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IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
4 I 1 T

I i

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

palicy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.

porting o relamesd o th glice 10

Anv 1gl8e reps 18y D& . nvestigstion
6. This report will be forwarded by the insurers of the GIA Reeords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be mace available upon application by interested parties.
7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repart being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

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

30/06/2021 16:34 (SGT)

30/06/2021 13:05 (SGT)

Singapore

JALAN BENAAN KAPAL OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? 3ieinch
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

.odel
Variant i : ;
Exact purpose for which vehicle was being used at time of
accident . L "y <Y ieniiar
Are you claiming under your own insurance policy for repair to
Y Ol e Cl e e s Ss rtiarek e Sovem o hpa¥ e ries 5h
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@)Accident report SNG7216U000L

SLJ630L

Yes

201209095G

FPC PTE LTD
FURRYPETS@HOTMAIL.COM
(Phone) +65-96577098

(Office) +65-63447544

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5086495039-04

28/11/2020 - 27/11/2021

LIM SOON HOCK
$7147098|
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Date Of Birth B . -m . 28/12/1971

Occupation i e ’ Indoor

Date Of Driving Pass s 10/06/1994

Driving experience . . . 27 YEARS

Gender o ’ . . Male

Mobile Number . . - ; 5 (Phone) +65-96577098

Alt. Phone Number - -

Email Address . : FURRYPETS@HOTMAIL.COM
Address BLK 662 BUFFALO ROAD #22-19
Address complement =

Postcode . .. . : ; q 210662

Is the driver the pollcyholdef’? . - ‘ No

If No, Relationship of the Driver with the Insured X 3 Employee

Does Driver Own Other Vehicles? b1 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 Side Swipe
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 ambulance7 i =
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? ..o =

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE WAS GOING STRAIGHT INSIDE JALAN BENAAN KAPAL AS | WANTED TO EXIT OUT FROM SAID LOCATION. |
WAS GOING STRAIGHT AND SUDDENLY VEHICLE B WAS TURNING LEFT OUT FROM MY LEFT SIDE AND THUS HIT ONTO MY
VEHICLE FRONT LEFT PORTION. NO ONE WAS INJURED.

ATTACHMENT(S)

Are accident photos available for attachment? ; Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ... VE=iveivCataase No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJCI02M
Vehicle Manufacturer Mazda
Vehicle Model .. ... . .. L

Vehicle Variant ... s -
Vehicle Colour . ... . =

Vehicle Category ... . Private car
Name of Driver P GROVER ASHIT VARNA
NRICNo . . . S2720846J
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Contact Number -
Address -
Address complement ..., =
ROSTEOUCI S ey Fhmacests = gt T2 pembiien7 =
Insurance Company Name =
Nature Of Damage e FRONT RIGHT PORTION
Details of property damaged in accident -
No. Of Passenger (Including Driver) . 1
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1, Please repc:t corroctly e Celanls of the accident io speed up the claims process,
2 This Farm must be compieted by the Policyholdar and/oe tho Authorised Driver

3. Information prowded must be as truthful and accurate as possible Any wilful usreoresentation or withholding of matenat facls
may allow insurance companies to ropudinis pobicy labitily

4. The issue ang accepionce of this Farm by msurance companies is net an adenssion of poticy hatilly on tho part of the insutance
COMPANiCS

5. Anv latse repariing may be referred to tha Police for Investiqation

6 The report will ba fonvarded by the insuters of the GIA Records M Centre blished by the G | Insurance A i 1
of Singapore (GIA) tor archimag and that copies of this renoet wll lor a fee be made available upon applieation by i tod parucs.

7 By thc losaement of this rapart fo the insurers, you hereby consend to the archiving of this report al the centre and to copies of the
repori beng made available aforesaid.

8 Consant under the Personal Data Protection Act (PDPA)}
, understand. acknowledqe, agree and consent Lhat ;

(@) Mvinsurer . my workshop and me Geneml Insursnce Associalion of Sinqapore ("GIA") maviare permitted to collect, use. disclose
and'or my p: dala‘p ian set oul n this (form) and any other personal mformahon provided by me of
d by my s {collectively (he “Parsonal Information™) and disclose and far such P jon o all
insurer(s) who have insured vehicleis) lved in this accidan! {alt insurarts) who have insured vehiclels) Involved in this sccidont
shau ln. coliectively referred 10 as the “Insurers'). the Insurers’ lawversAaw firms, the Manotary Autharily of Sinnapere and any
g agency/aulhority (such as Lhe police), for the purposats) of :

1) processing. hanéling anc/or deating w ith my claims including the settiement of the claims and any necessary invaskaalions
felabing 1o the clums!

fiit invesbaaung the acciden! andlar my clams,
(i) CAmpng oul andfar dealing with my instructions or tesponding to any enguines by mo;
iiv) administennq mv uanms tincluding Ine maihng of correspond stat invoices. reports or notices o me,

which could invol {osurg of cerlain | data about me to bring aboul delivery of the same as well as on the uxtomal
cover of envelopes/mail packaqes): andfor

[¥) comolnng with applicable law in administering. oracessing. handling and/or deahna with my caims (collectivaly the “Purposes™

{01 3ll insurer(s) who have insured vahicie(s) invaived in this accdent and the Insutars’ lawversidaw firms, mayiare permittec to collect,
use, disclose and/ar process my Personal infarmation for one or more of the above Purposes; and

— (¢} my Personal infermation mav/can be disclosed by any of the Insuress and/or GIA o their third parly service providers or aqents
(including their lavnarslaw firms). which may be sited outsice of Singapora. fo¢ one o more of Ine above Purposes

(d) my Persanal infermaton will 3lgo be coltected and used to compile claims history for the purpase of fraud detecton, invastigation
and management in gresent and sl future clams

{e) the information so collecied under (d) above mav be shared ! gisclosed:

p) to all nsurers andlor any other third panies that assist in avalualing, Investgating, controlling or manaqing fraud, requiators.
1aw enforcement and govemmaent agencies as reasonable required for Ihe purposcs stated. or

1) for compeying wilh requirements undes any requilations, Jaw or coun orders.
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Policvhe!der's Signatute Dnver's Siqgnature (3f daver is not the policyholder) Repcaing Cenlrg Persanae!’s Stanalury
Dale & Time; Oate & Time: Name: Chen JunLiang

NRIC/ Fin No: $890765
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SKETCH PLAN #2

SKETCH PLAN
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EXIT ENTRANCE
JALAN BENAAN KAPAL ‘
| [ VeuekasSOATE ] [T Vedemisicwan | [ o [

\

MY VEHICLE WAS GOING STRAIGHT INSIDE JALAN BENAAN KAPAL AS TWANTED TO EXIT OU T FROM SAID
LOCATION. 1 WAS GOING STRAIGHT AND SUDDENLY VEHICLE B WAS TURNING LEFT OUT FROM MY LEFT SIDE
AND THUS HIT ONTO MY VEHICLE FRONT LEFT PORTION, NO ONE WAS INSURED.

DECLARATION
WWé Saciare the foregoing paricults 868 ue in every (83pect

-

\\ / (./\//
S 32021 16:25 ‘ 30642021 16:25

3 Signature Orrear's Signatuta (It gnver is not the poticyholdery

Policyholder”
Daite & Time: Date & Time:
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Reporting Ceatre Personne’™s Signature
Narne: Chen Junliang
NRIC/ Fin No: S9907685
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