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Your NCD will be affected due to late reporting

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

20/04/2021 11:36 (SGT)

15/04/2021 10:30 (SGT)

53 Ubi Ave 1, Singapore 408934

LEVEL 3 OF BLK 53 PAYA UBI INDUSTRIAL PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

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 SPOU214K0004

GBE2580D

Yes

SKY-MAC AIRCON ENGINEERING PTE LTD
2XXXXX038M
ACCOUNTS@SKYMAC.COM.SG

(Phone) +65-96305695

(Office) +65-67441904

Hyundai
Starex

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

AXA Insurance Pte Ltd
Comprehensive

No

GA554053

LEE CHANG WEI KENNETH
SXXXX141A
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Date Of Birth 13/01/1995

Occupation Indoor

Date Of Driving Pass 05/06/2014

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96305695

Alt. Phone Number -

Email Address KARENTEOSL@GMAIL.COM
Address 3 HIGHLAND ROAD
Address complement -

Postcode 549103

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 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

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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 XE8558U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
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Address complement
Postcode

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

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvhelder and/or the Authorised Driver,
3. Infermation orovided must be as truthful and accurate 2s possikle. Any wilful misrepresentation or withhoiding of material

facts may allow insurance companies to te policy liabili

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.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurznce

Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genersl Insurance Asscciztion of Singapore (*GIA") may/are permitted to collect, use,
disclose 2nd/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 “Persenal Information”} and disclose and transfer such
Persenal Information to 2l insurer(s) who have insured vehicle{s) involved in this accident (all insurér(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such s the police), for the purpose(s)
of:

(I} orocessing, handling end/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

(i} investigating the accident and/or my claims;
{iii) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my clalms {including the meiling of correspondence, statements, invoices, reperts or notices te me,
which could involve disclosure of certain personal data ebout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); zndfor

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{ccllectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accicdent and the lnsurers' lawyers/law firms, may/are permiited
to collect, use, disclose and/er process my Personal Information for one or more of the zbove Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfermation so collected under {d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

{li) for complying with requirements under any regulations, laws of court orders. |

'Pol}cyholder's Signature Driver's s*gnatd’re Reporting Centre Personnel's Signature
Date & Time: (If criver is not the polleyholder) Name:

Date & Time: NRIC/FIN No.:
20 l q,[ >0

GIARNMC StetchPlanFoim_V3

6
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SKETCH PLAN #2

' : -egend
i A
A B
i : Vehicle Blke

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Roler 3o olbached.

DECLARATION

insurer may have a 14 day clause whereby the claim against own policy mustibe made within the

ganithe date of ccc:rjyﬁdlv check your policy for more details.

“
2 Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver Is not the policyholder) Name:
LN'P{. Date & Time: NRIC/FIN No.:
GIARMC SketchPlanForm W3 2
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SKETCH PLAN #3

4972021 Paya Ubi Industrial Park {Industnal Estate) - 53 Ubi Avenue 1 (S}08934

c Slgn up for :
M1 Bespoke SIM-Only teday
oD '

Find Businossos, Addrosses or Products & Services

33 U A &
S

My O
| e
G dihrg Dascsony
Frewn

What's Piewly

Hhes Enesiog O vos
53 Pag4 ubt Indusria)  Pae
A - GBE 25800
b g - Xe 8558 U
A
hitps:/iwww.streetdirectory.com/sglpaya-ubi-industrial-park/53-ubi-avenue-1-408934/8710_53238.html 1”1
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SKETCH PLAN #4

Accident Statement

On 15/04/2021 at about 1030 Hrs, my vehicle GBE2580D was
stationary parked at level 3 of Blk 53 Paya Ubi Industrial Park. A lorry
(XE8558U) hit onto the right side of my vehicle.

We are making a claim against third party.

Name: | oo cwm% w |, Kennghin
I/C: 395016 A
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18.00 Singapore 048580
INSURANCE  Tel(65) 62240020 Fax {65) 6224 0030
_ W AssocumoM Operating Hours : Manday to Friday, 08:00 - 17:00
RECOACS MANAGEUENTCENTRE  UEN: S66550020G / 65T Reg. No.: M220017238

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo ’SN‘J 3'*{' ch) ‘4’ Vehicle Registration Neo: é‘e' E’ MD
Name(as shownin NRIC) : ‘LQL C"“l@ NQ"- NRIC/FIN/PassportNo.Sém “H’ l A’ Y

[*Vehicle Driver / Vehicle Owner) (*) Please delate asappropriate

Address : Singaporel )
Contact(Tel] - Mobile No..__ 1 20 SHAY”

Email Address

e ks TG 2O . Time of Accident : 0=\,
Place of Accident EIK-‘S_ 2 Pavg Ul Ind Pe

Insurance Company: #Q(A» | nSmraf\(Q :

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the sbove mentioned accident and would like to include additional information or
make the following amendments:

QOer Yy AL No GRE dSaab.

\
’} | L_,/
PROGRESS'JPWCA

Bik 3022(\ Ubi Road 1 # 01-45/46

Policyholder / Driver's Signature Regehing LeBaad erpnig) s $ignpyre
Date: NERail: claims@procarcare.com.sg
NRIC/FIN No.:
Date:
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