SN09218H0004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/08/2021 17:56 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 2 (17/08/2021 18:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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 of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he 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 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 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

Date of Accident

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

17/08/2021 17:56 (SGT)
16/08/2021 14:00 (SGT)
97 Jin Jarak, Singapore 809250

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
Work Permit No

Accident report SN09218H0004

XD4489S

Yes
GEE HOE SENG PTE.LTD.

ERIC@GHS.SG
(Phone) +65-83602555
+65-83602555

Hino
Fs1elkd

Employment

No - Reporting only
Goods vehicle
Manual

13000

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z21VC05006842

TIAN CHUNBO
GXXXX326W
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Date Of Birth 16/02/1980

Occupation Outdoor

Date Of Driving Pass 25/02/2015

Driving experience 6 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-83602555
Alt. Phone Number -

Email Address ERIC@GHS.SG
Address 59 CIRCUIT ROAD
Address complement -

Postcode 370059

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 Collided into Property
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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

REFER TO 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 -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _
Vehicle Category NA / Unknown
Name of Driver R
Contact Number R
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident GATE
No. Of Passenger (Including Driver) -
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Declzaration

»

VWe deciare the foregoing parficulars are frus in every respect,

Ahd %

Policyhoider's Signature / Date & Driver's Signature (¥ driver is not the polcyhoider) / Date Witveseed by Reporing Conve
o el Parsonnei
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SKETCH PLAN #2

SKETCHPLAN
IMEORTANT NOTICE

«. Fieaxs rope-! correctiv the detals of the accident 1 speed up the clims process.
2. This ‘ormmust be oiger Jor the Author!

3.hiommzmmumm.mwwmmarMb:uwmmdem
aliow irurancs companies 1 repudiate policy fiabiltty,
4,ThohsmmaccmmdhkmwmnﬁcawmmiMmmbndpobyiabh'mhmsff*“m
comoanes,

5. An e rting may be referred to the Police for inve

€. Tne mpori w il be forw ardad by the nsurers of the Gl& kcmwmgemmmmwmemmmmAssmﬁm

of Sihgaore (GIA) for archiving and that copies of this repoti wil for 2 fee be made avaladis Upon eppicafion by imerestad partiss,

7. By thi bigement of this raport 1o the nsurars, ¥ou heredy consent o the erchiving of this report &t tha cantre and o conies of the

repofl bang made avaiabk aforesaid.

&. Comsent under the Personal Data Protection Act (PDPA)

l I undersiand, acknow isdge, agres and consem that -
(2) My mswer my workshop and the Genera! nsurence AssociEion of Singapore ("GIA") may/are permitad to cobact, use, dsciose
and/or >otass my parsonal cam/personal information set out in this {form] and any other personal nformation provided by me or
possessed by my hawrer (colisctively tha “Personal information®) and discibse and tansfer such Personal Kfomation 1o al nswec(s)
w ho have hsured vehicie(s) invoived in this acoident (all nsurer(s) w ho have nsured vehte(s) hvolved in this accident shal bs
collectvely reforred 12 25 the “Ing urers”), tie heurers' law vars/aw frms, tha Menatsry Authorty of Singapore and any relsvant

| govemnmen agency/euthority (such as the police), for the purpose(s) of

(1) prozessng, handing and/or dealng with my ciaims includng the setiement of the claims and any necessary investaations reizting o

the c&lrrs;

{F) Ewestgating the accident and/or Ty claims;

(=) camyhg out anc/or dsaling with my structions o responding  any engulries by me;

(iv) adminstering my ciaims (including the maiing of coTespondence, stalements, involcas, reports or nodses 1o me, w hish sould Fvolve

discicsure of certain personal cata about me 1o bring abourt defvery of the sams =s wellas on the external cover of anveiopes/mall

packages); and/or

(v) cemolying w ith appicabls aw In acmnisiaring, processing, anding and/or dsakg with my clatrs.

(cwoct}vetym‘Purposn') 3

() allinsires(s) w he have sured vehicie(s) involved In this accidant and the heurers' law yers/iaw ‘rms, may/are permitted to colisct,

use, CBclose and/or process my Personal nformation for ©ne or more of the above Purposes; and

(¢} my Fersonal nformation may/can be disciosed by any of the hsurers andior Gl 1o thelr thirs party service providers or agents

(including ,‘ fzgw firms), which may be szed outside of Singapore, for ona or move of the above Purposes.

WA Vs

Polcyhoiders Signature / Date & Oriver's Signature (¥ criver 5 notthe polcyholder) / Date. Wenessed oy Reporting Cantre
Time & Tme Farsonna!
o
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IMAGES #2
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IMAGES #4
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ADDENDUM FORM

Ted (65) 6224 0010  Fax (65) 6224 0030
Operating Hours : Monday te Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: ME00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay 118-00 Singapore (M3580
INSURANCE
ASSOCUATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : Siog2irHooo! Vehicle RegistrationNo: _ " U§4S
Name(asshownin NRIC) ! Tian_cWBo NRIC/FIN/Passport No : (DW‘»C‘/ 32 bw

(*Vehicle Driver/VehicIe)(ner) (*) Please delete as appropriate

Address 3 Singapore( )

Contact (Tel) : Mobile No. :

Email Address

Date of Accident ,‘/gh/ Time of Accident : )(lOb

Place of Accident qq’ 3(’"0\/] jaqu

Insurance Company: éonlﬂi &

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

chomge  ceidind dade
J

&

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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