SS2Y237Q0005 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 26/07/2023 15:20 (SGT)

SUBMITTED BY: GRACE NG SIU CHING (SMRT19)
VERSION: 1 (26/07/2023 15:20 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2023 15:20 (SGT)

Both Policyholder and Actual Driver
25/07/2023 17:30 (SGT)

Singapore

ECP

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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SLF1955P

No

WONG CHEN HONG
S7244899E
KWCH0502@GMAIL.COM
(Phone) +65-97506059

Honda
Mobilio

Private use

Yes
Private car
Auto

1498

Income Insurance Limited
5105210085-04

WONG CHEN HONG
S7244899E
01/12/1972

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

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 ATTACHMENT
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

Name of Driver

NRIC No
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23/12/1992

30 YEARS AND 7 MONTHS
Male

(Phone) +65-97506059

KWCHO0502@GMAIL.COM
BLK 186D RIVERVAL DRIVE #07-838

S544186
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SNF6129B

Private car
AMELINE LIM ZU HUI
S9320947H

Page 2 of 14



Contact Number (Phone) +65-81218995
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZ8147R
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

|MPORTANT NOTICE
Pioase roport comactly the detals of the accident to spaed up the dakmns process

2. This Form must be complated by the Poleyhaldor sndior e Ackia! Diver
Information proviced must ke as truthiul and accurato 35 possle. Any Wil mistepresentation of witiheiding of material facts may allow
nsurance companies 19 ropudiale policy kabitty
The issue and accoptance of this Form by insurance companies ks not an admission of policy Sablity on the part of the irguranco companios
5. Any false reporting may be referred to the Traffic Police Depariment for investigation.
6. This report wil be forwarded by the Insurers to the GIA Records Management Centre estatiisted by the General Insuranca Association of
Singagoro (GIA) for archiving and that copies ¢f this repert will for a fee be made avadable upsn appication by interested partes.
By 1o lodgenont of this roport to the insurers, you hereby consent to the aschiving ¢f this ropeet 3t the cont'o and to copios of tho
report being made avalatie aloresald,
& Consent under tho Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that
(3) My surer, my workehop and the Gerarsl Insurance Asseciation of Singapore ("GIA') may/ara permittad to collact. Use, cisciose
andlor procoss iy personal datpersonal information setout in this fform) and any cther persona! infom=ation provided by me ce
possessed by my insurer (colectivaly the “Personal Information”) and dissiose ana wransfer such Personal Infrmanien 1o al insurer(s)
who have insured vehicle(s) involvad in this accident (3 insweer(s) who have insured vehicle(s] involved in this accident shal be
collectively refermed 1o as tha 1 "), the 1 “lawyersiaw frms. the Moretary Autherily of Singapore and any relevant
gavemment agency/authonty (such as the police), for the purpose(s) of:
() processing, handiing andor dealing with my daims induding the setdermen: of the cims and any 70CoSsary Investgasons relatng to
the claims;
(3) Investigating the accident and/er my caims;
() carrying out andlor dealing with my instructions or responding %o any enqunias by me;
(W) administorng my clams (including the moiling of correspondance, statements, Invoices, resoris or notices 1o me, which coud bvalve
dsciosure of certain personal data about me 10 Hring aboul Gelivery of Ne same 35 well 3s 00 the extarnal cover of envelcpes/mail
packages). and'or
(v) complying with applh law in administaring, pi ing, handing andor dealing with my claims,
(coliectvely the "Purposes’)
(b) &l irsurar(s) who have insurod vericlo(s) inveived i this accident and the Insurers’ lywyerstaw fioms, maylare permiviod to collect,
use, distlose andior peocess iy Parsond Iformation for one of mote of the sbove Purposes; and
(¢) my Fersonal Infcematon may'can be disclosad by any of e Insurers and/or GIA to thei thrd-panly senvice providers or agents
(includirg their lawyersfaw firms), which may be sitad outside of Sirgapere, for cno or more of the abave Purposes.
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L
o jales 2 al»
Polcyholder’s Signaturs / Date & Time Actuial Drivers Signature (f driver is not the Witnessed by Reporting Centre Persoanel

policyhelder)/ Date & Tene (Name as in NRIC/D card)

Sketch Pian
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SKETCH PLAN #2

Describe Circumstance of the Accident

O 25123 @ 5. 40 pm T wae de my cas si7 \4s5f

a\o £l tovads Clagy hrporf . Car infrort of me
NFEIDGE  cane -y cuiblu % T am ny brale buf

vaunm ly 4 hit onfo the e’ of fie  vehide .

T aligut ‘o Chect the accdent |, and 1 alise e 15

s car SKZ DWTE also lvplve .

Declaration
UWe dedare the foregoing particulars are Fue in avery rospoct.

(L 4Sam

Mo s Do s

Polic/haider's Signature / Dato & Timo  Actual Driver's Signatuna (£ dever s not the policyhelder) Witnessed by Reporting Contre Personnel
{ Dato & Timo (Namo as In NRIC/ID card)

|
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