$51F20CJ0007-01/ SNG AH TEE MUTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 19/12/2020 10:49 (5GT)

SUBMITTEDR BY: SAMANTHA TAN

VYERSFION: 2 (19/12/2020 10:58 (SGT)

IMPORTANT NOTICE

1. Please report cormrectly the details of the Eccldem to speed up the clalms Process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be ag tuthful and acourate as passible, Aty wiliul misrepresentation or withotding of material facts may allow insurance compxanias to repudiate

palicy llabtllty

2, The izsue HJ‘Id acceplance of this Form by Insurance mmpanzas iz not an admisslon of policy fiability on the part of the insurance compatiies.

il g
E. Thls repon Wlll be fonfvarded by the lnsurers DHhe GlA Recurds Msnﬂgement Centre established by the Genaral Insurance Associatlon of Singapore (GIA) for archlving

and that coples of this report will, for = fee, be made available upan application by interested parties,
7. By the lodgament of this repor to the insurars, you herehy consent to the archiving of this report et the centre and 10 copies of the repart being made avaitabls aforessid,

Crate of SUbMISZION . oo
Date of Accident .,............... ‘

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

19M12/2020 10:49 (SGT)
17M2/2020 18:00 (SGT)

-Qrchard Turn, Singapore

NEAR WISMA ATRIA TAXI STAND EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDFOLICYHOLDER

|z company? . e
Name Of Registered Owner

NRIC No
Email Address
Mobile Phona Ne ...
Alternative Fhone Na

VEHICLE PARTICULARS

Manufacturer
Model
Variant .
Exact purpose for whlch vehlcla was hemg used at t1me uf

=T od 1 = | PP Uy UUUIUSITUUP PP
Are you claiming under your own insurance pollcy for repa:r to
your vehicle? e s e
Vehicle Category

| INSURANGE COMPANY

Name of Insurance Company
Type of Coverage
Fieet Policy
Policy Mumbar ...
Cover Note Number

‘ T:)FQWEH IR

Name of Drivar
NRIC No
Date Of Birth
Occupation

@& Accident report S81F20CJ0001

SJMa626U

No

LI CHIJSHENG GARY
SHXAXTTO
GARY1410@HOTMAIL.COM
(Fhone) +65-92399322
+65-92389322

Honda
Civic
Private use

Mo = Glaiming third party
Private car

Direct Asia
ThirdParty
No
MT/007485132

LE CHUSHENG GARY
SHXXATIOL
14/10/1584

fhdoor
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Date Of Driving Pass

Orving experence. .. 160122005

GBNAET e Male

Mobita Number ... s (Phona) +65-02389322
Alt. Phone Number ... v e, e +65-92390322

,Eﬁ:; ;\deress : GARY1410@HOTMAIL COM
Address complement ... -MASERANGDON AVE2#10-141
Postcode ... ... e e e e 551234

{= the driver the pollcyhnlder’i‘ Yes

If Mo, Retationship of the Driver with the Insured e e -

Does Driver Own Other Vehicles? ... ... No

Vehicle Registration Numbar of Other Vehn:ha Dwned by Dnver

Insurance Company of Other Vehicls Owned by Driver ... .

3 GENERALTNFDHMATIDNOFT Yo

Type of Accident ... ceneria e e NIV Collision - Major/Minor Rd
Weather Conditions DRIZZLING

Road Surface ... e v : Wet

) DTHjEFi iNFcﬁﬁM:Aj?Idrﬁf :“; D

Was any foreign vehicle involved in the accident? ... s Np

Number of vehicles involved in the accidant ..........c...cocveiennn. 2

Was anybody injured in the Accidet? ..o TR No

Was any injured conveyed to hospital by ambulance? -

Was any other material or property darmaged? ... Yos

Number of Passengers {including Driver) ......... 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca? ... ... ... Mo

BETAILS OF POLIGE ACTION. 5. o0l

Was the accident reportad to the police? ..o e, No
Was notice of intended Prosecution given? ... ... Mo
If yes, against WhOamM? .. i -

| CIRCIIMSTANCES OF ACCIDENT ¥+

REFER TO SKETCH PLAN

ATTACHMENT(S) £ '

Are accident photos svailable for attachment? ... Yac
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? .o No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUmMBer ... SHDBE255
Vehicle Manufacturer . ... -

Vehicle Madel .. -

Vehicle Varimnt e e e e
Vehicle Colour ...

