SP19234D0004 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 14/04/2023 19:16 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (14/04/2023 19:16 (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

14/04/2023 19:16 (SGT)

Both Policyholder and Actual Driver
13/04/2023 16:20 (SGT)

Singapore

SIMIEI ROAD / BLK 166

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 SP19234D0004

SKX8293L

Yes

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

Nissan
Sylphy

Private hire

No - Reporting only
Private car

Auto

1598

Sompo Insurance Singapore Pte. Ltd.

FABIAN DOH CHEONG HUAT
S2631677D

06/07/1959

Outdoor

Page 1 of 15



Date Of Driving Pass 16/06/1999

Driving experience 23 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96517130

Alt. Phone Number -

Email Address noemail@com.sg

Address BLK 538 PASIR RIS STREET 51 #13-40
Address complement -

Postcode 510538

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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 SNJ2645H
Vehicle Manufacturer Renault
Vehicle Model Kadjar

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LEE JONAS
NRIC No S$9724262C
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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

Please rapart gorractly the detals of the seeident to speed up the Gaims process

This Form must be completed by the Policyholder and/or tha Authorised Driver.

information provided must be a5 truthful and pccurata as passible. Any willul misrepresentation or withholding of material
facts may allow insurance companies ta repudiate pelicy Hability.

The issue and accwptanze of this Farm by msurance companies is not an admessian of golicy 1301ty on tha part of the insurance
companins

1
2

. The repart wil be forwarded by the insurars of the GIA Records Manag: Centrs

i be ¢ in

Paldeh
W

ed by the General lnsurance

Aszociation of Singapors (GIA) for archiving and that copies of thes report wik for 8 fes be made svailsble upon application by
interested parties,

By the lodament of this report (o the ssurars, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made availabla aforesald.

Consent undar the Parsanal Dats Protection Act [POPA)

| understand, acknowlecge, agree and consent that:

fa)

bl

{c}

1d)

=)

My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/ar process my personal data/personal information set aut in this {foern| and any other personal informabon
orovidad by me 0¢ possassed by my msurer (collectiuay the “Personal Information”| and disclose and Lransfer such
2ersonal Infarmation 1o all insurerls) wiho nave insured wehiclels) irvolved in thisaccident {all insure{s) who have insured
vehiclpds] invalvad in this acodont shall be coflectivety referred to as the “tnsurers”), the insurers’ lawyarsfav firins, the
Monetary Authorlty of Singapara and any relevant governmant agency/authosity [sueh as the police], for the purposeds)
of :
{1} processing, handling and/or dealing with my claims induding the settament of the daims and any necessary
Investigations relating to the daims;

[F) investigating the sccident and/ur my claivs,
|11} carrging aut andfor dealing with my Instructions or responding 1o any enquiries by me;

liv} administering my claims {including the malling of correspondence, statemants, nvoices, repocts or NOtKaS (o me,
which could involve disclosure of certain personsl data abaut me to bring about delivery of the same as wall as 9n the
wxternal cover of envelopes/mail packages): and/or

W) complying vith apolicakle law in ing, pr ing, handling ano/or dealing with my dalms.(collectivedy the
“Purpases’)

silinsurer|s) who have insired vahiclels) invalved in this accident and tha Insurers’ lswyers/law fiems, may/are cermiteod

10 coBect, use, dsdase and/ar process my Persanal information for ane a7 mare of the above Purposes; and

o

my Persanal Infarmation may/can be disclosed by any of the Insurers ang/or GIA to ther third party service providers o
agentsdincluding their lawyersTaw firms), which may e sited autside of Singapore, for ane or more of the abave Purposes,

g Porsanal infarmation wil also be collectod and used ta comgile claims history for the purpasa of feaud detmction,
investigation and managemant In presant and all futurs dams.

the mfarmation so coliectad undaer (d] abave may be shared / disclosed:

(1) ta 3l insurers andjor oy 0sher third partes that assist in evaiuating, nvastigating, cantraling or managing fraud,
ragulatars, law enfoccament and government agenciag as raasonably required far the purgoses stated, or

(ily Far complying with requirements under any regulations, laws or court arders.

Euicvmlde.‘s Sgnaturs Driver's Signature Repoeting Cantre Parsonnel's Signature
Dote & Tme: [of detyrer 12 nat the polficyhoklar) Mame:

Nate & Fime HRICSEIN Mo
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SKETCH PLAN #2
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tmportant: - Reporting Onty

You have been advised by the workshop that in the avent that you wish to ~ ClaimoOD

clalm against your own policy (OD CLAIM), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stiputated time frame - ChimTP

from the day of the occurrence. < Claim 0D/ TP at other workshop

DECLARATION
/WE declare the foregoing particulars are true in every respect.

@ \ !....A )@2 / %
Policyholder’s signature Driver’s Signatu Reporting Centre Personnel’s Signature

Date & Time (if driver not the policyholder) Name:
Date & Time Mric/Fin No.
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