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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details af the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Criver . S
3. Information provided must be as truihiul &nd socurate as possible, Ary wilful misrepresemation or witholding of material facts may allow

policy linbiity,

A The issue and acceptance of this Form by insurance companies 15 not an admission of policy kzbility onthe par of the INsUrance coMpanss

&, Any false reporing may be refermed to the Police for Investigation.

& This repar will be forwarded by the insurers of the Gl Reconds Management Canire established by the General Insurance As

and that copies of this report will, for & fes, be made available upon application by interested paries, T
7. By the Indgement of this repor o the insurers, you herety consent 1o the archiving of this repon at the centre and 1o copies of the report being made Gvailable sforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/07/2021 17,26 (SGT)
03/07/2021 13:30 (SGT)
Tampines Ave 4, Singapore

Singapore

INSUTANCE COMmpanies 1o repudiid

socaton of Singapore (GlA) for archiving

Vehicle Registration Number
INSUREC/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?

ehicle Category

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
lype of Coverage

Fleet Policy

Palicy Number

Cover Note NMumber

DRIVEHR

MName of Driver
Passport Mo/FIN

B accident report SN0921750008

GBDS02C

Yes

PINNACLE AQUATICS & MARINE SPECIALIST
X XA58E

edwinfpinnacleag.com

{Phoneg) +65-93975756

+65-93975756

Missan
My200

Employment

No - Reporting only
Commercial vehicle
Manual

15497

Lonpac Insurance Bhd
Comprehensive

Mo

Z2WWC05007620

YONG TECK JIONG
GXHXAIE5K
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Date Of Birth 200081994

Cccupation Cutdoor

Date Of Driving Pass 29/08/2016

Driving experience 4 YEARS AND 11 MONTHS
Gender Male

Maobile Mumber (Phone) +65-93975756
Al Phone Number -

Email Address edwin@pinnacleag.com
Address BLK 164 TAMPINES 5T 11
Address complement #02-291

Fostcode 521164

Is the driver the policyholder? Mo

If Mo, Belationship of the Driver with the Insured Employea

Does Driver Own Other Vehicles? Mo

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 Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accidem 2
\Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yesg
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS BEFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? Mo
\Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD5G629M
Vehicle Manufacturer -

Vehicle Model i
Vehicle Variant =
Wehicle Colour &
Wehicle Category Taxi
Mame of Driver -
Contact Number i
Address 4
Address complement L

@ Accident report SN0921750009 Page 2 of 12



Postcode -
Insurance Company Name -
Mature Of Damage 3
Details of property damaged in accident a
Mo, Of Passenger {Including Driver) .

‘ Page 3of 12
@ pccident report SNO921750009 g



!EFQEl-Mﬂ' NOTICE

1. Plaass report correctly the detals of the aocidant to spead up the claime process,

2. Thie Formmust be compl the Poli ndior th

3. Intormation provided must be s truthful and accurate a5 possible, Any wilful misreprasentstion or w thholding of meterial facts may

aliow insurance companies 1o repudiate policy liability,

4. The issue and accepiance of this Farm by insurance companies is not an adrmission of polizy kabiity on the part of the insurance
COmpanes.

£ Anyfalse reporting may be referred to the Police for investiaation.

€. Tre report w ill be forw ardad by the insurers of the GIA Records Managemeni Cantre establishad by the Ganeral hsurance Association
of Singapore (GIA.) for archiving and that coples of this report will for & fee be made availabie upon application by Ftarestad partiss,

7. By the lodpgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the
repor being made avaiable aforesaid,

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

| undersiand, acknow ladge, agree and consent that

(&) My insurer , my workshop and the General lnsurance Association of Singapore (“GIA") may/are permitted to collsct, use, disclose
andior process my personal dataipersonal infarmation set out In this [form] and any other personal information provided by me or
possessad by my insurer (colizctively the "Personal Information”) and disclose and fransfer such Bersonal nformatian to all nsurer(s)
w ho rave insured vehick(s) involved in this accident (all insurer{s) w ho have ingured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monstary Authorfy of Sihgapore and any ralevant
govemmen! sgency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andfor dealing w tth my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(¥) irvestigating the accident andfor my claims:

