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. ENTRY DATE & TIME: 22/07/2024 15:43 (SGT)
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%%«ﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont gpirecily the details of the acctdent to speed up the clalms process,

2. This Form must be i

3. Information providegt must be as truthful and accurate as possible. Any wilful misrepresentation or withclding of material facts may allow insurance companies to repudiate

palicy ||abllzty

4, The issue anci accepiance 0f1h|5 Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

&, ThIS repor‘l W|IE be forwarded by the msurers of the GEA Records Managemem 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,

Date of First Submission

Reported by

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

22/07/2024 15:43 (SGT)

Actual Driver

21/07/2024 05:00 {SGT)
Singapore

ADAM FOOD MARKET CARPARK
Singapore

Vehicle Registration Nurnber

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for whlch vehlcle Was bemg used at tlme of
accident

Are you claiming under your own insurance pohcy for repalr to
your vehicle? . . .. .. S B
Vehicle Category
Transmission - U

2 o S . S t
INSYRANCE COMPANY ERR
-

Name of Insurance Company e

Policy Number / Cover Note Number ...

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SC25247M0002

SNAB513B

No

LEE CHEE CHUAN (LI ZHIQUAN)
589156380
DAVIDFOO77@GMAIL.COM
(Phone) +65-86021880

Toyota
Noah

No - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd
24.MP004836-R02

FOO CHIN HONG
S7136708H
02/10/1971
Outdoor
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Dfiving Pass Date
" Driving experience ... .. . R
-Gender ... ... e

Mobile Number

Alt. Phone.Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the [nsured

Boes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drwer

Insurance Company of Other Vehicle Owned by Druver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions = .. . .
Road Surface

OTHER INFORMATICN

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 ambulanca’?
Woas any other vehicle or property damaged?

Number of Passengers {Including Driver} .
Has the driver been approached by unknown person(s)
soliciting/ofiering accident claims assistance?
Translator's name B
Translator's ID . PO T .
Translator's phone number ...
Translator's email U
Original language used in the statement ......

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT -.
REFER TO SKETCH PLAN
ATerHMENT(S)

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

19/03/2007

17 YEARS AND 4 MONTHS
Male

(Phone) +65-86021880

DAVIDFOO77@GMAIL.COM
BLK 175 LORONG 2 TOA PAYOH #14-557

310175
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes
No

Vehicle Registration Number

Vehicle Manufacturer ... TR
Vehicle Model ... ... ... ..
Vehicle Variant

Vehicle Colour

Vehicle Category
Name of Driver
Contact Number
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Private car
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Alldress . o
" Address complement o
“Postcode
insurance Company Name
Nature Of Damage ... .. ..

Details of property damaged in accident

No. Of Passenger-(Including Driver)

éf%;?Accicient report SC25247M0002
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¥

-SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1. Flease repert gorreclly the detalls of the ascident to spped gp the eloims process,
2.'Ths Farmrust be completed by the Policyholder andior the Authariscd Briver.

3. brfermation provided must be as truthful and accurate as possihle. Any wi¥ul misrepresentation or wihkhakling of materiatfasls nay
aliow insuranna gompanies o repudinte policy Hability.

4. The :ssue and aceeplancs of this Farm by msuranee companies % not an admissicn of policy fability on the part of the insurance
conroanies,

3. Any false reporting may be raferred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GlA Records Managerent Cenlee eslablished by the Gonoral fisurance Associatisn
of Sngapere (Gla) fer archiving and that copes of ihis report w i {or o fee be rade svailalie spon applisatian by inferdsted patties.

7. 13y the Indgerent of this report to the insurers, you hereby consant to the arehiving of this repart a1 the centre 2ng 1o conies of e
report being nade avaiahble aforesad,

8. Censent under the Persanal Xila Protoction Act (PDPA}

tunderstand, ackaow ledge, agree and consent that

{a} By insurer . my workshop and the General surance Associztion of Singapare ¢ GIAT) may/are permined 1o colect, use, Uiscloso
andior process oy perssaal datalpersenal information set out i s [formd and any olior personal inforvation provided by o 61
DGESAELC by my insurer (coliectvely the “Personal Information”) and disclose and lransfor such Porsondl hiorsation 1o 9 insures(s)
whohave msured vehickh{s} involved in this acoident (a%insurer{s) who have insured vehitle[s) inveived i this ascident shat ba
ceiotively referred Lo os the “Insurers ™), the Insurers’ iawyersidaw firrs. the SManetary Aulhernity of Sngapare aid any relovant
govaiarmznt agencyfauthorty {such as the peice), for the purpese(s) of ¢

{) procassing, handing aadfor dealing wilit ey chaims incluling the sestlerant of the eiins and any necessary investigations relating to
he claims,;

iij investigating the accident andfor ny chaing;

{iiiy carryiry cut andior dealtng with oy instructions of responding 0 any enquiries by me;

{iv) edministesing ey slaims dncluding e naiing of correspondence, slatenenls, INveices, fepors or notizes 10 re, w hich could involva
discivsure of sertain pargenal dala about me fo bring abeut deivery of the same as w el a5 on tha exlernal cover of anveicpesfrail
packages); andlor

{vy corrplying wilh appicabie faw in administerng, processing, randing andiGr deakng wih ny claims,

{colleztively the “Purposas”)

{b) &F ingurer{s) who have insured vehiciz(s) involved in this acciionl and e nsurers’ lawyersfaw [oms, mayiere parmited (o cotect,
use, disclose andfor process my Personal hiarmation for ene o more of the above Purpases: and

{c) ny Fersenal Infazmation sy fcan be disclased by any of the hsurors andéor GIA Lo their thind parly sorvice providers or agenls
{including their law yersfaw firs}, which oy be sied cuwside of Singapore. for one or more of the above Purooses

K

L 7

i
i
Prizyhcder's Sigratra / Date & Defver's Stgnalute (F driver s not the peicynolder} / Date Winessed by Reporing Cenlie
Tine & Tirn : Fersonnel
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. SKETCH PLAN #2

Y

Beseribe Circumstances of the Accident
on o 0] W3¢ af dheat ol oo Z pai devine g wehitle
4 7 7

NALSTE ﬁ/rff;; A don Lood  macdar (’é{ﬂké - 7wy fﬂ‘s-ﬁ‘énm?
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bad £ ({"‘r;,?g;/(ﬂ fot W;}r},@,{, aﬁfti’.ft/fffa e gl c . HE ptpr  rinft b
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pretien clied A i) et rigtl hpad pruote o b yehily

(‘f“l/r] 65134 , (Gwying quﬁﬂ b by) /’u&(f@m’n gad -{wyn‘i }"{{fﬂ’f f;ﬂﬂ(}

“n,/ﬂﬂ'&"l difﬂigc/ .

Note: Plzase note that your insurer may have 14 days fime frame for you to submit an Own Damage Claim under your
Cyour cwn camprehensive policy. Please check your policy for more information, ‘

Declaration:

L3

Poa dociars the Toregoing pastisuisrs are frus b overy respedt.

™
oy .
L\Jj - ’7
z 7
Satinyholders Sgnature  Dale & Triver's Signature {¥ driver is not e poleyholdsn) / Date Wilhessed by Reparling Centre
Tirmz 4 Tima Perzonnad
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