§82723190007-01 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 09/01/2023 17:46 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 2 (16/01/2023 13:44 (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

09/01/2023 17:46 (SGT)

Both Policyholder and Actual Driver

08/01/2023 21:21 (SGT)

Johor Causeway, Johor Causeway Bridge, Singapore

Malaysia

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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SDX88382

No

JACOB TAY THIAM YEW
S1562715H
JACOB_TAY@YMAIL.COM
(Phone) +65-83399519

Mazda

Private use

No - Claiming third party
Private car

Auto

1998

Direct Asia Insurance (Singapore) Pte Ltd
MT/00935538/01

JACOB TAY THIAM YEW
S1562715H

19/05/1962

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
REFER TO SKTECH PLAN
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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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30/11/1982

40 YEARS AND 2 MONTHS
Male

(Phone) +65-83399519

JACOB_TAY@YMAIL.COM
BLK 290F BUKIT BATOK ST 24 #15-107

655290
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

CHEW AI HIANG
Female

No
No

Yes
Yes

SKL2385H
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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)
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Private car
QASHRUL HIDAFI BIN MOHAMED NOOR
S8913585J
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the details of the acddent to speed up the daims precess
2. This Form must be compleled by the Potigyholdar aadior the Actual Diver.
3. Information provided must be as (outhfid aad accurala as possibia, Any wilful misrepresentation or withhoiding of matenal facts may aliow
insurance companies o repudiate aolicy liabdity,
4, Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reperting may be referred to th ic Poli nt for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Inswance Association of

Singapore (GIA) for archiving and that copies of this repert will for a fee be made avalable upon application by interested parties
7. By the lodgement of this repert to tha insurers, you hereby consent to the archiving of this report at the centre and to coples of the

report being made avalable afcresaid.
8. Consent under the Personal Data Protection Act (POPA)
I understang, acknowledge, agree and consent that:
(3) My insurer, my workshop sad the General Insuranca Association of Singapore ("GIA") may/fare permiticd Lo coliect, use, disclose
andicr process my personal data/persenal information set cut in this [form) and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Infermation®) and disclese and transfer such Persenal Information to all insurer(s)
who have insured vehicles) invelved in this accident (all insures(s) who have ingured velicle(s) involved n this accident shal be
collectively referred to 55 the “Insurars”), the Insurers” lrwyersfaw firms, the Monetasy Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of.
(i) processing, handing andor dealing with my daims incluging the setlement ¢f the daims and any necessary invastigations relaling to
the claims;
{i) investigating the accident andior my claims,
{ii) carrying out andicr deating with my instructions ¢r respondng 10 any enquines by me;
{7} administering my daims (including the maikng of correspondence, statements, involces, reporls or notices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), andfor
{v} complying with applicable law In administering, processing, handing andfor dealing with my claims
(coltectively the "Purposes’)
(b} all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyerafaw firms, may/are permitted 1o collect,
use, discese andlor process my Personal Infcemation for one or more ¢f the above Purposes; and
(c) my Personal information may/can be disclesed by any of the Insurers andlor GIA Lo their thied-party service providers or agents
(Including their lawyersaw , which may be sited outside of Singapere, for one or more of the above Purposes.,

< AL

Policyholder's ‘arkturel Date & Time Actual Oriver's Signature (if driver is aot the inessed by Reporting Cerdre Personngl
policyhelder) f Date & Time {Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

Yokey A atkachwent

O Ciamn own polcy
0 Clam tied paty
O _Chim OO /TP al other workshop

b 0935535 [of
Insurer D;fe "t WRMS-D ’( &Sg L

LAN AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TC SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY. | WILL CHECK MY POLBY\FOR MORE DETAILS,

Declaration
1IWe declarg the foregainf) particutars are true in every espect,

SNG AM TEE MOTOR & PANEL SVE PTE LTD
Paiicyhaicers aénwo!r Date & Time Driver's Signature (f river 15 not Ihe patcyhalder) / Date Witnessed by Reperting Genre Perscane!
& Time (Name 3 in NRICAD card)
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SKETCH PLAN #3

ON 08/01/2023 AT ABOUT 2121 HRS.I WAS TRAVELLING ALONG
JOHOR CAUSEWAY (JB CUSTOM) TOWARDS SINGAPORE CUSTOM.
ALL THE VEHICLES ENTER TO 3 LANE.AT THAT TIME, THERE WAS
HEAVY TRAFFIC. WHEN VEHICLE ON THE RIGHT LANE CUT INTO MY
LANE, | HAD TO STOP MY VEHICLE TO LET HIM THROUGH SO ASTO
AVOID AN ACCIDENT. WHEN | WAS STATIONARY, VEHICLE B WHICH
IS PARTLY IN FRONT ON MY LEFT LANE, CUT INTO MY LANE
WITHOUT CHECKING HIS SIDE MIRROR. VEHICLE B WHEN TURNING,
HIS VEHICLE REAR RIGHT PORTION HIT ONTO MY VEHICLE FRONT
LEFT SIDE PORTION. WHEN IMPACT, HE STOPPED HIS VEHICLE
MOMENTARILY. BUT HE CONTINUE TO MOVE AND CAUSING MORE

DAMAGE ON MY VEHICLE. /
5

CK
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ADDENDUM FORM

AN
A GENERAL
=/ INSURANCE

ASSCCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NQTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: o
- -
Original Report No: Vehicle Registration No: __ OX '>(O 6% Z
Name (as shown in NRIC): NRIC/FIN/Passport No:
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: Singapore ( . )
Contact (Tel): Mobile No.:
Email Address:
Date of Accident: C-Sl\?l { 202% Time of Accident: 2132 i
Place of Accident: EO:”W" CC‘US e U

'\_"‘r . Nl O
Insurance Company: Wila¢ % As A

(B) ADDITIONAL INFORMATION fAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional Information or
make the following amendments:

C“V\Omg\g -{‘ O C (0\7 'yl "“ﬁ (VC{ pd’\\'l U
J ’ ~

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:

Vunldl
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