$81Q218N0002 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 23/08/2021 15:59 (SGT)
SUBMITTED BY: Su Kia Wee

VERSION: 1 (23/08/2021 15:59 (SGT))

IMPORTANT NOTICE

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

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

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.

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

23/08/2021 15:59 (SGT)
21/08/2021 15:15 (SGT)
Grange Rd, Singapore
GRANGE ROAD
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

Modei

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 ... G T
NRIC No
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SLC5074X

Yes

LIAN HUP SENG TRANSPORT
53368283E
ong.dragon@yahoo.com.sg
(Phone) +65-64843683
+65-90225127

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5111416799-02-000010
5111416799-02-000010

ONG KAH LIONG
S0214529D

Pagext of 12



Date Of Birth

Occupation

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? BT .
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?

PASSENGER 1

Name
Gender

‘DETAILS OF POLICE ACTION

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

CIRCUMSTANGES OF ACCIDENT

1 WAS DRIVING IN MY LANE ALONG GRANGE RD AND SFX 50 H CHANGED TO MY LANE WHICH HIT MY CAR RIGHT HAND

SIDE OF THE CAR PORTION.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

i
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16/11/1952

Outdoor

26/05/1977

44 YEARS AND 3 MONTHS
Male

(Phone) +65-90225127
ong.dragon@yahoo.com.sg
APT BLK 101 BEDOK NORTH AVE 4
#13-1968

460101

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

ALLY
Female

No
No

Yes
Yes
KIvV
No

SFX50H

Page 2 of 12



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode .
Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car
MRS.SOH
(Phone) +65-96814043

Pages3 of 12



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE .

1. Faase repon sorrectly e detals of the aocigen 10 speed up the clains process,

2. This Farmmust be smlgm‘szxﬁsmwgmmzmwmm59;.31&,591 risod Driver

3. bfermvtion provided rust be gs gy&;bi;giﬁmﬁ_@m«mgm&og%&g& Arvy witful misreprosentalion o w thhabding of materid facts iy
allow inswrarse companies to tepudiate policy fial ity.

4. The ave and acceptance of this Ferm by suranee COMpanies is not an admission of policy Habilty on the part of the mswrancs
companiey,

5. Anx_m!&m&xmﬁmmmﬁazmwmwmmw&ninmxmmm‘

6. The repart wil be forw arded by the insurers of the GIA Records Manageront Contre extablished by the Genura) Bsurante Assosiation
of Singapare (GIA] for archiving and that sopies of s Pt w il ter a feo be rade avapbie upen appication by interested parties.

7. By the ndgurmont of s report to the insurers, You hereby consent 1 the archiving of thix report at the centre and 1o coprs of the
report being reade avaiable storesaid,

8. Consent under the Personal Data Protoction Act (PDPA)

lunderstand, ackymg bdge. agree and consont that -

{8} Wy iasurer | Y workshop and the General hswance Associgtion of Srgapore ¢ “GIA"} mayfare permitpd to cobect, use, dsclone
andlor process Y personal dataersonat i, orreRtian sot gt in thiy [tormi ang any other personal inf arrntion provided by e or
possessed by my nsprer {colectivaly the “Personal Inform ation™} and gisolone and Fanster sueh Moraonal Fformation fa o iy urer{s)
whn have R ured vehiciofs) invatved i this srokient (ay msures) who have nsured vehiclels) involved in this pecident sha be
cofectively referred to as e *Insurers”), the bisurnes’ bow yersdaw e the Manstary Authority of Singapees and any relevant
govermnmst agencyfauthanty (such ug this polee), for the putpose(s) of |

(il processing, handing andfor dealing with iy clairg ncluding the settlompnt of the clabry and any necessary investigations relating to

the claims;
. {8 Investigating the avgident andfor my claims:
(B} carrying out andror deaing with oy instructions or fesponding te any enquiriog by me:

{iv} Mﬁiﬁi‘ﬁ!m&%ﬁ} oy claimg Uncluding the traling of Cerrespondence, statormenty, rvoices, FEDCIS of notices to me, which could involve
distlosure of certad personal daty about e o Bring abe dolvery of the e as well as on the exterral cover of orvelnpes fri
packages}; andior

{v} complying with applcatie faw in administerng, prosess g, handing angier deatng with my claimy,

{coSectively the ‘Purposes”)

{b) o insurer(s) who have sured vehicle(s) voled iy s accilent and the bisurary faw yorsfaw 1 s, mayrare permiteq o codipnt,
use, dsclose andor process y Pecsonal Inferemation 1. RF one of trore of the abave Rusposes; an

(£} ny Personal Wlorruiin muylcan be disciosed by any of the hsurers andlor (A 16 theis third party Service providers or agnnty
{inchiding thei faw yersdyw fiervey, w hich ay be sited cutside of Singanore, fes NG o mere of the above Purposes,
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SKETCH PLAN #2

K Describe Circumstances of the Accident
' Inag dmving n my lane Along  Grarge Rond and Qex SoM thanged to oy lane

uheh it my mac dgkt haed sds of the car Droten

Plese Tick
L Clam OD[TP_ o331 Poliess
71 Clam o070z Dffer TR
i H(/Pc*ﬂmf} (3;’11}} |
Declaration Neme Ot! [\,bik‘i:NP t Uan Hong Sng Moter Horks

e éec&a{p the foregoing particulsrs are frue in ety respect

Froal Acldress < Ihgotscvprks @Mﬂ: N (‘v

s & %
Poloyhoklies Signaties § Date & e’y S%ysamm ¥ driver mwp@mmmz; ! e Viineehed by Reporteg Centre
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> Back to OneMotoring

Land Transpor Ifl%mlﬁhi‘ﬁ'i ry

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 24 Aug 2021 /15:16:34
Receipt Date/Time : 24 Aug 2021/ 15:16:34

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210824-002496

Previous Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - SFX50H
As at 21 Aug 2021/15:15:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SFX50H

Enquiry Fee 7.00 0.49 7.49
20210824151429314427
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference -0.04
Total Amount Payable 7.45
Paid By
DICNV20210824151430011247 SGQR(PayNow) 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



