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@ SINGAPORE ACCIDENT STATEMENT
Tick Ho Motor

IMPORTANT NOTICE [ [=S =

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

2. This Form must be ] .

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate
policy liability.

dmission of policy liability on the part of the insurance companies.

4. The issue and acceplance of this Form by insurance companies is not an a
Singapore (GIA) for archiving

Any false reporting may be referred to the 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

and that copies of this report will, for a fee, be made available upon application by interested parties. ) A
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 12/08/2021 16:05 (SGT)
Date of Accident 11/08/2021 00:00 (SGT)
Exact Location of Accident 8A Admiralty St, Singapore 757437

Additional Location Information FOOD XCHANGE #07-20
Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGN1888S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner GOH KIM LENG

NRIC No $6823452B

Email Address goh@sinhongyun.sg

Mobile Phone No (Phone) +65-90677393

Alternative Phone No

VEHICLE PARTICULARS

+65-90677393

Manufacturer Volvo
Model Xc60
Variant >
Exact purpose for which vehicle was being used at time of

Private use

accident _ '
Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party
Private car

Vehicle Category

Transmission Auto

ccC 2000
INSURANCE COMPANY

Name of Insurance Company

Etiga Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number MAO010856
Cover Note Number S
DRIVER
Name of Driver GOH KIM LENG
$6823452B

NRIC No
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Date Of Birth

Otcupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE WAS PARKED STATIONARY OUTSIDE 8A ADMIRALTY STREET FOOD XCHANGE #07-20. SUDDENLY, | WAS
INFORMED BY MY WORKER THAT VEHICLE B HIT ONTO THE LEFT HAND PORTION OF MY VEHICLE. THE DRIVER HAD ALSO

ADMITTED THAT IT WAS HIS FAULT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Gf Accident report SS1Y218C000C

24/06/1968

Indoor

03/11/1989

31 YEARS AND 9 MONTHS
Male

(Phone) +65-90677393
+65-90677393
goh@sinhongyun.sg

27 BRIDPORT AVE

559317
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

GBL4197C

Commercial vehicle
PITCHAIPILLAI VENKATAKRISHNAN
G2272079T
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Contact Number (Phone) +65-84206053
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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SKETCH PLAN -
1
IMPORTANT NOTICE

Mease report comrectly the detalls of the azcident 10 speed up 1he taims proces

T Form must be completed by the Policyhvaléur and/or the Authotised Driver

Information oravided must be 8y tnahful snd accurate as possible. Any willul misregeesentation or withholding of material
tacts miay allow iNsutance compats 10 repudiate policy lability,

The issue and acceptan ce of this Form by insurance companies Is nol an admessian of palicy lability on the part of the insurance
companies
Any falss (eporiin j  Police for in tion.

- Thie report villl b forwarded by the insurers of the GUA Resords Managemmnt Tentre establisheg by the Genera! insurance

Assoclation of Singapare (GIA) for archiving and that copies of this repert will fora fee ke peade avnlzbie upon application by
Interested pastics.

. By the lodgment of this report 10 the insurers, you hereby consent 1o the archving of this report at the centre and to copies of

the regort being made svallable aforesad

. Consent under the Personal Data Frotection Act (POPA)

tunderstand, acknowledpe, apree and consent that!

#) My insurer, tny workshop snd the Goaeral insurance Assocration of Singapere |“GIA”] may/are permnitted (o collect; yse.
#tinse and/ar prozess my personal data/personal Infermation et out In this [form) and any other persanalinfarmation
rovided by me or possessed by my Insurer (collestively the “Personal Information” ) and disclase and transfet such
Fersonal Infermation 1a all isarer{s) who have insured velide(s] involved in this sceident (3l trstire: [s) who have insured
eehiclefs) invelved in tis srodent shall be caliectively referred 4o as thi *Insurers”), the Insurers’ lavepers/law fiems, the
ionetary Autharniy 6f Singapare and any relevint governmen? spency/suthority (such as thrpolice), ‘o7 the purposels)
of
' processing, handiing and/ar dealing yoth my clams iochuding the settloment of the (lzims and any netsscary

investigations refating 10 the thaims;

[} trvestipating the accident anc/ar pay claims;

