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SUBMITTED BY: Celestia Woo

VERSION: 1 (02/12/2024 16:24 (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.
. 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

02/12/2024 16:24 (SGT)
Actual Driver

29/11/2024 13:00 (SGT)
Singapore

ALONG ANG MO KIO AVE 6
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 SV1024C2M002

SMR5977A

Yes

LENTOR AMBULANCE PTE LTD

200511954H

J.RAPHAEL. TAN@LENTORAMBULANCE.com
(Phone) +65-94786533

Toyota
HIACE HIGH ROOF COMMUTER TURBO AUTO

Employment

No - Reporting only
Government

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00000442404
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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

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

Accident report SV1024C2M002

SHAO XINYU

G4140042R

15/01/1996

Outdoor

20/01/2023

3

Valid

1 YEAR AND 10 MONTHS
Male

(Phone) +65-85450840

MR.SHAOXINYU@GMAIL.COM
51 LENTOR AVENUE, SINGAPORE 786876

786876
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SLR2418D
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SV1024C2M002

Private car

LEE PING HOCK
S1602275F

(Phone) +65-98007768

Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the datails cf the accident 10 speed up the daims process.

2. This Form must be compileted by the Policyholder andlor the Actua! Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7.

By the lodgement of this repert o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reéport being made available aferesaid,

8. Consent undar the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop ard the General Insurance Asscciation ¢f Singapore ("GIA") may/are permitted te collect. use, disclose
andlor precess my personal datalpersonal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disdose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively refesred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemnment agency/authority (such as the police), for the purpose(s) of:

(i} processing, handling and/or dealing with my claims including the settiement of the ¢laims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor my claims,
(jiii) carrying out andlor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of comrespondence, statements, inveoices, reparis or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mail
packages), andlor

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims,
{cotlectively the "Purposes”)

(b} all insurer(s) who have insured venicle(s) involvad in this accident and the insurers’ lawyersiaw firms, maylare permitted to collect,
use, disclose andlor process my Personal Information for one or mere of the above Purposes; and

(¢} my Personal Information maylcan be disclosed by any of the Insurers andicr GIA 1o their third-parly service providers or agents
(including their lawyersiaw firms), which may be siled cutside of Singapore, for one or more of the above Purposes,
. A

WA

=rifp xm/?(,

Poliq&olders Signature / Dale & Time Actual Driver's Signature (if driver is not the
pelicyholder) ! Date & Time

Witnessed by Reporting Centre Personne!
(Name as in NRIC/ID card)

Sketch Plan

T | F & %
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SKETCH PLAN #2
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SKETCH PLAN #3

Describe Circumstance of the Accident

Redor 4o e Gtadimud | ‘

Mo vidgs WoS taken d«r/‘n&_‘ﬂm sccident ().
) 1_:;}\_ ) ,k"

Declaration
We dedare ihe foregoing particulars are true in every respect.

N ] ( e
____Hogls R
e & Time Actual Drivers Slgnaldro (if driver is net the policyholder) Witnessad by Reporting Cenlia Parsonnel
! Dale & Time {Name 35 in NRIC/ID card)

wun2022 2
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SKETCH PLAN #4

DAMAGE TO / LOST OF COMPANY’S PROPERTY
INCIDENT REPORT

For Company Use Only (Tick J the box where applicable}):
Lentor Ambulance Pte Ltd ?
Lentor Ambulance Services Pte Ltd

Reporting Person: ste XV YU Crew Leader: | —_—
Date of reporting 397 1l / 209 Medic: —_—
| | Driver: AR X

A. DATE / TIME/ LOCATION OF INCIDENT/ DETAILS & CONTACT NO. OF OTHER PARTY
2914 / 2034 ,
1370V \
Anj Mo kiv ABS  Yio CHU kaig- PD.

B. DETAILS OF INCIDENT

[ o A Nevember 20, wikle Ak vehide -sRSTTIA along-Avg tle kic AENLE &y Jchide
touche| tie Feor cf‘ letde sLR2HED . Bror 40 the odert | vellde SLR248D was ettt

before tie Hroffic bt - Thee wer saeel s alse stetyay W frot c‘f Lelicle _.suzmgp!
gaflfél ot tpffic Byire . whtle stpig on the bread f%u b mgﬁye/,,d;‘
to & WP, the front T | velide touclied e reas rf velitte gj p siyg p

after the ldett. e diler o iehiele siposD aud vpfeelf stepped Mo 7L /]
; wlhicle. o erdwgge purtioulars . T nob‘ced Hiee a2 @ peseqy” seod af fie freey
‘ }vmcet?‘@ seut veele oD TJhee woe o peation nf iR sa&m‘n&{
hecuie of the dnodent . ot e bine o] The It | ol fam@ s %d«da?j

1 mefe ¥ Reqort Dhed on the fest of mf mentqy
.Rﬁ

L
* Please attach pictures showing the damages.

C. REMARKS
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SKETCH PLAN #5

Dlease tick on sither of the boxes. (Please tick even if there is insurance coverage for accidents.

| acknowledge that the incident is caused by me
and agree to pay for partof the repair/damages caused.
1 also kindly ask the company to exercise leniency and
allow me to continue putting my best efferts for the

1 am not responsible for the
damages.

NB: If eventually you are found to be
respensible for the incident, you will be
severely punished with Full KP| deduction
and___other suitable punishment _or
deductions. Further disciplinary action will
also be taken against you for falsifying
the statement and facts.

Agreement For Payment of Damage to / LOST OF Company’s Property

1 Q'AAG ¥/ fv’

{Name of staff), hereby acknowledge that | am liable

to halff full” the amount for the cost of the repair/ replacement” of the below company’s property which was
lost/ damaged™ while under my charge. For damage to vehicle, the recovery of costs can include loss of use

and claim by Third Party not claimable via insurance cover.

The final sum payable will be made known to me AFTER a quotation from the Company's designated vendor
is available and the final investigation is completed. Any appeal must be made in writing to the Management
within 2 days of the date when the total sum payable is made known.

The monies will be recovered through the deduction of salary, monthly case incentives, allowances or bonus
deemed appropriate by the Company in line with the regulations set down by the Ministry of Manpower.

Staff
Signed: St X X,
Name: Stthe  xiv }fL

Witnessed by (Operations Team)

\
('}

Signed:

' 408t (.

Name:

*Srrike off where applicable

@ Accident report SV1024C2M002

Date: 210 /?0‘)4'

Employee No: K208

Date: 7'\‘1\‘\’&%\{
Position: _[[Y]
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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OTHER DOCUMENTS

LENTOR AMBULANCE PTE LTD

51 Lentor Avenue, Singapore 786876 Tel: 6451 300 Fax: 6450 3616
Co Reg. No.: 200511954H  GST Reg No.: 200811954H

Date: 2 December 2024

TO WHOM IT MAY CONCERN

RE: SMRS5S977A

This letter serves te inform that Shao Xinyu NRIC GXXX0042R hereby be
authorized to report on behalf of the Company on accidents for the above
mentioned vehicle.

For further information, you may contact the under-signed at this telephone

number 9478 6533 or email: j.raphacl.tan@lentorambulance.com

Yours faithfully,
7 Lentor Ambulance

Joshua Raphael Tan
Operations Manager
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