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From Date: o Veh No: S@j 8g 98 H Yr Regn: 201 @‘_’*d,
Estimated Cost: Type M.Cycle / Bus [ Van I Lorry | Taxi | Prime Mover |
OD/TP/WS/TPRES QD RES [ EVA [NV [ MV Truck [ Trailer or '
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at Workshop m/s Colour é AIC: Insured | Std / NI T NA

of Sp.Reading _/E_“ z] 3 7—}3 T/Radio: insured | Std / NI/ NA
Insured: - Eng/Na:

Policy No. CiNo: V\! DD-)*J ?)Olf’_glﬂ ‘ _’*7 | s 0

Claims No.

Sum Insured:
(Client's Record)
Makle of Veh:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA /| PR Seen: Consistent? ; Yes orNo\

Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val. Yes or Mo
CA | REV | REP. | 24HRS

Vehicle: 1N/ QUT

Date: Person Contacted;

Gen. Cond: @ Fairf Poor [Bumt -
Steering: fiordepd Jammed | Leaked / Burnt or

o
Brake: ‘@ Jammed | Leaked { Bumnt or

Modii INil STD A/Rim or
TyreSize:  F: 25 Yo RIS -
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B3 /DUN/EXNOVA/GY /FS/[LIZA | MIC | OHTSU / PIR/ SUMI/
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L/Bal. 0 mm L/Bal. O
D.0A pol.  28/12/20

Des. of Damages : Frt ..’ OIS | NIS 1 UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.
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SN0920CO000B / National Assessment Centre Services [408333]
ENTRY DATE & TIME. 24/12/2020 15:06 (SGT)

SUBMITTED BY' Chew Hsiac Tong

VERSION: 1 (24/12/2020 15:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autherised 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.

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

Date of Submission

Date of Accident

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

24/12/2020 15:06 (SGT)
23/12/2020 18:00 (SGT)
Choa Chu Kang, Singapore

g may be rafarred to the nvestigation
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

LOT ONE SHOPPER'S MALL BASEMENT CARPARK B2

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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 which vehicle was being used at time of
accident

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

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

’E: Accident report SN0920CO000B

SGJ8998H

No

LIM BEE LENG
SXXXX081J
tay@haoda.com.sg
(Phone) +65-91594979
+65-91594979

Mercedes
E250

Private use

No - Claiming third party
Private car

Lonpac
Comprehensive
No
Z20VP05026738

TAY JIE YU(ZHENG JIEYU)
SXXXX282G

20/12/1989

QOutdoor
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Date Of Driving Pass 01/06/2009

Driving experience 11 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91127369
Alt. Phone Number -

Email Address Jieyu@haoda.com.sg
Address 24 PAVILION GROVE
Address complement =

Postcode 658616

Is the driver the policyholder? No

If No. Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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? -
Was any other material 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ668Y
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant =

Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-91738835
Address o

Address complement %

Postcode .

Insurance Company Name =
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Nature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

RT CE
1, Pease report correctly the details of the acciden! to speed up the claims process
2 Tris Form must be Ider r h
3 Information provided must be as mw_g_mr_ggmﬂhh Any wiful msrepresentabon of w thholding of material facts may
allow msurance companies to fe liab!
4 The iscue and aceoptante of this Form by insurance companies not an admissian of palicy kabiity on the part of the nsurance
companies
5 Any false reporting may be referred to the Police for investigation

& The report w il be forw arded by the insurers of the GiA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon appkcation Dy interested partes

7 By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and to copees of the
report being made available aforesad

8 Consentunder the Personal Data Protection Act (PDPA)

|understand acknowledge agree and consent that

(a) My insurer my workshop and the General Insurance Association of Singapore ("GIA ) may/are permited to callect use disclose
andfor process my personal data/personal information set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (collectvely the Personal Information’) and disclose and transfer such Personal Informaton 10 all nsurer(s)
Ww hao have insured vehiclels) involved i this accident (all nsurer(s) w no have msured veticle(s) mvolved in this accdent shall be
collectively referred 1o as the ‘Insurers’) the hnsurers law yersfiaw firms the Monetary Authorty of Singapore and any refevant
government agency /authortty (such as the police) for the purpose(s} of

(iy processing handling and/or dealing wth my claims including the seftlement of the claims and any necessary investigatons refating 10
the clams

(1) Investigating the accident and/or my claime
(i) carryng oul andior deakng with my instructions or responding to any enquines by me

(iv} administering my claims (ncluding the maikng of correspondence, statements invoices reports of Notices to me which could nvolve
disclosure of certain personal data about me to pring about debvery of the same as w ell as on the external cover of envelopes/mail
packages) and/of

[v) complying with apphcable law N agmnistering processing handkng andior deakng with my claims
(collectively the Purposes |

(b) all insurer(s) w ho have nsured vehicle(s) nvolved in this accident and the nsurers law yersiaw fums mayiare permitted to collect
use. disclose and/or process my Personal Information for one or more of the above Purposes and

(c) my Personal information mayican be disclosed by any of the Insurers andior GIA to their third parly Service providers of agents
(including ther law yers/law trms) which may be sied outside of Singapore tor one or more of the above Purposes

=

(=
i Hguw 3% fra I

Polcyholder's Signature / Date & Driver's Signature (F driver i not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel
Sketch Plan
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