SHOH236N0003 / Hock Wah Motar Workshop Pte Ltd
ENTRY DATE & TIME: 23/06/2023 14:14 (SGT)
SUBMITTED BY: Hue Lee Yan

VERSION: 1 (23/06/2023 14:14 (SGT))

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

23/06/2023 14:14 (SGT)

Actual Driver

22/06/2023 08:23 (SGT)

56 Loyang Way, Singapore 508740
LOADING AREA #03-05
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 SHOH236N0003

GBF7847Y

Yes

GUAN TIAN FURNITURE
45942200J
johnny@guantian.com.sg
(Phone) +65-97879407

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5134704425

PUAH YONG EE, JOHNNY
S8818870E

09/06/1988

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

ON THE STATED DATE AND TIME, MY VEHICLE WAS PARKED AT INFRONT OF MY UNIT OUTSIDE #03-05, VEHICLE
B(GBL6604G) WAS REVERSED AND HIT ON MY FRONT LEFT PORTION. AFTER THAT VEHICLE B PARKED IN LOT | NOTICED

24/09/2007

15 YEARS AND 9 MONTHS
Male

(Phone) +65-97879407

johnny@guantian.com.sg
228B PUNGGOL FIELD #17 126

822228
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

THAT VEHICLE B REAR WINDSCREEN WAS BROKEN AFTER THE ACCIDENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SHOH236N0003

Yes
Yes

GBL6604G

Commercial vehicle
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Name of Driver TAN ENG SENG
NRIC No S8843463C
Contact Number -

Address B

Address complement -

Postcode a

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
INMPORTANT NOTICE
1 Please roport cotrectly the detads of the accident 1o speed up the claims process
2 This Form must ba complelad by the Poteybolder andlor Ine Actual Driver
4 Information providest must ba as lruihful and accurale as passibe Any wiful misrepresentation or withhalding of matenal facts may allow
Insurance companes 10 repudiale policy habibty
4 Theissue ant acceptanca of Ihig Form by insurance companies s not an admssion of pelcy bty on 1he part of the NSUrance coMpPanies

5. Any false reporting may be referred to the Traffic Police Department for investigation.
This rapon will b forwarded by the insurars to Ihe GIA Recards Management Centre estabished by the Goaneral Insurance Association of
Singapore (GIA) for archiving and that cogies of this repart will for a fee be made available Lpon appleation By intoresied partes

7 By the loggement of this repan to the insurets, you hereby consent 10 he archiving of this report at the centre and 1o coples of the

repoft being made avalable aloresaid

8 Consent under the Personal Data Protection Act [PDPA)
| ungevstand, acknowledge. agree and consent that

{a) My insurer, my workshop and the General Ingurarce Association of Singapore ('GIA™) may/are permidled to colloc! use, disclose
andlor process my persenal datapersonal information set out in [hs [form] and any other persenal information proviced by me or
possessed by my insurer (collactvely the Personal Information ) and disclose and franster such Persenal Information 1o & nsurer(s)
who have insuted vehicle(s) invoived in this accdent {all msurer(s) who have insured vehicle(s) involved in this accident shall be
cofectively refarred to as the Insurers’) the Insurers lawyerslaw firms, the Monetary Authority of Singapere and any relevant
government agencylauthonty (such as the police). for the purpose(s) of

(1) processing, handling andior dealing with my claims including the seltlement of the claims and any nocessary investigalons retating to
the clams.

(1) investigating the accidont and/or my claims,

(i) carrying oul and/or dealing with my instruclions or respanding to any enguiries by me;

{iv) administering my claims (including the mading of correspondence. stalements, involces, féports or NONCEs 10 mo. which could invalve
disclosure of certain persoral dats aboul mo to ring about delivery of the same as well as on the oxlerna! cover of onvetopasimail
packages), and/or

[v) compiying with apphcable faw m adminstering, processing, handling andier dealing with my claims

{callactvoly the "Purposes '}

(b) all insurer{s) who have insured vehiclo(s) involved in this ascident and tha Insurers’ fawyerslaw fiems, may/are permitted to collecl,
use, disciose and/or process my Personal Information for one or mare of the above Purposes; and

(¢} my Pessonal Information mayican be disclosed by any of the Insurers andior GIA to their thid-party senvice providers of agonts
(including their lawyersiaw firms), which may be sited outside of Singapore. for one or more of 1he above Puposes

Policyhalder's Signalure { Date & Time Actual Driver's Signature ( diver s notthe  Witnessed by Reporting Centre Personnel
policyholder)/ Date & Time (Name as in NRICAD carg)
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SKETCH PLAN #2

A it o

IDescribe Circumstance of the Accident

REFER TO GIA REPORT

You had been advised by workshop that in the evant that you Reporting Only
wish to claim against your own policy (OD claimy, there is a Claim OD
Fourteen (14) days clause whereby the claim must be made |

within the stipuiated time-frame from the day of occurrence. ) Claim TP
Claim OD/TP at other workshop

Declaration
IAWe deciare the foregoing partculars are liue in every respect

Po {yh:):m;:s iﬁgmlu'e / Date & Time Agtusl ?»(!r':‘. Signature (f driver is not the polcyholder)  Witnessed by Reporting Centre Personnel
1 Date £ Time {Name as in NRICND card)

]
*»
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