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SUBMITTED BY: Soh Wah Jin

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 Authorised 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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/03/2019 15:18

20/03/2019 14:20

SIMS AVENUE TOWARDS UPPER CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZ7139T

AVON LEASING PTE. LTD.
201728001G
AVONCARS@AVONGROUP.COM.SG

OFFICE-69044584

MITSUBISHI
L300 HR M

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5095370269-01

KHOO CHYE HOCK
S1766297Z

13/01/1966

OUTDOOR

29/04/1986

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93716522

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 860 WOODLANDS STREET 83 #02-160
730860

NO

OTHER - HIRER'S EMPLOYEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

| WAS DRIVING GZ7139T ALONG THE CENTER LANE OF SIMS AVE TOWARDS UPPER CHANGI ROAD. SUDDENLY
GBF4261G HAD COLLIDED ONTO THE REAR RIGHT PORTION OF MY VAN GZ7139T, WHEN HE WAS MOVING OUT FROM

THE PARKING LOT.

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBF4261G

COMMERCIAL VEHICLE
SHI YONGFEI
G5001582W

96838286
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
Z

Please report comectly the details of the accldent to speed up the clalms process.

This Form must be gg
. Informaticn provided must be as w Any wilful misregresentation or mrhhuldtnguf material

facts may allow Insurance companies to repudiate policy Hability.

. The lszus and scceptance of this Form by insurance companies 1 rot an admission of palicy lability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GlA Records Menagement Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies af

‘the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a}

(b}

()

(d]

py insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/sre permitted to callect, use,
disclose and/ar procass my personal data/persanal information set out in this [form| and any other personal information
provided by me or passessed by my Insurer (coliectively the “Personal Information”] and disciose and transfar such
Personal Information to all insurer]s) who have insured vehicle{s) involved in this accident (all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectivaly referrad 1o as the "Insurens”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purposeis)
of :

[i] processing, handling and/or dealing with my daims including the setifement of thi claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructlons or respanding to any enguiries by me;

{iv) administering my ciaims {including the malling of correspondence, statements, invoices, reports or notices tome,
which could involve disclosure of certain parsonal data about me 1o bring about dellvery of the same as well as on the
extornal cover of ervelopes/mail packages); and/or

(v} eamplying with applicable law in administering, processing, handling and/or dealing with my clalms. (collectively the
“Purposes”)

all irsurer]s) who have insured vehicle{s) invoived in this accident and the Insurers’ tawyars/law firms, may/are permitted

to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/fcan be disclased by any of the Insurers and/ar G1A Lo their third party service providers or
agents{including their lawyers/law [irms), which may be sited outside of Singapore, far one of mare af the ahove Purposes,

my Personal infarmation will also be collected and used to compile claims history Far the purpose of fraud detection,
investigation and management in present and all future claims.,

the Information sa collected under (d) above may be shared [ disclosed:

{il to all insurars and/or any ather third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

Drm#s ture Reportin
(i driver is not the palicyhakdar) Namg!
Date & Time: NRIC/FIN
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Accident Sketch Plan

SKETCH PLAN
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AGREEMENT

AVON LEASING PTELTD

33 Ubl Avenue 3, #04-26, Vertex Tower B, Singapore 408868
Tak (65) BI04 4584 Fax (B5) 6855 0817
Ermail: Avonlessingfiavongroup comaeg
Company Reg No.: 201 7280010

D

HIRER'S PARTICULARS VEHICLE RENTAL AGREEMENT NO. : AL-PC-CV-0149
Mame of Hirer YL ENGINEERING PTE LTD MRIC/ACRA Z01627565W
Address B5 SHMS AVENUE #07-01 ¥1 XIL FACTORY BUILDING § 387418 Tel/Mobile 97568119
Driwer’s Mame TAN CHUAN KOON {CHEN QUANKLUN] NRiC/Passport/Permit No. | S7710577H
| Date of Birth BO& AMNG MO KD AVENUE 5 #08-2783 SINGAPORE 560608 Makile 97568119
|_Driving Licence Mo, STT1057TH | Clss 3
ate of Birth 18-04-1977 Pass Date 13-DEC-1999
VEHICLE DETAILS
[ Vehicle Mo | Gz7izar | Make/Model | MITSUBISHI L300
. s,
| ¥

taw|s9

% senday . 40394

CoLLECTION OF VEWICLE RETURN OF VEHICLE =il
Checked out By Pileage oul (kM) | Fuel Level Checked in By: | nileage in (KN) Fual Lewel
N e
— S
-..'\"'-"E"_ I mx_“‘-'-."_""
Dut Date / Time 09-11.2018, 4PM In Date / Time
Period of Rent/Lease 1 MONTH Dellvery Surcharge ($30/trip) .
Commengement Date 10-11-2018 Colbection Surcharge {530/ trig] |
Renl / Lease Rate S950.00/MONTH Others {if any) L
Deposit Made §500.00 | Others (i any}
SUB-TOTAL [A) 51,450.00 SUB- TOTAL (B}
TOTAL [A+B) 51,450.00 | Amount Paid §1,450.00 | f¢ B — OUO bas; o
Remarks AVON LEASING ACCOUNT - OCBC 712 404 110 001 / DBS 003 954154 6
| DBS PAYNOW : UEN 2017280016 |
INSURANCE COVERAGE
SECT | & | —WITH - O Crarmaga Excess $2,000 [Sect ) /3™ Party Damage Excess $1,500 [Sect 1)

QUITSINE SINGAPORE - Addional Own Damage Excess $2,000  / Addltional 3 Party Durnage Excess $1,500

Authorised Drivers: Oinly employees of Hirer (Please furnish us copies of all deivers’ licences & ICs).
DRIVERS MUST BE ABOVE 22 YEARS OLD WITH MORE THAN 2 YEARS DRIVING EXPERIENCES.
“T'I“:""""'“"“@'3"“h The Hirer agreed and acceptad the above and all our Terms and

Above subyec] io spproval, slook availabilty, taxes snd Govi Legistration.

z. Rt bs sir'cliy for uss wilhin Singapors orily.

3. RATE EXCLUDES MAINTENACE PACKAGE UNLESS OTHERWISE
SPECIFIED,

0 Dapoalt refund wil anly ba procossed spprosimalety, § to 3 weeks afler meum
of poove: vehiole subfect o no cutslarding taffie fnes/surmmons Bccident
ciairs glc

8. Only driveds fegisiome and scoeplad by AVON LEASING FTE LTD (Ownar;

Conditions stipulated overleal. (SIGN & AFFIX STAMP)

uthorizad bo o ve the wehice, Should D velicle be camaged or stolen
::u being drmen by uraulhonized udrml;-::m KOT m'mu wtr | NAM E/DESIGNATION/DATE
. fhe Hier will be fiaboe for FULL cost of repair of Ihe FULL wabse of he Approved by

vahicle s gy clher asscciated losses sulared by the Cwnar,
6. Tiw Hirer shall ol paamnit e wehicks 1o be usad for puposes which conflicl

with Iha Law in connecion with thafi, dng pedaling or rafficking, smugging ,-.,'.‘

o any cther smingl ection. Should the vehicke be confiscated by the 'l.f'.
Gaoverrmenl undsr auh cirgumsiances. tha Hiver shall indannily (ha Owrer

N FLILL vakia ol Ihe wehic’s plus 8l othar associated costs and xpenies AVON ING PTE LTD

roumed
7. Wahicles mturidd oftor Spm will be considemd ae addiionsl onc day malal.

||Page
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SCENE PHOTO
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SCENE PHOTO
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 17



