesesmasensss srssz s easasmansamssstssassizinn
Name Of Registered OWNEr ... s
NRIC No . e
Email Address .......ccocceveevirimiecieieenns
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

VATERE . . cpotoesst -omgs oot scomemovs sbrentid & 32k i D202 e b maesie'
Exact purpose for which vehicle was being used at time of
accident Ao TaTEg s T e i EORE AR 44 AT AR SRS RS TR S
Are you claiming under your own insurance policy for repair to
your vehicle? e PO AN A S oA YRS AT RS 22 8RR Y
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 SA1T22BH0004

SMG8264L

Mazda

No - Claiming third party
Private car

Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.

P10495718R01

NG YEW HIEN
SXXXX434H
02/05/1988
Indoor
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Date Of Driving Pass ... . ..o it e 01/08/2017

Driving experience . . U 5 YEARS AND 3 MONTHS
Gender . R e ; Male

Mobile Number . e o . (Phone) +65-98077945

Alt. Phone Number e e S G =

Emall Address ... NYEWHIENS88@GMAIL.COM
Address ... .. . s 2 e i 52 BUKIT BATOK EAST AVE 5
Addresscomplement S w1 s el naS 43 1n SO S SN A 2 5 = =

Postcode ....... e e e P TTES AT ER T SR CT 19-08

Is the driver the pohcyholder” e S e s venneen No

If No, Relationship of the Driver with the lnsured e Spouse

Does Driver Own Other Vehicles? . . No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Driver B -

GENERAL INFORMATION OF THE ACCIDENT

Type of AcCident ... ..., : Collision - Head to Rear
Weather Conditions Clear
Road Surface  .........cc.ccvunnee, i A S o e S ot RIS Wet
OTHER 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? ................c......c.......... No
Was any injured conveyed to hospital by ambulance? .. - -
Was any other vehicle or property damaged? ... ............ Yes
Number of Passengers (Including Driver) ..................... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... Mo
Translator's NAamMe ...t i e -
Translator's ID  ..........cooovieiin. - -
Translator's phone number
Translator's email ... 2 Y S ke e &
Original language used in the statement =
PASSENGER 1
NBIME . e e et bt SON
e N O R O SN Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... S e oAy AT No
Was notice of intended Prosecution given? ... ............... No
If yes, against Whom? . ... ..o =
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . : . No

ETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number ... .. ... S SMA7759P
Vehicle Manufacturer ... -
Vehicle Model . .. . . . e .
Vehicle Variant .. . . .. .. . o =
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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)

@Accident report SA1T22BH0004

Private car

LIU SHAO XIONG
SXXXX696J

(Phone) +65-96756744
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1.

Plagse rapon congcily ihe dolnza of the accldent 1o speed up the tlaims procoss.

2 This Fonm must b congloled by the Poliholdos andiot o Actual Drlvor,

3 Ing
Information providsd must be ns loulttul ond accwzola.ne gessible, Any vdiful minsspresenilion or withholding of matoint facls may sllow
Insurance sompnains 1o rapudinle ol -

Tho usue and accoptance of Ihis Farm by insurancs companies in net an sdmiaslon of policy liablily on the part of the inswrancs companies,
. alse rrod to raffic Police Departmont for B .

This report will be farwarded by tho lisuress o the GIA Records Monagoinan| Centre establistied by lhe Gonwral Insurance Association of
Sinpapom (GIA) for archiving and thal coples of this report will for a feo bo mado available upen applicalion by inferestod pares.

By the lodgaawont of this repart to he irsurers, you heraby consent Lo the aschiving of Ihis repont &1 Iho contre and o copias of the

Toper being mnde avallabée aloresaid.

8. Consent under the Forsonal Data Protaction Act (PDPA)

1 undorstand, nekniwledge, agree and consant that

(8) My Insuser, my

0p and the G a G0 A lon of Slagapore ("GIA'} say/are permitiad to collest, vae, dinclose

andior process my personal dnlalpersonal nformation sot oul 4 this [ferm] and any athor porsonal Infarmaticn provided by me o

Possessed by my insurer (cotectively the *Pevsanal Information™) and disclose end lransler such Persenal information ta a8 Insurarls)

who have insured vehicla(s) involves in this fccident {all nsurer(s) whn have:insured vehlclo(s) invalved in this accident shall bo

colleciively roferred 1o as the nsurers™), the Insuzers’ lawyenluw firns, tha Monelary Authority of Singapore snd any relavant

9 ¥ agency/authority (such as tha posce), for the purposols) of

(1} processing, hardiing andior dealing with my claims Including the setilomentaf ihe clalms ond any necessasy Investigations relaling to

the claims;

() investigating the accident and'or iy cloinvs;

(%) comying out andier Gealing with my instruclions 1 rospending te ary eriquirios by ma; )

() administering my claims (inchiging the mailing ¢f conaspandincs. susisments, Involoes, roports of nolices 1o me; whith could invaive

disciosure of coran personal dats aboul me 1o Dring ehout ety 5 6f L nnm 05 woll 22 on the exlemal cover of envelopesimail

packages); andler

(v) complying with applicable law in sdministering, processing, nding andier ¢eadng with my claimea.
(cailectively the "Purpases’)

() altinsurer(s) who have insured vehicle(s) invalved in thiz sobisent end the inserers’ lawyerzfaw firns. may/aee permitied to collest,

use, disclose andlor procoss my Pessonal information far one or mode of e shove Pamotas; and

(c) my Personal Information may/can be disciasad by any of the Insurees andior GIA to their thirdpasiy service pravidars or agents

(inciuding thair Eawyersiaw firms), which may be sited eutsida of Singapors, for cne or mere of the above Purposes.

2 e
o
J Taey
PoBieyho'ders Signatuio / Data & Tima Dubsera Sanflufe (i eiveris ot e policyhoidedt/ Date. Wilnus<od by Reparing Gentre Femonnar
4 Tano (Nume &5 i NRICTD caid)

Sketch Pfan
T AL

S TV W S I
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SKETCH PLAN #2

%as:ﬂbﬂ Circumstance of the Accident

—_—

ON 16/ 053 @ 1857 tog L wae Drivimid LONG

———

CLEMENTI Eiam . THE TRAFFre ums HERY . MY NEHICLE

s &mm«rqey, &{gw:_y’ \leticce (RB) Hir onNTD THE LEal

OF my \Jw:af, No&ery weee el .

-~

Oer 4 i
e

eclaration
EWo‘ lara the forogoing p tars aro Lo In overy respact,

oéan Sigrature / Doto & Time Dnsers Sgnuplire v driver & not the polkyhakder) / Ditta
i} & lime

.
Jaiget Tan,

Withess0d by Repering Centro Perconnel H

{Nama & In NRIC/IO )

h 2
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