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ENTRY DATE & TIME: 02/08/2021 18:30 (SGT)

SUBMITTED BY: TOH LEI MING
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accidem 10 speed up the claims process.
dfor the Authorised Driver

2. This Form must be ¢ ) 3

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 Uf this FD(I‘I’] by insurance mmpmleq is not an admission of policy liability on the part of the insurance companies.

6. ‘Ih|f-; erorT NI|| be fnrwardpd hy IhP m“\urerq nf II‘IF‘ GIA Reco:ds Mar}aannem 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 cansent 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

02/08/2021 18:30 (SGT)
30/07/2021 15:54 (SGT)
Tampines Ave 1, Singapore

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
Passport No/FIN

Accident report SYOA2182000E

GBG5855G

Yes

PAOLINI BUILDING MATERIALS PTE LTD
2XXXXAKTBTK
KENTWONG432@YAHOO.COM.SG
(Phone) +65-96125740

(Home) +65-96125740

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118708469

WONG WAI KEAT
GXAXX309W
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Date Of Birth 15/09/1987

Occupation Qutdoor

Date Of Driving Pass 20/12/2016

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96125740

Alt. Phone Number &

Email Address KENTWONG432@YAHOO.COM.SG
Address 5 PEREIRA ROAD #07-02
Address complement -

Postcode -

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 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 )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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
REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU3449D
Vehicle Manufacturer Honda
Vehicle Model 3

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver KWEK EN HONG
NRIC No SXXXX956B

Contact Number -
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Address -
Address complement -
Postcode _

Insurance Company Name Auto & General Insurance (Singapore) Pte, Limited.
Nature Of Damage -

Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG WAI KEAT
Address -

Address Complement -
Post Code i
Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? GBG5855G
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

| Rease 'eport GOIIRELY he dutals of e SCCIdeN] 10 8 paed up Ihe CRITE process

2. his Form must be completed by the Policyhoider andior tne Aythorised Orives

3. nfermaton provided must be #s (cuthiul and Accurate a8 possible Any wiful msrepresaniaton or w thholong of matenal lacts may
alow msurance companes o repydiate policy lability.

4 The msus and acceplanca of this Form by insurance comEanas 5 nat an advission of palicy Ladity on the paet of the nsurance
CoTpadies

5 Aoy false reporiing may be referied 1o the Police for investigation

B The report will be foow Ardud by [he insurers of the GIA Records Manap Centre patathshed by the Senpral hsurarce Assscition
of Sngapore (GA) for srebiving and fial coples of this répont w 1107 3 fee be rade avalable upsns applcation Jy merested parnes

? By the kdgemant of ihis report 1o the surers, you herety corsoent 10 the archiving of this report at the csmlnardmcnpe- of the
report baing made avadable aforesaic

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow iodge, agree and content mat

(&) My msurer . /ry w orkshaop and he G | irss Assocation of Sngapore ((GIA") mey/'ace permifted o coliect, use. disciose
andlor process my personal detadpersonat nformason set oul in Bis [for] and any offed personal Informaion provemd by me or
possessed by my nsurer {colectively the ‘Personal Information”) and disciose and transior such Porsonal information 1o all bswresis)
who have insured vohcle(s ) involved in this accident (81 iInsurar(s ) w ho have nsured vehicio(s ) involved n iheg accioent shad be
collecinely referred 10 as the ‘Insurers’) the Psures taw yesiw frre the Monatary Authority of Siagapors and any retevant
government agency/authorty (such as ihe poloe), fof the purpose{s) of

1) processing, handing ancfor desting with my chirs mciuting ihe setlement of the CBlTE and &0y NocesIary [nvestigitons rosting to
the claire

(¥ nvestgating the sccicent Bnd‘or my Clams.

(M) carryng oul andior geasing wilh my nmsw:mwwmammqurmw e

{iv) sdmnsterng my claime (Inciuding ihe madng ol cores pano s, i , Fegonts o nolices & e, w tich cuud swclve
mchsumolmmwiwdmmnnmmu&nqudm:mawﬂummnwmlm&ummm
packages ). andlor

{vi complying with appicatie law in admingtenng. processing, handing sndfor deating with my ciaims

{cobacively the "Purposes’ )

(B &l insurnr(g) whio have nsured veniche(s | involved N 1S BoCIdent Gnd the Nsure:s [aw yerstiw loms, rroﬂam parmited o collec!
use, disclese andior pracess my Parsonal information for ane or more of the aboves Purposes: and

(ci my Personal latrration ray/can te decloaed by any of the insurers and’on GIA 10 thelr thed party service roviders of agents
(including nek law yerstaw fioms). which may be sited outs ide of Singapare, for one oF more of he sbove Purppses.

\OLINI BUILDING MATERIALS PTE LTO ( _

SAOLINI BUILDING MATERIALS PTE LTD . W¢

Poacyhoier's Sgnature ( Date 8 Driver's Signaure (¥ driver 3.notthe poicyhoider) / Dale  Wiressed by Regdling Contre
Tire & Tire Personnel |

Sketch Plan
[ & SRREY NG U 1T
(LU ety I CETS)
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|
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SKETCH PLAN #2

Describe Circumstances of the Accident
Tampine P T Tiwads 5 Mvie T WIS
A feddi uﬁ_ mlthAd Ko o e e %WM&_
TR AMD Wod  olded 210 tw: -

Declaration

We declare the foregoing parboulars are true i every respect

PR DM WA TELTD #J\( s

Policyholder's Sgnalure / Date & Criver's Signature (1 dever i not ihe poisyhotder) / Date Winessed by
Tma

& Tinm Personned
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