SC1123760008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 06/07/2023 17:25 (SGT)
SUBMITTED BY: PHUA LIAN HUA

VERSION: 1 (06/07/2023 17:25 (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

06/07/2023 17:25 (SGT)

Actual Driver

06/07/2023 11:26 (SGT)
Singapore

LENTOR AVE TOWARDS KATIB
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
Occupation
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SGS5402H

No

WONG FOO YU
S1463253J
hua0381@hotmail.com
(Phone) +65-80148381

Honda
Accord

No - Claiming third party
Private car

Manual

1998

Sompo Insurance Singapore Pte. Ltd.

D22MTPV01015184

WONG JUN HUA
S8731342E
03/10/1987
Indoor
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Date Of Driving Pass 09/09/2010

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90056627

Alt. Phone Number -

Email Address hua0381@hotmail.com
Address BLK 673C YISHUN AVE 4 #09-676
Address complement -

Postcode 763673

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH REPAIRER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDH6882S

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG JUN HUA
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAM
IMPORTANT NOTICE
1. Please report coTectly the detalls of the accident to speed up the daims process

2. This Farm must be the Policyholder angdiar th ual Driver.
3. Infetmation provided mus! be 88 inthid and scourale as possible, Any willul misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy llakiay,

4. The msue and acceptance of 1is Form by insurance companies [s nol an admission of palicy fiability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
G, This repert will ba forwarded by Ihe insurers 1o the GIA Recards Management Cantre establshed by the Gereral Insurance Assosiation of
Singapare (GIA] for archiving and that copies of this repart will for a fee be made available upon application by interested paries.
7. By the lodgement of this repont 10 the insurers, you hereby consent 1o the archiving of this repart a1 the centre and ts coples of the
report being made gvaileble aloresaid.
B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, zgree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayiare permitled to collect, use, disclose
andics pracess my personal datapersonal infarmation set out in this [foem] and any other personal infarmatien provided by me or
passessed by my insurer (collectively the “Personal Information’} and disclose and transter such Persanal Information fo all insures(s)
Whe hive insured vehicle(s) invoived in this aecident (all insurer(s) whe have insured vehiclels) invalved in this accident shall be
callectivaly referred 10 &3 the “Insurers™), the Insurers’ lzwyersiaw frms, the Monetary Authority of Singapare and any relavant
govemment agencpfauthority (such as the palice), for the purpase(s) of:
{1 processing, handing andfor dealing with my claims including ihe seflement of the claims and any necessary imnistigalions refating to
the claims;
{ii) inveshgating the accident andfor my claims;
it} carmying aut andfor dealing with my instructions or respending to any enquiries by me;
(v} adminislering my claims (inciuding the maling of camespondence, statements, inveices, reporis or nolices to me, which could involve
dischosure of certain personal data aboul me 1o bring about delivery of the same as well as an the exiemal cover of envelopesimail
packages); andor
(v} comphying with applicable [aw in administering, processing, handéng andfar dealing wilh my claims,
(collectrvely 18 "Purposes’)
(b} all insuren(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawrparslaw fims, mayfare permilled 1o collest,
use, disclose andior process my Personal Information fer ene or mare of the above Purposes; and
{e] my Parsonal Infermation maycan be disclosed by any &f the Insurers andfor G1A 1o their thisd-party service providers or agenis
(including their lawyersfaw firms), wiich may be sied outside of Singapore, for one or more of the above Pur

Policyholder's Signature | Date & Time Oriver's Signature (if driver is ral the polbicyhelder) ! Dale Witnessed by Reporting cmtrz?{e&mrrﬂ
il

& Tema (Name as in NRIGTD cand)
Sketch Plan
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SKETCH PLAN #2

| we :!-"M;;:ma;{ @fotf o A
i o Mo detle  [pht  do un  greea. Ot

A Pulolen, | tetd  an ?‘Ma‘ Frons m;f velieee |

réay P&’V'?j‘ﬂm Vlew 33..,4 doem, | Sau  velate €K)

tolliclost  ondo  wae.

Declaration
1M"We daeclare the feregeing particulars are brue in every respest,

/ % N A9

Policyhalders Signaiure { Date & Time Driver's Signature (if driver is rol tha palicyholder) | Date Witnessed by Reporting Canalapwlam-nm
TR
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