SP1223560001-01 / PREMIUM AUTOCARE CENTRE [629857]
ENTRY DATE & TIME: 06/05/2023 09:53 (SGT)

SUBMITTED BY: CHANG CHEE SING

VERSION: 2 (08/05/2023 09:57 (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.

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

06/05/2023 09:53 (SGT)

Both Policyholder and Actual Driver
05/05/2023 17:30 (SGT)

Near 1 Cashew Rd, Singapore 679696
ALONG UPPER BUKIT TIMAH ROAD
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
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SMJ6509D

No

HUNGEE WAI YUEN
S7109840J
wyhungee@yahoo.com
(Phone) +65-97385580

Audi
A3

Private use

No - Claiming third party
Private car

Auto

999

Income Insurance Limited
5133770158

HUNGEE WAI YUEN
S7109840J
21/03/1971

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

Accident report SP1223560001

28/01/1993

30 YEARS AND 4 MONTHS
Male

(Phone) +65-97385580

wyhungee@yahoo.com

BLK 702 JURONG WEST STREET 71
#06-06

640702

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

REIKO HUNGEE
Female

RACHEL HUNGEE
Female

SHERMAN
Male

HILARY
Female

No
No

Page 2 of 34



| WAS TRAVELLING ALONG UPPER BUKIT TIMAH RD, AT THE JUNCTION WITH CASHEW RD, THERE WAS HEAVY TRAFFIC IN
FRONT AND I HAS TO STOP BEFORE THE YELLOW BOX, WHILE | WAS STOPPED AND STATIONARY, THIS VEHICLE B CAME
AND HIT ONTO MY BACK.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGP404B
Vehicle Manufacturer Honda
Vehicle Model -
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car

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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of he accident to speed up the claims process,
2, This Form must ba phed b dar a

3. larmation provided must be as tr t o
allow insurance companies to repudiate policy liability,

4 The issue and acceptance of this Formby nsurance companies 18 not an admssion of poboy kability on the part of the nsurance

Lol do dior th it 3

i Any wBul ms representation orw ithheiding of material facts may

porting may he relarred or astigatio

& The report w i be forw arded by the insurers of the G Records Meragement Cenlre estabished by ihe Ganeral hsurance Agsociation
of Singapore [G&) for archiving and that coples of this report will for a fee be made avalable upon application by interested partes

7. By the lodgement of this repart o the insurers, you hereby consent to the archiving of this report at the centre and 1o copses of the
repart being made avalable aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consent that

ia) My insurer , my workshep and the General lnsurance Assaciation of Singapore ["GIAT) may/ars permitted to collect, use, disclase
andior precess my personal dataipersonal information set out in this [farm] and any other personal infarmation provided by me or
possessed by my nsurer (colectively the “Personal Infarmation”) and disclose and transfer such Personal Information 1o all maurar(s]
w ho have msured vesicie(s) mvolved in this acoident {all msurer(s} w ha have insured vehiclals) Mvolved in this accidant siall be
colectvely referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Nonelary Authority of Singapore and any relevant
government agencyfautharty (such as the police). for the DUrpose{s) of

{i) processing, handing andiar dealing w th my claims including the sottiemant of fhe claims and any necessary investigations ralating to
tha claims;

{il) lmvestigating the accident and'or my claims;

[ii] carrying out andlor dealing with my instructiens or responding 1o any enquires by me;

i) administerng my claims (includmg the rralling of cofrespondence, statements, invoices, feports or notices o me which could involee
dis chos ure of corain parsonal data about me to bring about delivery of the same as well as.an the exlernal cover of envelopesimai
packages); andlor

{v) complying with applcable law in administering, processing, handing andior dealing with my chims.

{colectively the “Purposes’)

() all insurer(s) w ho have insured vehicla(s) invalved in this accident and the nsurers’ law yars/daw firms, may/are permited 1o coliest,
use, dischse drdler process my Personal Information for one or mare of the above Purposes, and

(£} iy Personal Infarmation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or aganis

{including thelr law yersdaw firrms), which may be sked outside of Singapare, far ane or mare of the above Purposes
PranT
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SKETCH PLAN #2
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Describe Circumstances of the Accident

| was +m-.r£1|imsq ;zfmq uppe.!r Bukdt Trmah T, G '+if,ﬂ

Mﬁfﬂ‘im ‘*"'-lﬂl'qu"., C}zsiqw Bl . 'ﬁ'“l% WA ﬁteavq =y 'frr)-qf-'

aud | hes T Stp ) WM’ fox . while | wag

Q-fgffeaf aud gﬁaﬁ}m% hic vihice 12 ceme  owd, hr-

oMo (HT Lokl .

Declaration

Whie declare the foregoing particulars are true in every respect

Y

Poboyholder's Sgnature / Date & Drivers Swanature (F driver is not the pelicyheidar) / Date ‘Lﬁ:{;ﬁi? by Heparting Cenlre <.
Time 6{'5];@3 & Time m = j
@ 08 “HFfos - 1 Font
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ADDENDUM FORM

4%
'@J*GE"EH Al
¥ INSURANCE

IMPORTAMNT NOTE: 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:

Original Report No: 'BT[ 223¢b6000! Vehicle Registration No: SuI é;ﬂq D
Name (as shown in aic: Hm.jﬂ Wei e A nriciinjpassport o X Q40T
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): woblls N TB855 80

Email Address: %h""‘j@ Q,fj‘"!“’ st

Date of Accident: 5{ 5!'""“3 > e 19:30 hs -

Place of Accident:

Moo | Cashes Bl , ( Mong Uppor Bukd Timah Road )
neamal  Insucance Lo .

Insurance Company:

{B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information ar
make the following amendments:

To  uploadl vieleo 1&:{"09{@
| 5

i

F'anrhErldEr | Driver's Signature Repaorting Centre Personnel’s Signature
Date: MName: % @__Q{ gfﬂﬁ
é?/ f/:p‘f’ 23 . NRIC/FIN Nosr ] o :
Date: ngf_} 023 .
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