S104233H0001 / 1ST AUTOWORKS PTE LTD

ENTRY DATE & TIME: 17/03/2023 14:20 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (17/03/2023 14:20 (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.

5. Any false reporting may be referred to the 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

17/03/2023 14:20 (SGT)
Driver

16/03/2023 13:40 (SGT)
Singapore

BEDOK SOUTH AVENUE 1
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S104233H0001

SLF8335H

No

LIM SEE WAN

S76252141
lawrencesoo@hotmail.com
(Phone) +65-84889010

Toyota
Vellfire
TOYOTA / VELLFIRE 2.5Z A-EDITION A

Private use

No - Claiming third party
Private car

Auto

2493

Direct Asia Insurance (Singapore) Pte Ltd

SOO KONG FAI
S7311099H
02/04/1973
Indoor
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Date Of Driving Pass 25/02/1997

Driving experience 26 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97666765
Alt. Phone Number -

Email Address lawrencesoo@hotmail.com
Address 321A ANCHORVALE DRIVE #10-02 SPORE 541321
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone humber -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name LIM SEE WAN
Gender Female

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 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 SMV4782E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)

# Accident report S104233H0001

Private car
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SKETCH PLAN

@Accident report S104233H0001

IMEORTANT NOTICE

1. Pleasa report corroctly the detalls of the accident fo spesd up the clalms process.
2. Thils Form must b2 co ol leyhodd ey inad Drive
3. Information provided must be as fruthful and sccurate 35 possible. Any w ilul risrepresentation or withholding of materil facts may
allow nsurance companizs to rapudiate policy linbiity.

4. Tha lssus and acceptance of this Form by inswrance cormpanies & not an admission of policy fabllfy on tho part of the nsurance
companies.

5. reporting 9 Policy

6. The report w il ba forw arded by the nsurers of tha GIA Records Management Cenira establzhed by the Genarsl lnsurance Association
of Singapore () for anchiving and that coples of this report will for a fee be made avallable upen application by Interested parfies,

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8. Gongant under the Personal Data Protection Act (PDRA)

Iunderstand, acknow kedge, agree and consent that |

(=) My nswrar , my w orkshop and the General Insurance Assocition of Singapore ("GIA") may/are permitted to collect, use, dsclosa
andior procoss fry personal data/personal information set outin this [form and any other parsonal information previded by, me or
possessed by my insurer (collactivaly the "Personal Information®) and disclose and fransfer such Porsonal bformation to allinguren(s)
w ho have insured vehicle(s) involved in this accldent (all insurer(s) w ho have insured vehiclels) invelved in this accident shal ha
colecively referred 1o as the “Insurars"), the lsurers' by yersfdaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpesa{s) of :

(7} processing, handing andlor deakng w h my claims including the setilemant of the claime and any necessary ivesfigations relating to
the claims;

(ii) Irvestigating the accident andlor my claims;

() earrying out andior dealing w Eh my Instructions or responding to any enquides by me;

{iv) administering my claims (including the maling of cormespondence, statements, Invoices, reporls or noticas to me, w hich could volve
diselasure of certain parsonal data about mo to bring about defivery of the same as well as on the external cover of envelopesimal
packages); andfor

(v} cempiying w ith eppicatle lw in administering, processing, handing andior deatng wilh my cliims.

{colisclivaly the "Purposaes’)

(k) all insurer(s) w ho have hsured velicle(s) invelved in this accident and the hsurers’ law yersfaw firms, méryiare permitted to collact,
use, disclose andfor process my Personal nformation for one or mone of the above Purposes; and

(o) my Porsonal kformmation may/can be dsclosed by any of the nsurers andfor GI, to their third party service providers or agents
lincluding their lw yers/aw firms), which may be sited oulside of Shgapore, for one or more of the above Purposes,
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Polcyhoider's Signature / Data 8 Driver's Signature (F driver is not the polcyholder) /Date Wenessed by Reporting Contre
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SKETCH PLAN #2

Describe Circumstances of the Accldent
On 14-03: 23 of obpd [-4pPwi. 1 was Trewsllina
1 _)]‘

Q‘”Iﬁﬂf; Sedoll South Avenue 1T was stalignary dus 45

“I!-t'l ¢ 'FF'DIM"I 'Illfa'f?ﬂ[": . g{'ld?"ﬂhlle . X IHEH an ﬂ""\ﬂﬂ&lL : 'L"Fhl_r“f{-’
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B (sMV &38x & ) hid My Feay porfign.
r

Daclaration
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R.amyey .

Policy holder's Signature / Date & Driver's Signature (¥ driver Iz nol the F
Time: & Tire policyholder) 7 Data wwwm
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