SS2E22BM0004 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 22/11/2022 17:05 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1(22/11/2022 17:05 (SGT))

Your NCD will be affected due to late reporting

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

22/11/2022 17:05 (SGT)

Driver

20/11/2022 18:45 (SGT)

Upper Thomson Rd, Singapore

Upper Thomson Road Junction Marymount Lane
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

Accident report SS2E22BM0004

SMV2688H

No

Ang Kim Hue

S1135752J
kinglongfang@yahoo.com.sg
(Phone) +65-97321690

Toyota
Altis

Private use

No - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00063382200

Ang Wee Jin
S$7922947D
13/08/1979
Indoor
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Date Of Driving Pass 10/09/1999

Driving experience 23 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97321690

Alt. Phone Number -

Email Address kinglongfang@yahoo.com.sg
Address Blk 301 Shunfu Road #02-27
Address complement -

Postcode 570301

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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) 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

refer attached report.

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 SH9601P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver Lim Tow Meng
NRIC No S1534061D
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Contact Number (Phone) +65-96368208
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Ploase report comectly the detalls of tne accident 1o spaed Up the claims proCsss.
2. This Form must be comeleted by the Policyholder andlor the Agtual Driver,

3. Information provided must be as truthful and accurate as pessible, Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy Hability.

4, Thaeissue and acceptance of this Form by insurance companies is not an admission of policy Hiabiity en the pan of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Cenlre estzblished by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this repont at the centre and to copies of the
repont being made available aforesaid,

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

| undersiand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information sel outin this {form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information’} and disclose and transfer such Personal Infermation to all insuras(s)
who have insured vehicie(s) involved in this accident (all insures(s} who have insured vehicle(s] involved in this accident shatf be
collectively referred 1o as the “Insurers’), the Inaurers’ lawyersiaw firms, the Monetary Autherity of Sinpapore and any relevant
government agency/authority (such as the police), tor the purpoae(é) of:

(1) processing, handiing andor dealing with my caims including the settiement of the diaims and any nesessary investigations relating 1o
the claims:

(i) investigating the accident andfor my claims;

(ili} camying out and/er dealing with my instructions of responding to any enquiries by me; 3

{iv} administesing my claims (including the mailing of correspondence, statements, iNVoIces, repons of netices 10 me, which could involve
disclosure of cantain personal data about me 1o bing about delivery of the same as well as onthe external cover of ervelopesimai
packages); andior : 2

{v) complying with appticable law in administering, processing, handing andlor dealing with my claims.

(collectively the "Purposes’) : ; : P

(b} all insurer(s) who have insured vehicle(s) lnvdvgd in this accident and the Insurers’ lawyersdaw fims, may/are parmitted to collect,
use, disciose andlor process my Persenal information for one or more of the 2bove Purposes: and : : i

(c) my Persenal Information may/can be discloses by any of the Insurers andfar GIA to thel third-pady service providers of agenls,
{including their lawyersiaw firms}, which may be sited cutside of Singapore, for ene or more of the above PUrpeses.

P
- 7
N s
[
; s i
Pol o AT rear's Si e vor e colioehoiden /Date. | Witnessod by Bieperting Cartre Personoel
Paolicyholdor ' Signatra / Date & Time Driver's Signature (if driver ks not e oyt } i

& Time 31‘1(‘ 1.»1, .(Namoashh'mcﬂo‘ card)

Sketch Plan ; e e o —— e

1

T

@’Accident report SS2E22BM0004 Page 4 of 13



SKETCH PLAN #2

Describe Clrcumstance of the Accident
oN 20 | lpewr @ 8wy ULs, ook WEPER TiuMSew EFAD
NwucTion  Maey voun] [hwe, T wWh Daviale oMy 3C %3 H
waes  Twe  TaX\ S qloi P ¥ teoNT OF ME  STOLPER '
ApeupTLy  wHeN THE Teafeie Likn]d Tuenéo AMPEEL. AS
T  WhS TueNNG  LAvE AT TMART Te U Ceid  Nof ST0F
LN Time  Aap ks Kk rRESH LT MY Ck‘p SUSTALNED  §o e
ST BenNTs A L GATCMES o The  LEET  Fredg
GumpPel, koD quE  TAK(  SusTMvED sowmé SUiGHUT  DENTS
M SCRKTUHES oW ~re  QER] Al FRNPEE- . K°
I NGUBEY  wEbE  Mlhw ik (Ep o cESetvep TTAX RN LR
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