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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correctly the details of the accident to speed up the clalms process.
2. This Form must be

pollcy liabllity.
4. The issue and acceptance of lhIS Form by |nsurance compames is not an admission of policy liability on the part of the Insurance companies.

&, Th1s report Wlll be forwarded by lhe insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples 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 avallable aforesaid.

ACCIDENT STATEMENT

Date of SUBMISSION ... e e 07/12/2020 09:54 (SGT)

Date of AcCident ......ccooori i 04/12/2020 10:30 (SGT)

Exact Location of Accident ... 90 St Francis Rd, Singapore 328071
dditional Location Information ... -

—ountry/State of LOSS ... Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... XD4629E
INSURED/POLICYHOLDER

Is company? SO Yes

Name Of Registered Owner ......... ST BUILDMATE (S) PTELTD

Company Reg No ... 197801401G

Email Address ... gracecha@buildmate.com.sg

Mobile Phone NO ... e, (Phone) +65-65895388

Alternative PRONBNO ... (Office) +65-65895388
VEHICLE PARTICULARS

( ANUFACIUNET e s Isuzu

MO i e e Cyz52r

VaHANE e -

Exact purpose for which vehicle was being used at time of

ACCIHBNT oo Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category ... Commercial vehicle
INSURANCE COMPANY
Name of Insurance COMPANY ..o Lonpac
Type of Coverage ... Comprehensive
FIEBE POICY ..oioiviiiit e e No
Policy NUMDBBF .. Z20VC05006043
CoverNote Number ... U -
DRIVER
Name of DIIVEE e HEE CHIN CHOY
NRIC No ... e e e S6826985G
Date Of Birth e 25/07/1968
Oceupaltion .......ccooiiiii e Outdoor
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Date OTDriving PASS ... e 24/03/2008

Driving experience ... e 12 YEARS AND 9@ MONTHS
Gender ... B U PO T T TR TUTUR Male
Mobile NUMDEr . ... . (Phone) +65-82817197
All. Phone NUMDBET ... -
Email Address o e gracecha@bui]dmate_com_sg
Address ... BT O OO P I UPOUPRPR T BLK 29 NEW UPPER CHANG! ROAD
Address complement .. ... #04-766
Postcode ... TR UOSUURTPPRPOPPIIS 464029
Is the driver the policyholder? ... No
If No, Retationship of the Driver with the Insured ................... Employee
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 GF THE ACCIDENT
Type of Accident ... Side Swipe
Weather Conditions ... TR Clear
ROad SUIMACE e Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ............... No
Number of vehicles involved in the accident ... U 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other material or property damaged? ... U Yes

Number of Passengers {Including Driver) ........................ q

Has the driver been approached by unknown person( )]
soliciting/offering accident claims assistance? ... ... .. ... No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
Ifyes, against whom? ... -

CIRCUMSTANCES OF ACCIDENT

( TFER TO STATEMENT,

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video capiured by Car Camera? ... No
Was there any audio recorded? ..., No
Vehicle Registration Number ... SKJ1963U
Vehicle Manufacturer ......ooooeoe e -
Vehicle Model ... -
Vehicle Variant ... -
Vehicle ColoUr ... -
Vehicle Category ... Private car
Name of Driver ... ST URUIUUOTO -
Contact NUMDbBEr e -
AAAIESS e -
Address complement ... -
POStCOdE .o -
Insurance Company Name ... -
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Nature Of Damage ... e -
Details of property damaged in accident ... ... ... -
No, Of Passenger (Including Driver) ... . 2
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SKETCH PLAN
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IMPORTANT NOTICE

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

2. This Formmust be gompleted by the Pollcyholder and/or the Authorlged Driver.
1, information pravided must be as truthful and accurate as possible. Any willul misreprasantation or w thholding of material facts may
akw Insurance companles to
4. The lssue and acceptance of this Form by insurance companias is not an admission of policy liabilty on the part of the insurance
companias .

Any falsw raporting may be referred to the Police for Investigation,
6. The report wil be forw arded by the insurers of the GIA Records Management Cenlre established by the Ganeral nsurance Association
of Singapore (GIA) for archiving and Ihat copias of this report wit for a fee be made avallable upon application by interested parties,
7. By the kodgoment of this report to the insurers, you hereby cansent to the archiving of this report al the centre and to copis of the
reporl being made aveilable aforesaid.
8. Consent under the Personal Data Protectlon Act (PDPA)
lundarsiand, acknowidge, agree and consent that ;
{a) My insurer , my warkshop and the General hsurance Assaciation of Singapore {'GIA") may/are parmiited 10 coflect, use, dischse
andfor protess my personal dala/personal information set outin Lhis [ferm] and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal hiormation lo all insurer(s)
who bave insured vehiclke(s) Involved in this accident (ali Insurar(s) who have insured vehicla{s} nvolved in this accident shalbe
collectivaly referred (0 as the “Insurers™), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose{s) of
{Iy processing, handing andfor dealing w kh my claims including the settierment of he claims and any necessary investigalions relating to
tha claims;
(ii) investigating the accident andfor my claims;
{iii) carrying out and/or dealing w &h my instructions or responding to any enquiries by me;
(iv} adminislering my chaims (incliding the mailing of correspondence, siatements, invoices, reporis or nolices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimal
packages}); and/or
(v} complying with applicable law in adminislering, processing, handing and/or dealng with my claims.
{colectively the "Purposes”)
(b} alinsurae{s) w ho have Insured vehicla{s) involved in this acckient and tho Ihsurers' law yersflaw fiems, may/fare permitted to coliact,
uge, disclose andlor process my Personal nforratlon for one or mora of Lhe above Purposes: and
(¢} my Parsonal hformation mayfcan bo disclesed by any of the hsurers and/or GIA to thelr third party setvice providers or agents
(including their law yersfaw firms), w hich may be skted outskle of Singapore, for one or more of the above Purposes.

Withessed by Re| g Centre

Personnal

Driver's Signature (I driver is not the policyholder) / Date
& Time:

Policyholder's Signatura / Date &
Timre
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Rolicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Rspnrtin{(:en!re
Tima & Time Fersonnal
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