VERDION: 1(16/01/2023 11:42 (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

: - i repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to rep

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.

iati i rchivin
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 inlerested parties. ) . S
7. By the Ioggement 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 afore:

Date of Submission

Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss . S

16/01/2023 11:42 (SGT)

Both

15/01/2023 12:30 (SGT)

Singapore

WOODSVALE CONDO (MSCP LVL 1)
Singapore

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? o -

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 SC1v231 G0001

SMV8739E

No

WONG CHIN WAH(HUANG ZHENHUA)
SXXXX163G
CHENG71HUA@YAHOO.COM.SG
(Phone) +65-96666974

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1589

Direct Asia Insurance (Singapore) Pte Ltd
MT/00974990/01

CHENGHUA(ZHONGHUA)
SXXXX712Z7

14/12/1971

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mabile 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 INFORMAT[ON

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 n,p

Translator's ID

Translator's phone number

Translator's email S .

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

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

22/09/2005

17 YEARS AND 4 MONTHS
Male

(Phaone) +65-90471096

CHENG71HUA@YAHOO.COM.SG
BLK 11 WOODLANDS DRIVE 72 #14-39

738094
No
Spouse
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

& Acq
& Accident report SC1V231G0001

SKX1993X

Private car
LIONG AH CHEE@LEONG CHIN YONG
SXXXX022D
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Contact Number (Phone) +65-96751731
Address

11 WOODLANDSDRIVE 72 #07-38
Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

738094
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SKETCH PLAN

SKETCH PLAN
IMPORTANT ROTICE

1. Please repost comecly (v detads of the accsdent (o speed up the clams process.

2 Trs Form must be compleled by the Pokeyhe'der andioe the Actual Qriver.

3. Information provided mus be as truthil and occurale 03 possbie. Any wilid misrepesentation of wilhitold:ng of matenal facts may allow
insurance companies 1o cepudite pehicy babiddy

4. The issue and acceplance of s Fon by insurance compan'cs Is not an admission of pe: oy Labi'ily on tha par cf the insuranca comparies.
Any false reporling may be reforrod to the Traffic Polico Departmant for investigalion.

6. Trus repa wid be foiwarded by the insurers 1o the GIA Records Management Caslie cstalished by the Guneral Insuranca Association of
Singapore (GIAY for Archivng and Ihal copies of this report wil for a fea bo made available upon application by inleresled parties.

7. By the lodgement of this repor to the msurers, you hereby consent (o the archiving of this repord 8 the centre and 10 copees of the
repost being made availabie dloresmid.

8 Consent under tho Porsonal Data Protection Act {PDPA)

| understand, acknow!edge. agree and consent Lhal;

(a) My insurer, my workshop and [he General Insurance Association of Singapore (GIA") maylare permlted to cobect, use, disclose

andfor process my porsondl dala’persanal informalion set out in Ihis [form) and any ather personnl information provided by me of

possessed by my insurer {colieclively the *Parsonal Information”) and disclose and bansfer such Perzonal Infarmation to al insure<(s)

who have insured veh-clels) involved in this decdent (3l msuren(s) who have insured vehicie(s) involved in this accdent shall be

colectively refermed 10 as the “Insurers”), the Insurers’ lawyers/law s, the Monetary Authority of Singapore and any relevant

govemmen! agencylauthenly (such a3 the pobice), (or the purposa(s) of.

(1) processng, handling anc’or deafng with my daims including the setiemert of the daims and any necassary mvesligalans relating to

e dams;

(") investigating tha accdient andor my gaims;

() camyng ol anclor dealing with my insthugtions or responding lo 2ny £nquings by me,

(~v) sdministenng my claims (including the maikng of comespondence, statements, invoices, repcas or nolioes to me, which cgutd involve

Esooswre of cerain persondl data about me [0 bang about delivery of the same as weil as on Ihe external cover of envelopes/mail

pachages), and'or

(v) complying with applicable law it administering, processing, handing andior dealing with my claims,

{cosiectively 1he “Purposes’)

(b) a8 inRrer(s) who have msared vehitde(s) invoivad in this accident anc he Insurers’ favyersiaw firms, may/are permilied 10 cotiedy,

e, Facose andior process my Personal informaton for one of mase of the above Purpeses. and

{c) my Personal Irfommation may/c3n 5¢ Gisclosed by any of the Iasurers and/or GIA 1o thew third-parly service providers of agemis

(inchs2ng thewr lawyersiisw Ems), whith may be sited cutside of Singapere, 191 one oz mare of the asove Purposes.

Poicynoers Sgnatas [Cata & Teve Driver's Signaluie (£ deiver it nct Do poicyholden /Date. Winesssd by Repsrng Cena Penonnel
i Tme (Heme as in RRICAD cad)
Sketch Plan ] ‘ i o , o o
WODS V- { R D= ; AT T R
: 35@?‘*‘?3;:;:& { % ;i b ::Ulii‘\\;t:&v.‘,ﬁﬁ
FOVAAL L HEEN RN RS

N T NANNRRNANRNNER NN REN AR AN
EEENE R R N ERINREERNE N i ~ SR RA 2K
INENAEN NN oy AN NEENN EEREUEN
e S RRENNENNERS NN NRA R
At --_.-:._J...-.....,-_U_J_J 1N RREREE e
T 1 OO O |t I i LA T O T O O A O
e e e e e
IENERRENENNEN) LT T e e
SRENEN L ARNN AN NN

' 3 [ i IRERER \ R EEEE R RS L.
RSN T T

RANEE L N 7

it Ll Ll HEERN ) i1
Lt ;}.‘ "%T'[' l .;flJ:...:ir‘.li_
1
& Accident report SC1V231G0001 Page 4 of 22

o e =
lonh wmm sk PV A AARN A N 0 ] -



SKETCH PLAN #2

Describe Circumstance of the Accidont

On e Qriiel twe and dse, My Vewice A ( Qwv §T3AE ) Vs

B
—Paced wn We \ob &t woodoele Qa0 (060 @WVE 1), As v ok

H__m_vejvsic.\m_\lmﬂe. \ dice_a_Nde ‘et on W Vel tited

m&m&_\{migg_ o (Qex 1003 ) nad (Blided ofl 40t VEWCW.

v W Awar nd v Lxd Rk Ve ved (olrded ONKO

WU VW Nl ey Sy .

Declaration
Wie dedare Ine loregoing paricudars are Live in every resped.

V AJ s /L
Pokcyhoders S gratucs / Dale & Trme Dnvers Sgnatdesd drivor i not the poieyhoder) { Date Wirossed byReporp Centre Pecsonnel
4 Yime (Mame o8 h NRICHO card)

-
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