(Ui} cartying cut andfor depling with my Instsuetions or responding te any enquiries by me;

(iv) administering my claims (inciding the maring of correspondence, statements, invoices, raports 6r notices to me,
which eauld invalve disclosure of certain personel dats about me 10 bring about delivery of the same as well 25 on the {
external over of envelopes/mell packages), sndjor

1v) complying with applicable b in administening, srocessing, Sandfing andfor dealing with my claims.(collactively the
“Purposes”)

{B) ol insureris] whe have msured vehicle(s) involvnd I this accident and the Insurers' lawyers/law firms, may/are permitted
te collecs, use, disclose and/ar process my Patsonat Informatian for onie or more of the above Purposes; and

(c) my Nersenal Infarmation may/ecan L gisclssed by any of tha insuress andfor GiA 1o ther third party service providers o
sgentsfincloding thelr lawvers/law firms), which may be sited outside of Singavare, forare or more of the sbove Purposes,

) eny Personal nformaticn will a6 ba collected and used to tomplle <laims history for the puEpose of fraud detection,
investigation and management in present and ol future clzime.

(e} the infarmation 5o collected undia (4] above may bo sharec / disclosad.

(1) 10 allinsurers and/or any othzr third parties that 2ssist in evaluating. Investigating, controliing or managing fraud,
regulators, Iaw etkforcement and government agencies as ¢ casenably requined for the purposes stated, or

{ii) for complying witA requirements under any tapuiatians, lws or caur orders.

Policyhalder™y Driver's Stinature Reporting Certre Parsonnol’s Sigratare
Date & Time: (! dniver is not the polloyholider Name:
Date & Tume: NRIC/FN No
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SKETCH PLAN #2

CRETCHELAL ‘/eb"\q§‘ = ﬁ
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37
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(=3
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T

DESCRIBE CIRCURISTANCES OF THE ACCIDENT

My vEhicle wos poanrkEed STomio N Saey _omgsl

SP Admirolt, Street FoodXchonge #07-20 .

Sadenly, , T wos intoemed by my nockse

;—\_41 AD:t velhicle B hit ontes +Hhe el hond
| |

porHion of my_yehicle. e mlvgs—_h_b_&\_oJSD_|

P — = — -
admitred +hat i+ was his Sonult.
B |
|
| 1
e - - |
DECLARATION
1/ ¢ia declare the farcaoing ;’.uni'\u?au ar=2truz 'n every seipedt
kS A \
SNV
- _‘R_____ s
Palisvholéer ASgn3 e Drr.e1'e Srgarasure 1o
Daste & Time \ (4 drver s pot the palicyhetdar] R
Darety, Nime RIC 7
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SKETCH PLAN #3

eliQa

Insurance

INTERVIEW FORM

Name (Diiver) . C";’Dh Kim KED_S-’_\.__

Policy No mr C | O‘eg G

Vehicke No : SGN 1888 S

Place of Accident LR R~y Stn==t ~cedXNehea e,
#Ccy-20 -

Insured Driver's relaGonship with Insured : Cuune —

Diink Driving of Insured and/or Insured Driver :

Ne of passenger(s) in Insured vehicle :

Injury to Insured and/or Insured driver, please indicate which hospital:

—_—

ERLYIGC

Thied Pacty Vohicle No (ifany) -

No of passenger(s) in Third Party Vehiele .

Injury ta Third Party drives and/or passenger(s), plesse indicate which hospital:

Type of collision and the extensiveness of the damages to #ll vehicles involved:

FOcrked aanc ESunc)

Any witness (o the accident (if yes, please indicate Name, Contact No and a copy of the statement);

—

Traffic Police repost (enclosed) - Yes /@

Please obtain a copy of the driving licence of Insured driver and/or work permifl (where forcign

warlier is involved)

N

\ A [\/\ ,
\\\ /

Driver (Npime'i Signature) Attended by (Name & Signature)

L affirmiéd (e wbove information is given to

my best knowledpe Waorkshop Name:

Lliqa Insurance Berhad ovaary bop tio oghinesat)

1 Nonl Erldpe Foad, for oy High Strect Contre, S1RIPOLS 179954

b8 618 ma7y  [1e68 06335 316§ .
It ETAmY AR
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