Vehicle Category ... Taxi
Name of Driver ... ANG S00N CHA
NRIC No SHOOOA8EF

Contact Number (Phane) +65-90285308

Address ... .. T
Address complement B TSP TE PP PSPPI -
Postcode -
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Insurance Company Name ..o _
Nature OfDamage ... -
Details of property damaged in accident ... ... .
No. Of Passenger (Including Driver) ... ... . -
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- SKETCHRLAN

SKETCH PLAN

IMPORTANT NOTICE

10 z i
1. Pieasa r2port coprectly the datails of the sctident to speed up the cipirms orocess,

This Farn must be completed by the Polieyholder snd/or the Authorised Privey.

l'rﬁ:\f'm&:mﬂ mﬁ?,dEd must be as fruthid and accirate as possibde. Amy witful misreprasentation or withholdmg of meteria-
*3zts My aliow INSUrence companies 4o repudiate policy liability. ¢ ‘

RECIE LM

T ' . = . .
< Tha ssi e and accemiance of this Foern by fusurance cumpanias s not sr admission of policy iiability on the part of tne insyrancs

COMBRT 825,
5. Anyfals i refarpad talice for Investigation.

8. The repcfﬁ: »vfll be forwarded by the insurers of the GiA Records Management {gntre established by the Benarsi Insuranse
agsociation of Singapeore (GIA] for archiving and that copies of this raport will for 8 fee be rmade available uporn apolication by

intarssied parties.
&

7. 8y the lyxdgment of this repert to the inFerers, vou hereby consent 1o the archiving of this seport at the centrg and {0 coplas
the report baing made avaffabie aforessid.

4. Lonsent under the Parsonal Data Protection Act (PDPA)
undarstand, scknowladge, agree and consent that:

% Wi hsorar, oy workshop and the Gengral insurance Assbestion o7 wingapore ["GIAT] may/ane permitien b roiled, 452
disciose andfor Drocass fmy perecnal data/personal nfarmaton set outin this Form] and any siter parsanal infermatis
arovided by me or possestmd by my insurer {cobettively the “Persanal Information”) and disclose and transfer ueh
Ze-sonal Infartmatian to all insurer(s) who hava insurgd vehiclels] wvolved in this accident {8}l insurer(s} whe heve frsures
wealclelst invalved in this accideat shall be coliecrively referred o a2 the “Insurers’ ), the lnsurars’ lawyers o firms. wra
W ianesary Avtharity of Singapore and any ralevant government agenty/#uthority {sweh 55 the police), fov the purposg =
DF
i processing, handling and/or dealing weith ¢y ciaimg inouding the settlement of the clalms and &ny necatisy

investigations relsting to the daims;

iny iNvEStigATing the accident and/ar my claims.
v - caerying out and/or dealing with my jnstrucTIons ar vesponding L2 ahy engquitles By me;

respahdence, Stataments, WHeOICES, MEpOFEs OF HOTCos 1o S

(+ adminsstaring my elrims {Insluding the maillag of cor “
s bring about defivery of thit 5ame ag wek 83 an IhE

which could wvalve disclosure of cartain persatst deta about me
external cover of envelopes/mall packages); ard/ar

v, comphyrg with angilcabie law in administering. PEOCEERITR. fandiing and/or dealing with my cizims.celiactivaly Tha
“PuUrposes”)
& nsurecs lawyees/fow firms, mayyarse permiias

dah
ait tngurens} whe have Insurad vehicie(s) ffvoived W thiz scoident 2n
"% 2ol } or more of the above Furposes: angd

\& it
o coliget, vse, d1sclose and/fr procEss my Personat information for ang

b GLA £ Thalr third parky seracs proviadis o

o al infarmation mey/can be disclosed by any of tna insurert gnd/ e
e Ty FRsan ¥ naapore, far ane of more of the phove PuTSIERR

agemisiinciuging their lawyars/lew firms}, which may be sited outsiga of i

1 Prrsenal information will #l3o be collected and used 10 cOMpite siaims history for the purpese of fraud dptection,

=} ;
nvestigstion snd manggemneant ih presert and =l future claims.

e meovormation 5o collectwe undar (d) above may be shered / dsgossd;

g, Investigating: zantroling o managing fFewo

tiy 1o oM insurers sodfor any other third pasties that assist in evaluatin k
ed for tha purposes ssted, or

ssgulstors, law enforcament and government AEER0IAT 85 rezannably reguir

Wy dne zorApiynE With requirements wnoer any raguiatiana, igwh O oot grdess.

* r
ET Ly A Flmeniars
%y in e BEr § SIE R Driver's 5@naturs FOTOITINE EOTIE PRrpe - % 2 Slgrdiur
Tae LT TR [IF metygr iz AGT Tr R e meaET B
T h - T
Daig & Theer DR YR .
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skeToH PLAIR

SKETCH PLAN E3owe '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pn I)W\pzf LoD gk obeud g | wes -'k'c‘-_:_au\\ﬁo\ Ay Ercahane sl
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DECLARATION

, We declare tae forggoing particulars are Erue in every resHECE
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