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ICES PTE LTD [575721]

@& sineaPoRrEe ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly
2. This Form must be

3. Information provided must be as truthful

the details of the accldent to speed up the claims process.

I nies to repudiate
and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow Insurance compa p
policy liability.

4. The issue and acceptance of this Form by i

AD [81S8 reponrting ma DO MNerarrad to the 0 8 10 Wi ga
6. This report will be forwarded by the insurers of the GIA Records
and that copies of this report will, for a fee, be made available upo
7. By the lodgement of this report to the insurers, you hereby con

i S,
nsurance companies is not an admission of policy liability on the part of the insurance companie.

ACCIDENT STATEMENT

Maagement Centre established by the General Insurance Association of Singapore (GIA) for archiving
n application by Interested parties. ) ) . sald.
sentpt?) the archK/lng of this report at the centre and to copies of the report being made available aforesaid

Date of Submission

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

09/04/2021 14:24 (SGT)
08/04/2021 13:10 (SGT)
Ang Mo Kio Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .. e
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e b s e 450 .
Exact purpose for which vehicle was being used at time of
accident i3 ; .
Are you claiming under your own insurance policy for repair to
your vehicle? .

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SFOF21490001

SJE3070H

Yes

GOLDEN CHARTER PTE LTD
2XXXXX2527
den.goldencharter@gmail.com
(Phone) +65-97736360
+65-97736360

Toyota
Vios

No - Claiming third party
Motor trade

Auto

1500

ECICS Limited
ThirdParty

No
QAM20A00001000

DANIEL MAK SI HAO
SXXXX646G
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Date Of Birth

25/11/1998
Occupation ; Indoor
Date Of Driving Pass 23/08/2018
Driving experience 2 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-97736360
Alt. Phone Number

Email Address

den. goldencharter@gmall com
Address BLK 893A WOODLANDS DR 50 #10-121
Address complement -
Postcode 730893
Is the driver the pohcyholder" No
If No, Relationship of the Driver with the |nsured Employee
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

|nsurance Company of Other Vehlcle Owned by Dnver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance’7 No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No
PASSENGER 1
Name LEE CHONG SIANG
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No

Police Station Address :
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

NOTE: VEHICLE REPAIR AT OWNER'S PREFERRED W/SHOP.

ATTACHMENT(S)

Are accident photos available for attachment?

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
B Was there any video captured by Car Camera? No
[ Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number . SLW6166C
Vehicle Manufacturer

Hyundai
Vehicle Model Tucson
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Name of Driver

Contact Number

Address g 53

Address complement

Postcode U
Insurance Company Name

Nature Of Damage e
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . . S DANIEL MAK SI HAO
Address . .

Address Complement

Post Code y
Approximate Age Years Old
Injuries Sustained T - e =
Injured person in which vehicle? y o SR SJE3070H
Were seat belts worn? S B SR s st
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained . -
Injured person in which vehicle? SJE3070H
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

LEE CHONG SIANG

@ Accident report SFOF21490001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Picase report coregctly the detalls of the secident to speed ug the claims process

. This Farm must be completed by the Policvholder and/er the Authorised Driver.

3. Information provided must be as truthfyl and aceurste as possible. Any wiiful misreprusersa
facts may allow insurance campanies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies Is not an admisslon of pofl

[

tian of withiotding of material

¢y llability on the part of the Insurance

companies
5. Any false reporting may be referred to the Poflce for Investigation.

Centre astablished by the General Insurance

6. Thereport will be forwarded by the insurers of the GIA Recards Management .
fze be emade available upan application by

Association of Singapore {GLA) for archiving and that copies of this report will for 3
Interested parties

7. Bythe lodgment of this report to the insurets, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avalinble aforesaid.

B. Consent under the Personal Data Prataction Act (PDPA)

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s) invaived in this accideat {ali insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively refersed to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority {such as the potice), for the pusrposels)
of :

{) processing, handilng and/or dealing with my daims inclucing the settiement of the clalms and any necessary
Investigations relating to the claims;

{1} Investigating the sccident and/or my claims;
{ili) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} sdministating my claims (including the malling of correspondence, stat ts, Invoices, reports or natices to me,
which could invalve disciasure of certain persenal data about me to bring about delivery of the same as well as on the
extecnal cover of envelopes/mall packages}; and/or

{v} complying with applicable law in administering, processiag, handling and/or dealing with my claims (coliectively the
“Purposes”)
[b) al nsurer]s) who have insured vehicle{s} invoived inthis accident and the Insurers’ laveyers/iaw firms, reayfare permitted
to collect, use, disclose andfer process my Personal Information for one or more of the sbove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providars or

agents(including thelr Jawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information wiil also be collected and used to compile claims history for the purpase of fraud datection,
tnyestigation and management in present and sl future ¢laims. '

(e} 1be information so collected undes {d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, cantroliing or managing fraug
regulators, Jaw enforcement and government agencies as reasonably required for the purposes stated, or '

{8) for scomplying with requirements under any regulations, laws or rourt orders.

b N
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) .
Policyhuider's Signature Oriver's Signature Reporting Centre Pertonnel's Spnature
Date & Time: (If driver Is not the policyholder) Name: )
e e e e e e e e 8 B Y e e NRIGAFIN No:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer o Pof[m Teport.
‘ }

DECLARATION
ifWe declare the foregoj
i

4

" Palicyholder’s Signature  Driver's Sigaature  Repofting Centre Porsonmels SQ .
Date & Time: [If driver i not the policyhalder) Name: poiite

Date & Time: NRIC/FIN No.:
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