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@& 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admi

ssion 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 First Submission
Reported by

Date of Accident

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

31/07/2023 17:31 (SGT)

Actual Driver

29/07/2023 07:15 (SGT)

Singapore

PIE AFTER PAYA LEBAR NEAR EXIT 12
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

@ Accident report SN09237V000.

SGG77J

No

SOH SENG LYE
SXXXX221J
darylpohxw@gmail.com
(Phone) +65-98516988

BMW
X1

Private use

No - Claiming third party
Private car

Auto

1499

Great American Insurance Company
MOMVP000004481-01-000

POH XUAN WE| (FU XUANWE])
SXXXX968A

27/10/1984

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mabile 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

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 TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 13
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14/08/2006

16 YEARS AND 11 MONTHS
Male

(Phone) +65-98516988
darylpohxw@gmail.com

APT BLK 9 EUNOS CRESCENT
# 16-2687

400009

No

SON-IN LAW

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

JASMINE SOH
Female

DENELLE POH
Female

No
No

Yes
No



Vehicle Registration Number SMJ4192X
Vehicle Manufacturer 5
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) .

INJURED PERSONS DETAILS

INJURED 1
Name of injured person POH XUAN WEI (FU XUANWEI)
Gender Male

Phone No (Phone) +65-98516988

Address APT BLK 9 EUNOS CRESCENT
Address Complement # 16-2687

Post Code 400009

Approximate Age Years Old 5

Injuries Sustained NECK AND LOWER BACK
Injured person in which vehicle? SGG77J

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09237V000J Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false re porting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the meailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

| slowed  down My Veicle -Fo\\w\'ns the  Fomd  VRhicleS.

Cuddenly | feil o  loud ba\rj Cow‘w3 Homt e rear

Yeqon 9%  my cul.
J N i

Declaration

I'We declare the foregoing particulars are true in every respect.

A

ﬁ‘mm( 31l H23

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessped by Reporting Centre
Time & Time | Persormel
212023



VEHICLE NO: 3&&7’13’

DATE OF ACCIDENT

*C.C.

ALYO | MANUAL
29, 0% 12023

TIME OF ACCIDENT

|-¢
& T:n am/

LOCATION OF ACCIDENT

PIE Nl /)u»,q Lebay 55 Vv et S

EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT / P@ﬁ USE / PRIVATE HIRE
NAME OF OWNER Solh Qenq  Lyc
DAL clary)pohyw) @ ual cowm ¥ [t monLe 925/ 49 38
NRIC o 502272213_
CLAIM TYPE OD | THIHKDDARTY | REPORTING ONLY
FLEET POLICY. YES [ NO 7
INSURANCE CO Girtad  Pmevicgn W Surance Comany/
TYPE OF COVERAGE CorfpfPhensive | Third Party | Third Party Fire & Thefi 7
POLICY NO. MOMWOOOQQ_LL"FQI - 0]-000
NAME OF DRIVER AS ABOVE | - Poln Xuan We,
i 8432448 A
DATE OF BIRTH 27 lo: 98
ANY PASSENGER B / NO - B B
NAME OF PASSENGER () 2 Sy Sl CF) (/] NO
GENDER OF PASSENGER ~ |MALE /| FEMALE [6) D enelle Poh () 7 \AW) |
OCCUPATION Qutdoor / Indoor
DATE OF DRIVING PASS 4 /D8 /200¢(
GENDER le / Female
CONTACT NO. Mobile. 98 5/ /§&8 Office. Home,
EMAIL A8 Y Y1 Pchiew 2 awail- com
ADDRESS T ~J
DOES DRIVER OWN OTHER VEHICLES? NO |/ If yes . Reg No. INSURER.
RELATIONSHIP Employee | If No. Sanr - IN- law
WEATHER CONDITION r | Raining | Other.
ROAD SURFACE De§ T Wet [ Other . _
ANY INJURIES No | i@®s . Who? (U Po b Xuavt We, Nyle B Yomar }9({_[(

CONVEYED BY AMBULANCE

@/ If yes - Who?

POLICE REPORT

&o) If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEN:

[? NO/IF YES. WHO?

VEHICLE B NO. IMTTFa X Any Passenger .
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO,
WAS THERE ANY VIDEO CAPTURE? YES yﬁ
WAS THERE ANY AUDIO RECORDED? YEST&D

SCENE ACCIDENT PHOTOS TAKEN?

IO

“"WORKSHOP:

Hue LE\O Huod  Molor S\?Jay ’pa.lwéit—j Sves

Have you been approach by unknown person

soliciting (s)/

offering accident claims assistance?

YES /| NO




CERTIFICATE OF INSURANCE

- Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) - Motor Vehicles (Third-Party Risks and Compensation)Rules, 1960
- Road Transport Act, 1987 (Malaysia) Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia) Road Transport (Amendment) Act, 2018 (Malaysia)

Policy Details

Certificate Number : MOMVP000004481-01-000 Cover : Private Car (Comprehensive)
Registration Number : SGG77J Chassis Number . WBAJG12090EN48985
NCD Entitlement :  50% No Claim Discount Engine Number . 40605448B38B15A
Policyholder Name :  Soh Seng Lye

Hire Purchase - DBS Bank Ltd

Period of insurance  : From 30/11/2022 (00:00) To 29/11/2023 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive
a) The Policyholder
b) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder's business
This Policy does not cover:

a) Use for Hire and Reward

b) Use for racing, pace making, reliability trial or speed testing

c) Use for carriage of goods (other than samples) in connection with any trade of business
d) Use for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) _Act‘
(Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) :  SGD 600.00 Workshop :  Any Workshop
Excess (Section 2) i N/A Off Peak Car : No
Windscreen Excess :  SGD 100.00 NCD Protection : Yes

Additional Excess : Pleasereferoverieaf =
“Driver Details
Main Driver
Named Drive

ued in amordanoe with the provision of the
) and Part IV of the Road Transport Act, 1987




