SC2524600002 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 24/06/2024 14:16 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1(24/06/2024 14:16 (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 First Submission
Reported by

Date of Accident

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

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
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24/06/2024 14:16 (SGT)

Both Policyholder and Actual Driver
21/06/2024 14:00 (SGT)

Singapore

CLEMENTI ROAD TOWARDS AYE
Singapore

GBC6331R

Yes

BENG HUI MARINE ELECTRICAL PTE LTD
TXXXXX682G

HR@BHGLOBAL.COM.SG

(Phone) +65-96517809

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Allianz Insurance Singapore Pte. Ltd.
SP2006288222

GOH HOCK HENG
SXXXX162A
26/08/1955
Outdoor

o)
jah)
Q
(T



Driving Pass Date

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 THE ACCIDE?

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 Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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
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25/05/1979

45 YEARS AND 1 MONTH
Male

(Phone) +65-93620690

HR@BHGLOBAL.COM.SG
BLK 43A MARGARET DRIVE #29-304

SINGAPORE 143043
No

Employee

Yes

FBT8712Y
Income Insurance Limited

Collision - Head to Rear
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLR230R



Vehicle Colour

Vehicle Category

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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Private car
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SKETCH PLAN

SKETCH P

IMPORTANT NOTICE

1. Please report garrectly the delails of the accdent o speed up the claims process

¢ This Form must be compl P he Authorised Driver
3 Information pravided must be as truthful and accurate as possible Any wiful misrepresentation or w ithhiolding of materal facts may

allow :surance ¢ompanies 1o r i licy liabili

4 The ssue and acceptance of this Form by insurance companies is no! @n admission of polcy habdity on the part of the insurance
companies.

e reporti referr
6. The report w libe forw arded by the msurers of the Gi& Records Management Cenire estabished by the General hsurance Association
of Singapore (G} for archving and that copies of this repert wiill for a fee be made available upan appication by ineresied parbes
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
repor| being made avaidanle aforesad.
B Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge, agree and consenl that
{a) My Insurer my w orkshop and the General insurance Assocation of Singapore {"GIA™| may/are permited (o collect, use, disciose
and/or process my perscnal data/perscnal sformation set oulin this [form} and any other persona! information provided by me of
possessed by my ssurer (collectively the “Personal Information”} and disclose and lransler such Personal informaton te all nsurer(s)
w ho have ingurad venicle(s) involved in this accident (al insurer(s ) w ho have nsured vehiclels) invelved in this accident shall be
collectvely referred 10 as the “Insurers”™), the lnsurers law yersflaw firms, the Monetary Authority of Singapore and any relevani
government agency/authorty (such as the poice). {or the purpose(s) of .
(i) processing. handling and‘or dealng w ith my claims ncluding the settliement of the claims and any necessary inveshgations relaling 1o
the claims;
(i} investigating the accdent and/or my claims;
(i) carrying out andior deakng wdh my nstrucions or respending to any enguiries by me;
{iv) administering my claims (including the mading of correspondence, statements. nvoices, reports of notices 1o me. w hich could nvolve
disclosure of ceftan personal data aboul me 10 bring aboul delvery of the same as w el as on the external cover of envelopes/mail
packages): and/pr
(v) complying w ith appicabie law m adminstering, processing, handling and'or deakng w ith my clgms
{collectively the ‘Purposes”)
{b) all msurer{s) w no have nsured vericke(s) mvolved i this accident and the nsurers’ aw yersflaw firms, may/are peramted 1o colect,
use, disclose anglor process my Personal Informaten for one o1 more of the above Purposes. and
{1y my Personal ihformation mayican be disclosec by any of the hsurers andlor G to ther third party service providers or agents
{inclyding their law yersftaw frms), which may be sited outside of Singapore, for one or more of the above Purposes

Pobcyholder's Signature / Date & Driver's Sgnature (¥ driver i not the policyhokier) / Date Witnessed by Reporting Centre
Time: & Time Personnel

Sketch Plan
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SKET.CH PLAN #2

Describe Circumstances of the Accident

o folokgzom ok Gboat 1400hs o+ a;long (le mank

ROoad tonmdl AYE. | WA MHH!\AG o Ht  obOove  MeANonA]

ROad and g bahing P He (eapa O He Mam FaHic,

f“\dd)”“g_ | hepd o lowd bang bhpm Fre oy Aad Wwsn |

olianitd_ | malied At 4 wal LAKE (R) ko hd oado

The W& poinon i s venilll (A Cawiny damagy  fo

f"nﬂ_\i wiin (e

Ve A 6BC L33IR
Vol R SIR 230R

Note Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

We declare the foregong pariculars are frue in every respect

Polcynolder's Signature | Date & Driver's Sgnature (¥ driver s nol the policyholder) / Date Witnessed by Reporting Centre
Time & Timez Persannel
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