SP19231D0002 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 13/01/2023 17:11 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (13/01/2023 17:11 (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

13/01/2023 17:11 (SGT)
Both

13/01/2023 09:45 (SGT)
Singapore

TPE TOWARDS SLE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP19231D0002

GBH9332S

Yes

ETHOZ AUTO LEASING LTD
201613943G
accidentreport@ethozprotect.com
(Phone) +65-66547777

Toyota
Hiace

Private hire

No - Reporting only
Commercial vehicle
Manual

2982

Sompo Insurance Singapore Pte. Ltd.

SHERMAINE TEO SOO CHIN
S6901165I

14/01/1969

Indoor
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Date Of Driving Pass 16/04/1993

Driving experience 29 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-90061710

Alt. Phone Number -

Email Address noemail@com.sg

Address BLK 257C COMPASSVALE ROAD #07-541
Address complement -

Postcode 543257

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 - Change/cross lane
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

PLEASE REFER TO SKETCH PLAN

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 SNG9244B
Vehicle Manufacturer Citroen
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-90697882
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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)

Accident report SP19231D0002
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SKETCH PLAN

RTANT NOTI

. Plesse report correctly the detads of the sccident to speed up the claims process.
2. This Form must be complgted b
. Infarmation provided must be 35 tryuthful and Bccurata as possbdie. Any wiltul misrepresentation or withholding of matarial

facts may alow insuranca companies to (epudiate aclicy Hability.

. The issue and acceptance of this Form by Insurance comp I5 not an admis of policy labdny on the part of the Insurance

. The report wilt be forwarded by the insurers of the GIA Records Managemant Centre astabishad by the General surance

Assaciation of Singapore (GlA) for archiving and that copies af this report will for a fee be made svailable upon application by
inerested parties.

By the lodgmant of this report to the Insurers, you heraby consent to the archiving of this report at the cantre and to coples of
the report baing made available aforesald.

Consant undar the Perscnal Data Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the G | insuranca Assoclation of Singapore (“GIA") may/ace parmitted to collect, use,
digciose and/ar pracess my persanal data/parsonad information set out in this (form| and any other personal nformation
provided by me or passessed by my insurer {collectively the “Personal Information”) snd disclose and transfer such
Personal information to alt Insuraris) who have insuead vehicie(s) invoived in this accident (all Insurer(s) who have nsurad
vehicle(s) iInvolvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

{f) processing, handling and/or dealing with my clabms Including tha settiament of the daims and any necessary
investigations relating to the claims;

() sveastigating the accident and/or my claims;
(ili) carrying out and/or dealing with my Instructions or resgonding to any snquiries by me;

(iv) administering my claims (including the mailing of correspondance, statements, mvoices, reports o notices ta me,
which could involve distlasure of certain persanal data sbout me 10 bing sbout defivery of tha same as weall as on the
externsl cover of envelopas/mail packages): and/or

{v} complying with applicabla law In administering, processing, handiing and/or dealing with my daims (collactively the
“Purpases”)

) -mnmmwhommmmm)manmmandmlwwmmgm/nmm
to collect, use, disdose and/or process my Parsanal Information for one or mare of the above Purposes; and

() my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party secvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singagors, for one or more of the above Purposes.

(d) myPersonad Infarmation will alsa be collected and used 1o compile ciaims history for the putpnse of fraud detection,
investigation and management in peasant and afl future claims,

[2) the information so collectad under (d} above may be shared / disclosed:

li} to all insurers and/ar eny other third parties that assist In evaluating, investigating, cantrolling or managing frauy,
regufators, wmmwcmmmnmtymuhdthmm,

iy Mcmw&\lwruumm undar any tions, bws or court orders.
: =
Driver's Signaturs Reparting Cantre Per
MIIW (l'dmullnntthlp Name:
Date & Time: NRIC/FIN No.:

(2}; V2

GUAANE Szt enfionFuen W
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SKETCH PLAN #2

