SC2H236C0004-01 / Century Motors (Singapore) Pte Ltd [739145]
ENTRY DATE & TIME: 12/06/2023 12:35 (SGT)

SUBMITTED BY: JIELING NGIAW

VERSION: 2 (12/06/2023 14:45 (SGT))

Your NCD will be affected due to late reporting

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

12/06/2023 12:35 (SGT)

Both Policyholder and Actual Driver

28/05/2023 12:00 (SGT)

Jurong West Ave 1, Singapore

ALONG JURONG WEST AVE 1 TURNING INTO CORPORATION
RD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SC2H236C0004

FBN1886G

No

HO THIANG HAK
S0222838F
hothianghak@gmail.com
(Phone) +65-83222280

Yamaha
MW 125 3-WHEELER

No - Reporting only
Motorcycle

Auto

125

Auto & General Insurance (Singapore) Pte. Limited.
P20750818R01

HO THIANG HAK
S0222838F
06/11/1954
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Occupation Indoor

Date Of Driving Pass 04/08/1973

Driving experience 49 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-83222280

Alt. Phone Number -

Email Address hothianghak@gmail.com
Address BLK 272C JURONG WEST ST 24 #15-10
Address complement -

Postcode 643272

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name NA
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

ON 28/5/2023 AT ABOUT 1200HRS.I WAS DRIVING ALONG JURONG WEST AVE 1 TURNING INTO CORPORATION RD. WHEN
THE TRAFFIC LIGHT TURNS GREEN, | FOLLOW VEHICLE B TO MOVE FORWARD. WHEN REACHING THE JUNCTION OF
JURONG WEST AVE 1 AND CORPORATION RD, VEHICLE B SUDDENLY STOPPED. | TRY TO BRAKE ALSO BUT | PRESUME
THAT MY LEFT FOOT HIT ONTO VEHICLE B AS | AM RIDING A BIKE. AFTER THE COLLISION, I STOP MY BIKE TO CHECK BUT
VEHICLE B DIDN'T STOP AND CONTINUE DRIVING, | THEN FOLLOW VEHICLE B TURNING INTO BOON LAY AVE. WHEN
REACH BOON LAY AVE , VEHICLE B JUST DRIVE INTO THE CAR PARK AND NEVER STOP SO | FEEL LIKE VEHICLE B NEVER
FELL ANY IMPACT OR COLLISION. | THEN DROVE OFF. | WISH TO STATE THAT MY BIKE AND VEHICLE B'S CAR NEVER
SUSTAIN ANY DAMAGES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Accident report SC2H236C0004 Page 2 of 13



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMW846B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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.
2,
3.

Please report correctly the details of the accident to speed up the claims process.,

This Form must be completed by the Polcyholder and/or the Actual Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies 1o repudiate policy Eability,

The issue and accaptance of this Form by insurance companies is not an admission of pokicy liability on the part of the insurance companies,

Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repoet will be foe

d by the to the GIA R ds Management Centre

Singap

{GIA) for

bished by the General Insurance Association of

g and that copies of this report will for a fee be made

upon

on by

d parties.

7. By he lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8.C t under the P 1Data P ion Act (PDPA)

| understand. acknowledge, agree and consent that:

(a} My insurer, my workshop and the G 1 A iation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andicr process my personal dala/personal informatian set out in this [form) and any other personal in‘ormation provided by me or
possessed by my insurer {collectively the “P I Inf ion”) and disclose and transfer such P 1 Ind jon to all | r(s)

who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicla(s) involved in this accident shall be
collectively referrod to as the “Insurers®), the Insurers’ lawyersflaw fams, the Monetary Authority of Singapore and any ralevant
government agencylauthority (such as the polce), for the purpose(s) of:

(i) processing. handling and/or dealing with my claims incluging the settlament of the claims and any necessary investigations relating to
the ciaims;

(i) invesligating the accdent andlor my claims;

(i) canrying out and/or dealng with my instructions or responding 10 any enquiries by me;

(tv) adminé g my claims (including the mailing of correspondence, statements, invoices, reports or noticas to me, which could involve
disclosure of certain personal dala about me to bring about delvery of the same as well as on the extemal cover of envelopes/mail
packages). andlor

(v) complying with applicable law in administering, processing, handling andior dealing with my claims,

{collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insuress” lawyers/law firms, maylare permitted to collect,
use, disclose andior ess my Personal Information for one o more of the above Purposes: and

(c) my Perscnal Inf may/can be disclosed by any of the Insurers and'or GIA to their third-party senvice providers o agents
(including their firms), which may be sited cutside of Singapore, for ene or more of the above Purposes.

Policyhelders Signature / Date & Time Actual Drivers Signature {if driver is not the

Witnessed by Ropoc‘ﬂng &um Personnel
policyholder) / Date & Time

(Nene as in NRIC/D card)
Sketch Plan

. — — ———

o
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SKETCH PLAN #2

iDescribe Cir of the Accident

On Hshwy A gty v | eas diing along g ker Ae | towing

o ooation Y- <l tu halfc ‘ghtjuus_ﬁqzqnv_'ifol@;_m_ﬁ. [

o, v b Hading th jundon o dung st Bue 1 angd tovponation i,
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© de W who & ddt s and enthu avvng. |t fllw vt B
o o B lgy he Gn v Ron Ly he . vehdh b joh div o
M gk ond deec s (el Gk vhon B e b gng
impact b olison- | ¥un doe oM. | wih b ot dvd my ”ﬁhﬂaﬁ_ﬁw'@’@i

(ay MY sudany Qv\g,:@iq(s:

Declaration

W e declare the foregoing particulars are true In every respect.
Ay N

Polcyholder's Signature / Date & Time  Actual Driver's Signature (i driver is not the pelicyholder) Witnessed by Repomng‘bemre Persennel
/Dato & Time (Name as in NRIC/D card)

vun2022
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SKETCH PLAN #3
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ADDENDUM FORM

GENERAL
NCE

RECORD MANAGEMENT CENTRE

IMPORTANT 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: SC2H236C0004 Vehicle Registration No: FBN1866G
Name (as shown in NR1c). _HO THIANG HAK NRIC/FIN/Passport No: 838F
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: singapore ( )
Contact (Tel): Mobile No.: 83222280

Email Address:

Date of Accident: 28/05/2023 Time of Accident: 1200HRS
Place of Accident: ALONG JURONG WEST AVE 1 TURNING INTO CORPORATION RD

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

AMEND NUMBER PLATE

o

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