SP19234K0002 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 20/04/2023 15:51 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (20/04/2023 15:51 (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

20/04/2023 15:51 (SGT)

Both Policyholder and Actual Driver
20/04/2023 12:00 (SGT)

Singapore

HAVELOCK ROAD BLOCK
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SP19234K0002

GBH5224Y

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.

CHAN WENG LAM
F1415011X
28/05/1967
Outdoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Male

(Phone) +65-87432711
noemail@com.sg

28 QUALITY ROAD

618828
No
Hirer
No

Collided into Parked Vehicle

Clear
Wet

No

No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SP19234K0002

GBK8421J
Mercedes

Commercial vehicle
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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 SP19234K0002
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SKETCH PLAN

e d

IMPORTANT NOTICE

Flaase report corructly the detalls of the accident to speed up the daims process

This Form must be ¢o

Information providad must be as truthly gnd aceurate as possidie. Any wilful misrepresentation or withholding of materia!
facts may allow insurance companies to repudiate policy Mabslity,

. Theissue and acceptance of this Form by Insurance panies is not an admission of palicy kabllity on the part of the Insurance
companies.

mermonwlbofwmmwu»imolmal\mmmgmnmammbwwwcﬁnwmmm
Aamdmbno!ﬂngmtelubrm:mmmmumolmknponmﬂror-hcbenudcmhuewponmlkmonw
interested partes.

By dulodunmtoﬂhhnponwmommrux,vouhcmwwttounm)wnqow.hmonaﬂnunnmtomol
the report baing made avaitable aforessid.

Consant undar the Parsonal Data Protection Act (POPA]
1 understand, scknowdedge, agree and that:

fal My insurar, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to colfect, use,
discicse and/or process my personal data/persanal Information set ot In this {form) and any cthar personal informaton
provided by me or possessed by my Insurer {collectively the “Persanal Information”) snd diselose and transfar such
Parsanal information to all insurer(s] who have insured vehiclefs} involved In this accident (all Insurer(s) who have insured
vehicials) involved in this accident shall ba collectively referred to as the "Wnsurers), the Insuress’ fowyers/law firms, the
Moanstary Authority of Singapors and any refevant government agency/authority (such as the palice), for the purposels)
of .

|1} processing. handling and/or dealing with my clakms including the settiarment of the dalms and any nacessary
nvestigations relating to the claims;

(i) investigating the accident and/or my daims:
i) carrying out and/or dealing with my instructions or respanding 1o any enquiries by me,

{Fv) agministering my claims (indiuding the maliing of correspondencs, statemants, involsas, repoarts o hotices to e,
which could involve disclosure of cartaln persanaf data sbout me %0 bring 3bout defvery af the same as well 35 on the
external cover of envelopes/mall packagss): and/or

fv) Wgw%“hhMmemlwlwmwawmm
“Purposes”)

(b) atlmmﬁ“MWMchﬁ:mummeﬂmem
bmu.mwummwmbruummﬁmmwm

{c) my Parsonal mkumlunmylmbeasdmdbymo'ﬁnlmm-wwsmmMmmmpwdmor
aaum(hdudkcMrhwwmwm,wmmvuaMom-dﬂnmm.brmammofﬂnwovem

(d) mymlmhmmmusobocwmdMusd'amphdlmhmfwﬂnnwonoﬂmddem.
investigation and managament In present and 3l future claims.

[e} the Information so collectad under (¢} above may be shared / disclosed:

i) to all Insurers aad/or any other third parties that assistin evaiuating, Investigating. controlling or managing fraud,
mum.wmmtwmmmummmuhdhmmmm, or

(i} for complying with requirements under any regulations, laws or caurt orders.

Driver's Signature Reporting Centre P
(M driver s nat the palicyhalder) MName;
Date & Tima: NRAC/FIN Na,

DUV E Sbpel s e WL

@’ Accident report SP19234K0002
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 SENNNRREENS
'itwkgjyt:,
b

Lxé{ ANE QT P Pﬁﬂf}z”é’ AT FEoNT
~ S t NEVEK [FEa) ~r I'DE
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Pl

M7 NO tuawi TH=rgFg JO Wl e 2 il
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Imgorant;
You have been advised by the workshop that in the event that you wish te
dlaim against your own golicy (OO CLAIM), There Is a FOURTEEN (14)

/ < Reporting Only
- Chim0OD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated ime frame

Claim TP

from the day of the occurrence.

Clalm 00/ TP at other warkshop

DECLARATION
I/WE declara the foregoing particulars are true in avery respect.

VN

policyholder’s signature Driver’s Signature
Date & Time {if driver not the policyholder)
Cate & Time

@ Accident report SP19234K0002

Repurting Centre Personnel’s Signature
Name:
Nric/Fin No.
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