SKETCH PLAN
T T ' ' 20 RS G e 0 b I 17 YLy
R R R B TR
T RGN N 5 o 1 0 g
o I - |
e <+ a S 08 X Ak 2
- - - 1 i + 111 1T+
: J 1 = .!-_ - ol a 4 — L <+ L Lo '
.T - t-— - —-r-l--:--i«— ” bod .'t__.— 4
1 i ,\ ' 4 345§ gaE 4
b— = -.__-- +11-+ g .
— — —~ - = I S SR = e R &
[ g - L e T :;E_: 4 11T 2 '—‘h 50
ey KL 1
S A & r
1 - ) S X
NSERNABA api T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
“rlf, o . L 1 A 'S N
‘ '
M\& &y Hn ol f
~ A L
= 2 A / ) ’ '77’!’3 WI\
| 0% basle i 0
- N~
Important: Reparting Only
You have been advised by the workshop that in the avent that you wish to Clalm 0D
claim against your own policy (0D CLAIMY), There is & FOURTEEN [ 14)
DAYS CLAUSE WHEREBY MUST 8E MADE within tha stipulated time frame Claim TP
from the day of the occurrence. Claim OD/ TP at other workshop
DECLARATION
I/WE decla e the foregoing particulars are true ct.
5"““’»,_
.;*(Zj)\j
N =
Policyholder’'s signature Driver's Signature Reporting Centre Personnel’s Sighature
Date & Time (if driver not the policyholder) Name:
Oate & Time Nric/Fin Ne.
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9000, 070000

PROVAGE  DOLOGED

Hotline : 90061710

ww;bakemissio'n._cugl.sg
www.wugufeng.com.sg
B e com:sd

@’Accident report SP19231D0002 Page 9 of 31



IMAGES #5

@Accident report SP19231D0002 Page 10 of 31



IMAGES #6

@Accident report SP19231D0002 Page 11 of 31



IMAGES #7

'v
o

b

27

@’Accident report SP19231D0002 Page 12 of 31




IMAGES #8

TS e ==

g .,J

@Accident report SP19231D0002 Page 13 of 31



IMAGES #9

@Accident report SP19231D0002 Page 14 of 31



IMAGES #10

@Accident report SP19231D0002 Page 15 of 31



IMAGES #11

@Accident report SP19231D0002 Page 16 of 31



IMAGES #12

@Accident report SP19231D0002 Page 17 of 31



IMAGES #13

@Accident report SP19231D0002 Page 18 of 31




IMAGES #14

@’Accident report SP19231D0002 Page 19 of 31



IMAGES #15

'oamaaam

ﬁmM%imnmmg

@Accident report SP19231D0002 Page 20 of 31



IMAGES #16

Accident report SP19231D0002 Page 21 of 31



U HT02P 200245334
SST00KG
| fiBOOKG

< 5 P "». “: =
e P T — - ‘ "T"
- AR A g s E i;
LR SRR G
PR ', .-',- ,»!
o _’-': i':"
.
» % gt .;’-'::_ _'
o ««-.15
o > o ® »
& -‘ - - "’1 3 :
L » -
“0 » o - . ‘
p B asts RS
3 Mol g R L ".

@(’Accident report SP19231D0002 Page 22 of 31



IMAGES #18

.
~
N
~
~
~

@,Accident report SP19231D0002 Page 23 of 31




IMAGES #19

@Accident report SP19231D0002 Page 24 of 31



IMAGES #20

@,Accident report SP19231D0002 Page 25 of 31




IMAGES #21

@Accident report SP19231D0002 Page 26 of 31



IMAGES #22

@Accident report SP19231D0002 Page 27 of 31



IMAGES #23

@’Accident report SP19231D0002 Page 28 of 31



IMAGES #24

Seletar West Link

Yi
nshul:mAvo“l (Woodlands, BKE) [&]

@’Accident report SP19231D0002 Page 29 of 31



IMAGES #25

@(’Accident report SP19231D0002 Page 30 of 31



IMAGES #26

@Accident report SP19231D0002 Page 31 of 31



