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@ 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

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.

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
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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

Date of First Submission
Reported by

Date of Accident

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

02/07/2024 16:29 (SGT)
Owner

01/07/2024 11:37 (SGT)
Singapore

JALAN TARI ZAPIN
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

v Accident report SA1R24720002

GBF732R

Yes

J & KOH AIR-CONDITIONING SERVICES
BXXXXX368M
jimmykoh365@hotmail.com

(Phone) +65-83395828

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

Sompo Insurance Singapore Pte. Ltd.
D24MTPCVEO001470

KOH TING SAN
SXXXX781E
12/05/1970
Outdoor
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Driving Pass Date 27/01/1994

Driving experience 30 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-83395828

Alt. Phone Number z

Email Address jimmykoh365@hotmail.com
Address APT BLK 365 CORPORATION DRIVE #03-407
Address complement s

Postcode 610365

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECT OF THE COMPANY
Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name "
Translator's ID -
Translator's phone number =
Translator's email 5
Original language used in the statement Z

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN, POLICE REPORT, DAMAGE PHOTO AND VIDEO FOOTAGE

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF8640B
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant "
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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 SA1R24720002

Private car
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SKETCH PLAN

IMPORTANT NOTICE
Piease report gorecily the details of the accident 10 speed up the clams process
@ This Form must be (ampleied by ihe Polcyhoider andior the Actyal Dover

3 Irformaton provided must be as {ruthful 3ng accurate as possibie Any willul misrepresenlation or withiholding of material facls may aliow
Insurance companes 10 repudiale poiCy Fabiy
4 The ssue and asceptance of this Form by insurance companies is net an admisson of polcy Kabilty on the pan of the insurance companas.

6 Ths 'ﬂbb‘l will be forwarded by the insurers 1o r'-o Grk Rms Mana;emon( Centm um:mhea :w the General Insurance Assaciation of
Singapore (GIA] for archiving and that copies ¢f i repont will 1o a fee be made available upon appication by minsesied partes
7 By the lodgement of this repon to the insurers. you hereby consient 10 the archavng of this report al the certre and 1o copies of the
repon being made avalable aforesaid
& Consent under the Personal Data Protection Act (PDPA)
| understang, acknowledge. agree and consent (hat
(@) My insurer my workshop and the General insurance Assocation of Singapore ("GLA") may/are permited 10 colect. use. drsciose
angiyr process my perscnal dala‘personal information set out in this [form] and any oiner personal informaton provided by me or
possessed by my insurer (collectvely the "Porsonal information’) and @isclose and lransfer such Pemanal Information 1o all insurpr(s
who have nsured vehclels) involved in s accdent [al iInsureds) who have insured vehicie(s) involved in this accident shal be
colectively relered 1o as the “Insurens’} the Insurers lawyessiaw Srms, the Manetary Authonty of Singapore and any relevant
government agency/authorily (such as the police), for the purposels) of
() precessing. handing andior dealag with my clams including the seftiement of the claims 3nd aay necestary mvestigalions reiatng to
the clams:
u) Investgatng the accident and'or my clams
Land SRYNG Sull SNCIHE SRIENY Wil Aty INSLACHENs O respOndng 1 ANy BRGUIes By M
vl agminster ni ﬂr, clams :m:aq.ﬂq the -.—q-'-"g c.’cqrrnwﬂdz'u statements, invoCes, m:om of Nolices o me. which couwd mvolve
packages) ardior _ B . A S
) complying with appicable law in admirislerng. processing, handing and/or deaing with my ciaims.
icolecively ihe "Purposes’)
(b) all mgure(s) who have insured vehicles| mvolved in this accident and the Insurers’ lawyerslaw fisms, may/are permited to coiect
use. discicse andior process my Personal Information for ane or mare of the above Purpases: and
(c) my Personal informatan may/can be 2isclosed by any of the Insurers and’or GIA 10 thesr third-panty providers ents.
luding therr lawyerslaw frms ), which may be sited outsiSe of Singapore. for cre o mare of e AN G

J & KOH AIR-CONDITIONING SERVICES

Company Reg. No: $8337368M ) )
& xMIB:R33 NG SERVICES  KOM TING SAN
Policyhoners Sgonature / Date & Time U'r.v-\ Signature (f orver »srmx lr;pur.yrnm,- i Date By
og 072024 16 05 $Tme 02 07.2024 1605 Pieme ne s CH “"" baxxxxu“
ketch Flan L
A GBF732R LOCATION! JALAN TARIZAPIN
B SLF86408 | -.
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SKETCH PLAN #2

Describe Circumstance of the Accident

THE VEHICLE "B" HIT MY VEHICLE "A"

| PARKED MY VEHICLE "A" INFRONT OF NO. 9 JALAN TARI ZAPIN AND | GO INSIDE
THE HOUSE TO SERVICE THE AIRCON SYSTEM. THEN WHEN | CAME OUT | SAW
THERE IS A SCRATCHES ON THE RIGHT PORTION OF MY VEHICLE"A"

WE DID MANAGED TO REVIEW THE VIDEO FOOTAGE UNDER IN CAR CAMERA WHICH

Deglaration
"Wea declare the foregoing particulars ace irue

J & KOH Aiﬂ-CONDITIﬁH:IG SERVICES

Company Reg. No: 37368M
1 & s AR

TIONING SERVICES

2 every respect
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E.MER A_FONSO

Wihessed ty Rrboring Certre Persannel
Name a3 in NRELTD card)

GXXXX824L 2
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