SA1K21140001 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 04/01/2021 14:58 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (04/01/2021 14:58 (SGT))

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

04/01/2021 14:58 (SGT)

01/01/2021 17:58 (SGT)

Near Braddell Flyover, Singapore

CTE TOWARDS CITY AT BRADDEL EXIT BEFORE TURNING
INTO LOR CHUAN

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
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SLN9333P

No

ANG SOO LAl
S0918166J
tohkh@ymail.com
(Phone) +65-96837608
+65-96837608

Honda
Civic

Private use

No - Claiming third party
Private car

Sompo
Comprehensive

No
D20MTPV01008871

TOH SER SUAH
S0938078G
05/12/1935
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Occupation Indoor

Date Of Driving Pass 02/01/1969

Driving experience 52 YEARS

Gender Male

Mobile Number (Phone) +65-96837608
Alt. Phone Number -

Email Address tohkh@ymail.com
Address BLK 146 TOA PAYOH LOR 2 #35-316
Address complement -

Postcode 310146

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
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? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ACCIDENT SKETCH PLAN

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 YQ627G
Vehicle Manufacturer Mitsubishi
Vehicle Model Canter

Vehicle Variant -
Vehicle Colour R
Vehicle Category Goods vehicle
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Name of Driver TAY KENG YONG
NRIC No S1495490B
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TOH SER SUAH
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLN9333P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTIC

1. Piease report comectly the details of the accident to speed up the elsims procéss.

2. This i

3. Information provi b ibls. material
facts L i i

4. Th this y ies s not an admission of policy liabifity on the part of tha insurance
companies.

5. Any ferred to the

6. The report by the insurers of the GlA Recors Insurance

iation of Singap: ) for archiving and thi afeabe Jicati

interested parties.

7. By the lodgment of this report to the insurers, you consentto hiving of this report pies of
the regort being made avallabie aforesaid

8. Consent under the Parsonal Data Protection Act (PDPA)

Tunderstand, acknowledge, agree and consent that:

(3} My insurer, my d the Genera! Singepore ("GIA"} may/are permitted to collect, use,
disclose and/or process my in this [form) personal information
srovided by me or possessed by my insurer (collectively d transer such
Personal icle(s) Involved i ident (ol i have Insured
ehicle(s) involved in this aecident i “Insurers"), the Insurers' lawyers/iaw firms, the

ity of Si any the police), for

of:

(i) processing, handiing and/or dealing ¥ ¥
investigations relating to the claims;

(i investigating the accident and/or my claims;

A . e G
i the ling statements, invoices, reports or notices to me,
which could i 1 data about i of the same 25 well as on the
&

{¥) complying with appli i istering, processing. dealing with my claim: the
“Purposes”)

i) ) i in this acei Insurers’ lawyers/law fi
tocollect, use, disclose endfor pracess my Personal Information for ane or more of the above Purposes; 3nd

() my Persanal Information may/can be disclosed by 2ny of the | dfor GIA to their third jice provi

ing their lzwys ), whic i singapore, for one or more of the above Furposes.
(@) my il d used i purpose of
P d
(e} thei (@) ¥ 7 disclosed:
toalli 30y other third parties thet assistin evaluating, investigat managing fraud,
regulators, required for the purposes steted, or
(@) for complying der any. ions, laws or court orders.
"
. B
D
Policyhalder's Signature Driver's Signature Reporting Centre Per¥ .:9», Signature
Dete & Time: {IF driver is not the policyholdar} Name: =

Date & Time

NRIG/FIN No.:
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SKETCH PLAN #2
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SKETCH PLAN

Cle(citw) Bt Brodded efore fumiog wio Loy Chuan
(_.

{—

& (éK@

wacle A2 49327]
Uehicle B YR6214

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o the_above Mewdioned dote ,fime and loabon , T was Araveding shuight awd
T

thort 16 heawy Hodfic . The uekicle infront of we Slonsd down aud came to o completed

Hoppd wene 1 Aollo suif. Stcond ey T et @ bige mpack fom e vear, whtn

1 gloyted’, T vealised 1t was vehide b (1R62%14) twrt had coliided outo +i

vor gortion 0F my Vehicle Couging damage 4o w vebidl -

DECLARATION
1/We declare the foregoing particulars are true in every respect.

gl J=

Policyholder's Signature
Date & Time:

> —

Drivérs Signature
{If driver is not the policyhoider) Name: (g L,
Dete &Time: NRIC/FIN No.:

Reporting Centre Perngel's Signature
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