(1) carrying out andior dealing w ith my instructions or responding to any encuiries by me;

{iv} administering my claims (including the mailing of correspondance, staterments, invoices, reports or notices 1o me, w hich could invabve
disciosure of certain personal dats about me to bring about delvary of the same as w el as on the extermal cover of envelspes/imall
packages ), andfor

(v} complying w ith applicabls law in administering, processing, handing and/or deaing wth my claims.

(coleciively the “Purposes™

(b) all rsurer(s) w he have insured vehicle(s) involved in this accident and the neurers’ lzw yers/law firms, may/are permited to coliect,
use, disclose and/or process my Personal formation for one or more of the above Purposes; and

(=} my Personal Information may/can be disciosed by any of the hsurers andior GI& to thelr third party service providers or agents
(Including their law yarsfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT

ACCIDENTDATE( - /0 /f 27 {DDIMM.I"YW"] TIME:(_/ - II[HHJ'u"lML

LOCATION:_/ Appines Auve ¥

1. DETAILS OF VEHICLE
o] VEHICLE NUMBER:_(ah 767 C
b]INSURANCE COMPANY:_Lznie7C
c]POLICY NUMBER: _
d)POLICY TYPE: {COMPREHENSIVE Y THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e|MAKE 8 MODEL____
fITYPE:(SALOON / COUPE / MPV (VAN L LDRRY / MOTORCYCLE / OTHERS)
a)VEHICLE CATEGDRT [PRIVATES T C‘DMMERCAL g" MOTORCYCLE)
h:IF"L.'RF'CIEE DF USING AT ACCIDENT TIME;
I ARE YOU CLAIMING UNDER YOUR OWHN INSURAMTCE {YES.-"'T’EUT
IF MO, PLEASE STATE [THIRD PARTY CLAIM fEtF‘DRTNG DHLY}
o418 !NSUHED f PDLTC‘I’ HDLDER

=3

)

AINAME: Zinavac L€ AQunires 8 pEIM {MALEIFEM‘}LE]
b) NRIC/FIN/P ASSPORT; CONTACT:_Z2 7% 2 6

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passzngdy DRIVER |
' ) NAME: [MALE [ FEM.ALE]

Chnduding detvar) b]'\lEICFFINIF’ASSFDRT __CONTACT. BAFAW N
Sl i <] ADDRESS:_/3 LA [ES Thn dind€s {7
7-' &) a9y L3 o)
) _ *d)DATE OF BIRTH: {_ A2/ 8 / /57 ){DD/MM/YYYY)
&) OCCUPATION: (INDOOR /OUTDOORI™,

¥5 [og [2oc G

f)YEARS OF DRIVING EXPRERIENCE____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMP&NY’?&[‘:’ES i ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
5. o|WEATHER CONDITION:{CLEAR [/ RAINING f OTHERS |

b]ROAD SURFACE:({DRY / WET / OTHERS fria |
4. WAS ANYBODY INJURED (YES /NO) '
7. Q)REPORTED 1O POLICE [YES (ﬂf}] '

IF YES, PLEASE STATE WHICH POLICE STATION:

- ” B. THIRD PARTY VEHICLE HA LI s
s My ab fesseaszr @) VEHICLE NUMBER: et ool MODEL:____ |
g P e T ey i '”\‘. b) DENVER'S NAME:

C ) c) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
Ly o pusia d) VEHICLE NUMBER: MODEL:
FTPRSEAST o) DRIVER'S NAME: e
( ]?‘lclng."[u"ﬂ clru/h\fl f)  NRIC/FIN/PASSPORT: CONTACT::
(3 20
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