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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accldent to speed up the clalms process.

2, This Form must be

124

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compames to repudiate

poticy llability.

4, The issue and accemance of th|s Form by |nsurance companies is not an admisslon of policy liability on the part of the insurance companies,

6. Th|s repon wnl be forwarded by the lnsurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapore {GIA) for archiving
and that coples 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 cansent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission ...
Date of Accident ...
Exact Location of Accident ...
Additional Location Information ...
Country/State of LOSS ..o

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

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

IS COMPANYT e e e e s
Name Of Registered Owner ...,
Company Reg NO ...
Email Address ..o
Mobile Phone No ..o
Alternative Phone NO ...

VEHICLE PARTICULARS

Manufacturer ...
Model e
VARANE s
Exact purpose for which vehicle was being used at time of
ACCIHENT o e
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category ..o
Transmission
e e

INSURANCE COMPANY

Name of Insurance COMPany ..o
Type of COVEIag@ ..o
Fleet Policy ....... e et e
Policy Number
Cover Note Number ...,

DRIVER

Name of Driver
Passport No/FIN

@Accident report SN0921750009

GBDY02C

Yes

PINNACLE AQUATICS & MARINE SPECIALIST
53081459E

edwin@pinnacleag.com

(Phone) +65-93975756

+65-93975756

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1597

Lonpac Insurance Bhd
Comprehensive

No

Z21vC05007620

YONG TECK JIONG
G2626955K
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Date OF Bilth ..o e e s 20/08/1994
Oceupation ... ... e Qutdoor

Date Of Driving Pass .......................................................... - 20/08/2016
DREvING eXPerience ... 4 YEARS AND 11 MONTHS
Gender .................... s ST U PP Male
Mobile NUMbBEr . e e {Phone)} +65-33975756
Alt. Phone Number ... ... et EUUURTRTOT e -
Email Address ... .. ........... e e edwin@pinnac|eaq_com
AdAreSs e BLK 164 TAMPINES ST 11
Address cornplement ............................................................... #02-291
POStCOde e T 521164
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 ... Collisicn - Head to Rear
Weather Conditions ... ... e, Clear
Road SUMACE ... Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... TR 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ... -
Was any other vehicle 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? ... No
Was notice of intended Prosecution given? ... No
If yes, against whom? ... -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

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 ... SHD5625M
Vehicle Manufacturer ... -
Vehicle Model ... U JEURUUR O -
Vehicle Variant ... ... U U -
Vehicle COlOUr ... e e e -
Vehicle Category ..o et Taxi
Name of Driver ... -
Contact NUMber ... .
Address ...... e e -
Address complement ... -
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POSICOOE e -

Insurance Company Name ... ..o i s e .
Nature Qf Damage .. .. ..o v e ) -
Details of property damaged in aceident ... . -
No. Of Passenger (Including Driver) ... ... -
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SKETCH PLAN

|MEORTANT NOTICE

1, Flmape report gorrectly the cotalls of the aceoident to spesd up the chims process.

2. Ths Sormmust bo compinted by the Pollsvhokier andior uthotiged Delver,

3. Injocmation providad must be as trythfyl £ . Any wHul rrisrepresentation or w ithhotding of materi {asts may
alpw inswrance companies to ropudiate polley itabllity,

4. The Ssue and scceptanca of this Farmby insurgnce comrpanes is nol an agmission of polsy Enbiity on the pariof the bhswrance
COSMPTaas.

3. Anvialse reportting may be referred to the Police for Investigation.

8. The iepor w ikt ba forw arded by the insuross of tho Gla Records Menagamant Contrs estebiehod by the Genaral Insurance Association
of Sigapore (B14) for archiving and thal coples of this repoct wilifor a fes ba made avaliabie upon applization by Interested partiss,

7. By e bogemant of this ropot to the insurers, you haraby congent 19 the archiving of this rapost a1 the centre and 1o coples of the
rapon belno mace avaiabi aforesald,

8. Consantundar the Personal Data Protoction Act {PDPA)

| understand, scknow isdps, agres and consent that ;

(a) My insurer , my weorkshop and the Ganatal hsursnee Associstion of Sivgapors ("GLA™) ray/are parmitiad 1o colact, use, gsciose
ardfor process my persona! datalpersonal informatian sot oul In ihs [form] end any other persoral Rformalicn provided by ma of
possassed by my Inswor (coBectively the *Pers onsl Informatien™) and disclose and transfer such Personal kformation 1o 8l insurer(s)
w b hove Insured vehicla(s) nvolved In this azcident (all nsurer(s) wh hive lhsured vahicl(s} ivetred In this accldent shal be
colocively relarrad 1o o5 the *Insurors ™), tha heorers’ v yarsfavw fioms, tha Moaaisny Autharity of Shgapars and any Teksvorn
goveinmant agancyfauthariy (sush a8 tha pokes), for the purpose{s) of :

(B processing, handing andior dealng wkh my clalms Inchuding the setemant of the clatrs and any necessary hvestations refatng to
the cbims;

{B) Investipathg the azcidant andlor my oig;

{®] castylng out andfor deaing w kh my instruclions or responding 1o anv anmulties by me;

{bv) ndrinlsierng my clalme (Inoksding the meiing of corres pondence, siateronis, volces, roposts of notices 1o s, w hish couk! wvobve
disclzsure of certain parsonal data about me to bring about dalivery of the same as wellas on the exiemal cover of snvalbpesimail
packapes); sndlor

(v} complying with applicatle v b administering, processing. handing andlor dealiap with oy clalms.

{colestively tha "Purposes®) )

{b} a¥f heurer{s) w ho have insured vohiclo(s) involvad in this accident and the heurers’ mwyersfinw firrs, may/aro permittad o coloct,
use, disclose andiar process my Personal nformmation for ane or more of the above Purpsges; and

{c) my Parsonal information may/can be disziasod by any of the hsurors endior Gt to thok thid party sorvico providers of agents
{inzludhg thelr w vessiaw fiems), which may be sked outside of Shgapore, for one or iove of the above Purpeses,

k{t‘H C)):IJ D“\ Défw os /77 3¢

Crivor's Signature (¥ driver ks nof the paleyholder) / Date WindaKod by Roporiing Cenire
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SKETCH PLAN #2

Dascribo Circumstances of the Accldent
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Beclaration

We declace thedssepolng particulars are lrue in every respecl,
?mnq%

W g 112\ o @5l

PoRcyholders Sipnature f Dale & Drivar's Signature (E drivor B not the poalieyhekder) / Dote Witnes¢ed by Reporling Centre
Tema : & T Fersonnol
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