SC22249N0002 / CYS Automobile Services Pte Ltd
ENTRY DATE & TIME: 23/09/2024 13:30 (SGT)
SUBMITTED BY: Esther Lim Xing Su

VERSION: 1 (23/09/2024 13:30 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Polic

| 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 1o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting may

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 lodgemaent 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

23/09/2024 13:30 (SGT)
Actual Driver

21/09/2024 12:45 (SGT)
Singapore

ALJUNIRED CRESCENT
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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SC22249N0002

GBL146B

Yes

THE CHEESE SHOP PTELTD
2XXXXX803C
CHING@CHEESESHOP.SG
(Phone) +65-96284002

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Diesel

23/02/2021
JTFAT35YX0K216378
23/02/2021 00:00 (SGT)

India International Insurance Pte Lid
D24MCV0000934
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Police Station Name

Police Station Phone No

Alt. Police Staticn Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT:T/20240921/7073

ATTACHMENT(S)

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

@ Accident report SC22249N0002

JACK TANG YI HAO
SXXXXT30C

10/04/1999

Outdoor

23/04/2018

3

Valid

6 YEARS AND 5 MONTHS
Male

(Phone) +65-91523028

JACKTANBOS@GMAIL.COM
BLK 621B TAMPINES ST 61 #03-528

522621
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF6282H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver FONG CHEE CHIM

NRIC No SXXXX471B
Contact Number -

Address z
Address complement =
Postcode =
Insurance Company Name 2
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JACK TANG Y1 HAD
Gender Male

Phone No (Phone) +65-91523028
Address BLK 621B TAMPINES ST 61 #03-528
Address Complement .

Post Code 522621

Approximate Age Years Old &

Injuries Sustained =

Injured person in which vehicle? GBL146B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IPORTANT NOTICE

1, Flaase rapert correctly tha detalls of the accident to speed up the clsims procass
2 This Farmimust be complated by the Palicyholder andlor the Authorised Driver.

3. ermation provided must be 45 truthiul and accurate as possible. Any willd misteprasentalion o wehhaiding al materal fauts oy
allow msurance conpanes lo ropudiate policy liability,

4, Tre issue 2nd aceeptance of this Formby insursnce congranies is not an icn of poicy fiabilty on the part of the insurance
companies.

5 Any false reperting may be referred to the Polics for investigation.

&, Trie reqart will be Forw arded by the nsurers of Ihe GIA Regords hansgement Cenirg estabighed by the General ourance Azsocialicn
of Sirgapere (G} for archiving and that caples of this repont will fer 0 feo be mads available upen applation by interasted parbes,

7. By the kdgetant of this repart 1 the Insurara, you Nermby songert to fre srchiving of =S report at the centre and 1o coples af tha
repart baing made available aforesad.

8 Consent under th Personal Data Protection Act (PUPA]

| understany. ackncw lodge, agres and consent that

{n) Ny wsurer , my workshop and the Genaral surance Assaciation of Singapore ("GIA") myfare permitled to cofecl, use, cistlnse
andier prasess my personal dataipersonal infcrmation sclout i {is [feem] ang any otner passenal infarmakion provided by e of
possessod by my ingurer {colectively the “‘Persanal Information™) and disclose and transfer such Perscnal hformation 1o all hsurers} |
wha have insured vetica(s) Awvehed in s accident (al msurer(s) who hava insurad vahiclals) invelued in this accldent shal b !
colbetively refesred 1o a5 the “Insurers’), he haurers’ e yersiiaw finm, o Monetary Authority of Singapore and any relevant ;
government agencylaulharty {such a% the pelicel, far ke purpase{s] of : |
(i} processng, handing ardior deaig with my clalme inclugng the settement of the cizivs ard any NACEssary vostigations relbeg o ,
the claime; |
(i invesligating $he accident anzior my clams. i
{#) carrying cut andior desing w ih my instructions ar responding J0 any encuries by med |
(i) admiristering my claims {inchidng the mafing of correspundanca, stalements, invoices, repenls or nofices 1o me, W hich could involve
giaclosure ol oertain persensl data sbout me fo bring about delivary of the same as wellas en the exlernal cover of envelopesimal
pacikages); andior
{v} compiying with applicatls loew administesing, processing, hanafing and/er deaing w th oy claims, |
{calinctely the Purposes’) o
{4) all insurer{s) w ha have insured vehcie(s) inweised nthis aceidant and the nNsurers’ e yersfaw Tems, maylars permitiad to cokecl,
use, disclose andior process my Personal niarmation far ane o mete of the above Purposes; and

{&) my Fersenai nformation may/can be disclosed by any of the nsurers and/or G o their third party service provicers o agents
{inehutng thoir law yersisw firms), which may be sted cutsics of Singapars, for one or more of the above PUrpases.

a2

~ 23 S 24 1 450 A

Policyholdar's Signatre [ Dste & Drwer's Signature { ddver s not the polcyhotder) / Date m by Reportng Cenlre ,
2l -

Tira & Timo
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

- o ——
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L g

Note:Flease note hat your insurer may have 14days Time Frame for yeu to submi an Own Damaga clam
under your own comprehansive policy. please checkwith your pokicy for more infarmation.

Declaration

Se cachre the foregeing parficuars are Pus in every sespect

723 Sep 24 1.19pm L JJJ/“

Pofeynoiier's Sgrature  Dare & Driver's Signature {1 criver & not tha pofisyhaicer) / Data
Tirne & Yive
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