SC2524AG0001 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 16/10/2024 17:50 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (16/10/2024 17:50 (SGT))

IMPORTANT NOTICE

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

2. This Form must be it the Poli r and/or th tual Driver

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 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

16/10/2024 17:50 (SGT)

Both Policyholder and Actual Driver
16/10/2024 13:25 (SGT)

Singapore

STILL ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

2port SC2524AG0001

GBG2519Y

Yes

BARANI ENTERPRISE
5XXXX586E
NGLM1963@YAHOO.COM
(Phone) +65-96372988

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2982

Great Eastern General Insurance Limited
2024-v0104802-VCV



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

ERAL 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

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

REFER TO 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

LEONG CHEE MUN
SXXXX622H

22/04/1967

Outdoor

27/12/1994

3

Valid

29 YEARS AND 10 MONTHS
Male

(Phone) +65-96372988

NGLM1963@YAHOO.COM
BLK 20 ST. GEORGE'S ROAD#03-114

321020
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

SNJ7451S




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)
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Private car




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repart gorreetly the dulaiz of the acodent to speed up the olams process

2 T Formooust oo completed by the Policyholder andlor the Authorised Driver

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepreseniation or w anhokding of matersal {acts may

alow insurance companies to repudiate policy lability.

4, The wsue and acceptance of the Formby insurance companes s nol an admsson of polioy kabity on the part of the insurance

COpAnes
B may be referred to the Police for investigation
& The report will be Torw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Assocalion

of Singapore (G for arcnivang and that copies of this report w ill for a fee be made avaiable upon application by interesied parbes

7. By the kdgemeant of this report 1 1he nsurers, yow hergby consent b the archaing of this report al the centre and o copias of the
repnrt being made avelable aforesand

& Consent under the Personal Data Protection Act (PDPA)

tuncdersang, acknow iedge. agree and consent that

() My msurer | oy workshop and the General fsurance Association of Singapore ["GIA™) may/ars permited 1o colens. use. duokse
ancior process my personal datadpersenal inf ormation set out in this [form] and any other personal mformation provded by ms or
possessed by my insurer [collectively he "Personal Information ) ard disciose and ransier such Personal nlormation to 8 nsureris)
w g have insured vericle(s invobved 1 ths accdent (all insurer(s} who have msured veniche(s) involved in this accidem shall be
collectively referred (o as the “Insurers’). Ine nsurers’ law yersdaw firms, the Monstary Authorty of Singapore and any relevan:
government agency/authenty (such as the police), lor the purposeis) of

{i} processing. handing andior dealing w ith my claims including the setiement of the claims and any necessary investigatons relating 1o
e chams;

() investigaling the accddent andior my clawns;

i) carrying out andior dealing with my sstructans os responding 1o amy enquines by me;

{i ) agmristering my class (nchading the tailing of correspondence, statements, invoices. repors o nobices o me. w hick could rvolve
dischosure of certan personal data abeut me to bring about delivery of the same as wel as on the external cover of envalopesimal
packages ). andior

{w}) complying w ith applicable w in adnnstening, processing, handing andfar dealing with my claims

jullsctively e "Purposes )

(b} 88 insuren(s) who have insured vehicle(s) involved in this accident and the Insurers law yersiaw tirme, mayiare permitted Lo collest,
uses, disclose andior process my Personal iMormation for ane or more of ine shove Purposes. and

{} my Personal nforaation may/can be disciosed by any of the hsurers andior GiA to their third party service providers o agunts
[including tner taw yershaw frre), which may be sited oulside of Singapore, fov one or more of the above Purposes

SRS,

Pk s S@%gﬁ}m | Date & Crver's Ssgnam(é: (f drver = not the policyhokder / Date Winessed by Peporfng Conbre
T / & Time Fersanine

\ Pk )
Sketc e

AloNG STILL R9AD

Vel A GRea919Y

Jer BT Tug¢
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Note' Piease 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 aeclare the foregong particulars are brue in every respect

'

| 1

v g

‘\{; - /»/M/

/Mt*
Petizyholoer's Signature / Date & Drvers Signature (F driver s nid the polioyholder  Date Witnessod by Reporing Centre
Tirre: & T Frers
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