§82722CE0006 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 14/12/2022 17:02 (SGT)

SUBMITTED BY: JANICE CHANG

VERSION: 1 (14/12/2022 17:02 (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

14/12/2022 17:02 (SGT)

Driver

13/12/2022 18:30 (SGT)

JIn Boon Lay, Singapore

JUNCTION TURN INTO JALAN AHMAD IBRAHIM
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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SJC184T

No

LIM QING XIAN JACKSON
S8405876I
Jacksonlim84@gmail.com
(Phone) +65-97565176

Volkswagen
Passat
B8 1.8 TFSI AT 3G24JZ

No - Reporting only
Private car

Auto

1798

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01007699

WANG YUANYUAN
S8664823G
20/06/1986

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 13/12/2022 @ ABT 1830HRS. | WAS INTEND TO TURN RIGHT INTO JALAN AHMAD IBRAHIM FROM JALAN BOON LAY.
WHEN | START TO TURN SUDDENLY VEHICLE B WHICH IS ON MY LEFT SUDDENLY COLLIDED INTO MY VEHICLE AT LEFT

SIDE. NO ONE WAS INJURED. THAT'S ALL.
REMARK: VEHICLE IS NOT PRESENT DURING REPORTING

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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06/09/2022

3 MONTHS

Female

(Phone) +65-96569465

susan.wang@envision-digital.com
44 CHOA CHU KANG ST 64 #04-18

689105
No

Spouse
No

Side Swipe
Clear
Wet

No
No

Yes

LI ANG
Male

No
No

Yes
No

SJT8422P
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report comractly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andlor Ihe Actual Driver,

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may aliow
insurance companies to repudiate poticy liabitity,
4, The issue and acceptance of INs Form by insurance companies is not an i of pelicy liatility on the pant of the insurance companies.

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

6, This repet will be forwarded Dy the insurerss 10 the GIA Records Management Centre ¢stablished 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 panlies.

7. By the lodgement of this repart Lo the insurers, you hereby consant to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8, Censent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and censent that:

(8) My insurer, my workshop and the General Ir A iation of Singapore (‘GIA") may/fare permitted to collect, use, disclose

andior process my personal data/personal information set cut in this (form] and any other personal information provided oy me or

possessed by my insurer {collectively the “Persenal Information”) aad disclose and transfer such Personal Information to all msures(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shal be

collectively referred 1o as the ‘Insurers®), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any retevant

government agency/autherity (Such as the pelice), for the purpose(s) of.

(i) processing. handling andfer dealing with my claims inciuding the setiement of the claims and any necessary investigations relating to

the claims.

(£} investigating the accident andior my claims;

{u1) carrying out andfor dealing with my instructi or responding 16 any enguiries by me;

{iv) administening my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invoive

disclosure of cartain personal data about me to bring about delivery of the same as well as on the extemnal cover of envelopesimail

packages), andlor

{v) ccmplying with applicable law in administering, processing, haadling andior dealing with my claims,

(collectvely the *Purposes®)

{b) all inswrer(s) who have insured vehicie(s) inwolved in this accident and the Insurers' lawyersllaw firms, maylare permilted to coliect,

use, disclose andior process my Personal Information for one or mere of the above Purposes; and

(¢) my P | Infoemati yican be disciosed by any of the Insurers andior GIA to their third-party service providers or agenis

(inzluding their lawyersiaw firms), which may be sited oculside of Singapore, fer ene ce more of the above Purposas.
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Paficyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnassed by Reporting Cenlre Personne!
policyhoider) f Date & Time {Name as in NRICAD card)
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SKETCH PLAN #2

L)oscribe Circumstance of tho Accident

On 2wy @ at 183chs T ouss  wipnd Ay Twa gt Gato W Aneed

Ibeabing oy B Poon Lay, wWwen L oclaet Ao dwn SMAAM.I veh %

Dhics e on_ay e s;;l;i;,ltl. coliled. wto_my_vtiele ot VBt .

gide . No one pias ameed. Thats ol

D Claim own poicy
2 Cialm third party
3 Clzirn OD /TP &t ofhor weekshep

S Sy TN o0 7694
nsures %MPO C C..) WehNo. S‘IC- lg‘f'T

1AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TQ SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY PCLICY FOR MORE DETAILS.

Daclaration
IWe declace the foregoing particulars are true in every respect.

Fre

wan (Lo ‘(L"ihv SNG AH TEE MOTCR & PANEL SVC PTELTD
Palicyholders Signature / Date & Time Orvar's Signaluze (f driveris not the policyhoiden) / Dale Wil d by Reporting Centee P 1
& Time (Name a5 in NRICHD carq)
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