SP1G24BD0001 / PREMIUM CARZ SERVICES PTE LTD
ENTRY DATE & TIME: 13/11/2024 21:51 (SGT)
SUBMITTED BY: LAI CHUN YIP

VERSION: 1 (13/11/2024 21:51 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' 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

13/11/2024 21:51 (SGT)

Actual Driver

12/11/2024 17:45 (SGT)

Central Expw., Braddell Flyover, Singapore
CTE towards Changi Airport exit 8A
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
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GBB6453C

Yes

D'CENTUS PROJECT PTE LTD
2XXXXX148Z
sally@dcentus.com.sg

(Phone) +65-88293575

(Office) +65-62644674

Toyota
Hiace
Van

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Diesel

23/09/2009
JTFHT02P900048124
23/11/2009 00:00 (SGT)

EQ Insurance Company Ltd
DMCPHQ23-003028
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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

PASSENGER 1

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

On 12/11/2024 at abour 5.45pm, whilst driving along CTE towards Changi, Vehicle in front of me slow down and stop, | follow suit and
stop, suddenly vehicle (B) GBG6353G from behind collided into the rear portion of my vehicle (A) GBB6453C.

ATTACHMENT(S)

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

>
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TAN POH LEE
SXXXX232F
13/02/1970

Outdoor

05/06/2000

3

Valid

24 YEARS AND 5 MONTHS
Male

(Phone) +65-88293575
sally@dcentus.com.sg
Blk 22 Jalan Tenteram
#01-547

Singapore 320022

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

Mani
Male

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG6353G
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant .
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SAIVARASU SAKTHIVEL
Work Permit No GXXXX688N

Contact Number (Phone) +65-85021946
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

i. Aease reporl gorrectly the detais of the accident 1o spead up the claims process,

2. This Formmust be completed by the Polisyholder andfor the Authorised Driver.

3. rformation provided must be as truthful and accurate as possible. Any witul misrepresentation or w ithholding of material facts may
alow insurance comrpanies 1o repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy lability on the part of the insuranceo
COMpanes.

oL e . A glelieired HIYE HaVIOn .

G The report will be fonw arced by the insurers of the GIA Records Managernent Gentre establishad by the General hsurance Assoc@ation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,

7. By the ladgemant of this report ta the nsurers, yau hereby consent la the archiving of this report at the cantre and ta copies of the
report beng made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that |

{a} My insurer , my workshop and the General nsurance Assaciation of Singapore {"GIA”) may/are permitted to collect, use, disclose
and/or provess my persanal dawpersonal information set out in this [form] and any other personal nformation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transler such Personral hfermation to all nsurer(s)
w ho have nsured vehicle(s) invelved in this accident {all insurer(s) w ho nave insured vehicle(s) involved in this acedent shall be
colectvely referred to as the “Insurers”), the hsurers’ law yers/iaw litms, the Monetary Autherity of Singapors and any relevant
governmant agency/authority (such as the polce), for the purpose(s) of -

{ij processing, handling andlor dealing with my clams including the settiement of the claime and any necessary investigations refating to
the claims

11} Investgating the accident and/or my claimns;

() carrying out andfor deaing with my instructions or rasponding to any enquiries by me.

{iv) administering my claims (inciuding the meiling of correspondence. statements, nvoices. reports or natices to me, which could involve
disclosure of certan personal data about me ta bring ahoul delivery of the same as wel as on the external cover of envelbopes/mai
packages); andior

iv} complying with applicable law m administering, processing, handiing andior dealing with my claims.

(collectively the “Purposes”)

ib) atinsurer(s) who have insured vehicle(s) involved in this accident and the hisurars' law yarsfaw firms, maylare permited to collect,
use, disclse and'or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal rfarmation mayican be disciosed by any of the hsurers and/or GIA ‘o their third party service providers or agents
(including their law yersiaw firms). w hich may ba sited outside of Singapore, tor one or more of the abave Purposes.

A

Folicyholder's Signature ! Date & Driver's Signature (E8wer is not the polcyholder) / Date  Witnessed by Raporting Centre
Tere & T Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregnng particulars are true in‘avery respact
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Folcyholder's Signature / Dats & Driver's Signature (F diver is not the policyholdar) | Date Winessed by Reporting Certre
Tirres & Time Personre!
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