SA1A24AN0001 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 23/10/2024 14:43 (SGT)

SUBMITTED BY: Celia Lai

VERSION: 1(23/10/2024 14:43 (SGT))

Your NCD will be affected due to late reporting

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

23/10/2024 14:43 (SGT)
Actual Driver
19/10/2024 09:55 (SGT)
Singapore

HOUGANG AVE 10
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

CcC

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 SA1A24AN0001

GBD8758A

Yes

DK AUTO

5EXXXX659L
owenkoh91@hotmail.com
(Phone) +65-86886676

Toyota
Dyna

Private use

No - Claiming third party
Goods vehicle

Manual

2982

ECICS Limited
MCV24P00039400
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Name of Driver

Passport No/FIN

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

CIRCUMSTANCES OF ACCIDENT

Please Refer To Accident Sketch Plan

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

Accident report SA1A24AN0001

GAO BAIYING
GXXXX533M

21/10/1987

Outdoor

25/01/2018

3

Valid

6 YEARS AND 9 MONTHS
Male

(Phone) +65-88591712
owenkoh91@hotmail.com
781D WOODLAND AVE 9 #02-550

734781
No

Friend
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

GN7667Z
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Vehicle Model

Vehicle Variant

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)

Accident report SA1A24AN0001

NA / Unknown
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SKETCH PLAN

SKETCH PLAN

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

2. This Form must be comyleted by the Policyholder andfor the Azsual DOriver.
3. Information provided must be as tuthful and accurate ag s possible, Any wilful misrepresentation ce withhiolding of material facts may aliow

insutance companies to repudiate pobicy lisbilty,
i$ not an admission of policy kabiity on the part of the insurance comganies.

4. The issue and acceplance of this Form by i P
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation,
6. This report will be forwarded by the insurers 1o the GIA Recorgs Management Centre establshed by the General Insurance Association of

Sihgapore (GIA) for archiving and that copies of this repott wil for a foe be made avallable upen application by interested parties.
1. Eythe kedgemert of this report to the insurers, you heroby consent fo the archiving of this repod ol the centre and to copies of the
report being made availatio aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lurderstand, acknowfodge, agree and consent that:
(2) My insurer, my workshop and ®ie General Inswrance Association of Singapore ("GIAT} maylare permidted to colieet, use, distlose
andior p my p set ol in this (form] and any other personal infarmation provided by me o
possessed by my insurer (cokectively the *“Personal Information”) and disciose and transfer such P 1 Inf ion 1o all insurer(s)
who have insured vehicle(s) involved in this accident (a) insurer(s) who have insured vehicie{s) invalved in this accident shall be
colectively referred te as the Insurers®), the Insurers’ lavyersfaw firms, the Monetary Autherity of Singapore and any relevant
gavemmenl agency/authority (such as the police), for the putpose(s) of:
() processing, handiing andlor dealing with my claims including the settfiernent of the claims and any hecessary invesligations relaling to
the claims;
(u) investigating the accident anclor my claims;
(#) camying out andlor deating with my instructions of responding to any enquirics by me;
() adminislering my claims (including the maiing of correspondence, stalements, invoices, reports of notices to me, which could involve
about me 10 bring about delivery of the same as well as on the extermnal cover of envelopes/mail

\al datals al inf,

padtnbesr. andicr
(v} complying with applicable law in administering, p ing, handing and/or Sealng with my claims.
(collectvely the Purp ")

(o) &l insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ tawyersfaw fems, maylare permitted fo coliect,

use, disclose andlor process my Personal information for ene of moee of the abave Purposes; and
{(c) my Personal Infeemation mayican be disclosed by any of the Insurers andior GIA 10 their third-pasty service providers or agents
{ncluding thew I zedaw firms), which may be sied oulside of Singapore, for one or more of the above Purposes,

Gar ¢

Actual Driver's Signature (if driver is not the Winessed by Repordn Centre Personnel

Pokcyhoider’s Signature / Date & Tone

pelicyholder) / Date & Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

.
"t

L

escribe Circumstance of the Accldent

On Ao stated date and time | T wae Jeiviep i

vewicle B (8D 8358n) aAlowe the ftatod vemwe ., AS Ahe

 Ront vehicle 9-&01‘9 , T Pollowed suit. Suddely I feel
7

A CXcumg im?ad’. T Acghed  Lom my velu'ek and

ea\ised  vohicle B (N F0632) hag colligled onto ny

—

vehicle . T wany Yo sta%e  Wat  vewicle B Should oy

Ak twe dowble white \ine  and cdheck Por cleacare b2lbre

e Arive .

Declaration

Policyholder's Signature / Dale & Time  Actual Drwlr‘s Signalure (4 driver is not the polcyholder) Witnessed by Centre Personnel
1 Date & Time (Name as in NRIC/D card)
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