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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accidsent to spead up the claims process.

2. This Form must be

3. Information pravided must be as truthfizl and accurale as possible. Any wilfu! misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Ilablhly
4, The issue and accepiance of thls Form by |nsurance companxes ia noi an agmisslon of policy liahility on the part of the insurance companles,

6. ThIS repoﬂ wlll he forwarded by the insurers of lhe GIA Records Managemeni Genlre estabfished by the General Insurance Association of Singapore {GiA) for archiving

and that coples of this report will, for a fee, be made avallable upon applicatior: by interested partles.
7. By the lodgament of this report to the Insurers you hereby censent to the archiving of this report at the centre and to copies of the report being made avaitable aforesaid.

ACCIDENT STATEMENT |

Date of SUBMISSION ..ot e

28/12/2020 11:52 (SGT)

Date of Accldent ................ 24112/2020 12:41 (SGT)

Exact Location of Accident ..o 128 Paya Lebar Rd, Sjngapore 400013
Additional Location Information ... OO TR PUMP AIR AREA

Country/State of LOSS ... .. oo e Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..., FBKE248D
INSURED/POLICYHOLDER

Iscompany? ... Yes

Name Of Registered Owner COLORISE LLP

Company Reg No TXHOOOOBG

Email Address ..o e v robin@colorise.com.sg

Mobile Phone No ... e e e {Phone) +65-96660043

Alternative Phane No

(Office) +65-96660043

VEHICLE PARTICULARS
Manufacturer ......oocoiereean r e i Vaspa
MO e e Gis
VEHANE i et et ssbane e te s e sreere e -

Exact purpose for which vehicle was being used at time of
ACCIAENE .ot b Employment

Are yott claiming under your own insurance policy for repair to

No - Claiming third party

yourvahicle? ... e
Vehicle Calegory ..o e e e Motar trade
INSURANCE COMPANY
Name of Insurance COMPAanY ..o v NTUC
TYPe Of COVEIAGE . ..o ecn st criee i ThirdParty
Fleat Palicy ..ot e, Yes
Palicy NUMBET ... e 5119264868
Cover Note Number ..., e e -
DRIVER
Name of Driver ............... ety e e OH HUI SIM
NRICNo ... SXXXKI2NE
Date Of Birth 12/10/1980
Indaor

Geeupation
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Date Of Driving Pass
Driving experience

Gender
Mabile Number
Alt. Phone Number
Ermnail Address
Address
Addrass complement ...
Postcode
Is the driver the policyholder?
If N, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident? ................. IS
Was any injured conveyed to hospital by ambulance? ...
Was any other material or property damaged?
Number of Passengers {including Driver) ... -
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

DETAILS OF POLICE AGTION

Was the accident reportad to the polica?
Was notice of intended Prosecution given?
if yes, against whom? ... IR BRI .

CIRCUMSTANGES CF ACGIDENT

18/06/2002

18 YEARS AND 6 MONTHS
Male

(Phone} +65-96660043

robin@colorise.com.sg
BLOCK 404 FAJAR ROAD #03-271

670404
No
COthar
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

REFER TO ATTACHED ; REMARKS:TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND ATTACHED STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant ...
Vehicle Colour .......
Vehicle Category
Name of Driver

Contact Number
Address ... ettt ae e eae ey r e a et e ere b e
Address complement
Postcode
Insurance Company Name
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Natre Of Damage ... PR et e REFER TO ATTACHED
Details of property damaged in accident ..o REFER TO ATTACHED
Ng. Of Passenger {Including Driver) ... -
WITNESS DETAILS .
WITNESS T
NamMe ... v e v MOKTAR
PROME o {Phone) +65-96192010
EMail e -
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SKETCH PLAN .

SKETCH PLAN

IVIPORTANT-NOTICE = -

1. Please report correctly the details of the accident to speed up tha claims process.

2, This Form must be completed by the Policvholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this form by Insurance companles is not an admission of policy liability on the part of the Insurance
companies.

5. Any false reporting may bie veferred to the Pollce for investigation,

6. ‘The report will be forwarded by the Insurers of the GIA Records Management Centre establishied by the General Insurance
Association of Singapore (G1A} for archiving and that coples of this report will for a fee be made availeble upen application by

tnterested pariles,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report atthe centre and to coples of .
the report being made avallable aforesaid. T TN

8. Consent undar the Personal Data Protection Act (PDPA}
lunderstand, acknawledge agree and consent that;

{a} My Insurer, my workshop and the General Insurance Association of Slngapore ("

fnvestigatmns refating to the claims;
i) investlgatmg the accident and/for my claims;

{iff) carrylng out and/for dealing with my instructions or responding te any enquir

{iv) administering my clalms {includIng the mailing of correspondence, statements, mVOices, reports or nntlces to me,
which could involve disclosure of certaln personaf data.about me to brin
ex{ernal cover of envelapes/mail packages); and/or .

v complymg with applicable law In administering, progessing, handling ané/ar dealing wlth my clalms (collectl\fely th
"Purposes"} . :

(b} all insurer{s) who have instred vehicle{s} [avolved in this accident and the insure; wye;s/law ﬂ;‘ms may/'are permi
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA, o thelr third party service prowders or:
agents(including their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the ahove Purposes,

(d) my Personai information will'also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and ajl future claims,

{e) the information so collected under (d) ahove may be shared / disclosed:

{i) toadlinsurers and/or any other third partles that assist in evaluating, investigating, controliing or managing fraud,
regulators, faw eaforcement and government agencies as reasonably required for the purposes stated, or

(#i} for complying with requirements under any regulations, laws or court orders.

COLORISELLP .
TQBLLOO7SG

i —

Palicyholder's Signature Driver's Signam/re Reporiing Centre Parsonnel’s Signatura
Date & Time: {§f driver is not the policyholder} - Mame:
Date & Time: 2.4, / tz./zozo NRIC/FIN No.:
V241 brsy

AR skatchPlanFom: Wi H
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/\We d L the foregolniﬁartlculars are true In every respect,
COLO!
Cj’i TO8LLOOTSG
Polfcyholder's Slgnature - Dﬁver’;éignature Raporting Centre Persannel’s Signature
Date & Time: {if driver is nat the policyholder} Narne:
Date & Time:  24/12] 2020 NRIC/FIN No.r
SHRME Shatchblanfarm ¥ 1280 has, 2
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