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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be: s&mp,@@mmﬁgﬂghwmg_&mmsgﬂw

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.
ummﬁpmummmmmun&aaummmﬂm

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.

‘ ] " IACCIDENT STATEMENT

22/11/2021 16:22 (SGT)

Date of Submission

Date of Accident . : 22/11/2021 10.20 (SGT)
Exact Location of Accident Singapore
Additional Location Information OSCP OF CRAWFORD LANE

Country/State of Loss - Singapore

wi‘ st 5fF
HI| <

Vehicle Registration Number . GBH5663M

INSURED/POLICYHOLDER

Is company? L o Yes
Name Of Registered Owner HOL FASHION
Company iReg No o 52850447M
Email Address HOLIFASHION55@GMAIL.COM
Mobile Phone No , (Phone) +65-62919156
Alternative Phone No +65-62919156
VEHICLE PARTICULARS
Manufacturer S . Nissan
Model Nv200
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment

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
NRIC No

[ I . + ONINTD1RAMNANNT

No - Claiming third party
Commercial vehicle
Auto

1000

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5110597651-02

Freferred Workshop Plan

SEAH CHOR KOON
S2563216H
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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?

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?

CIRCUMSTANCZ=S OF ACCIDENT

REFER TO SKETCH PLAN

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

01/01/1964
Indoor
31/05/1997

24 YEARS AND 6 MONTHS

Female
(Phone) +65-94301378

HOLIFASHIONS5@GMAIL.COM
BLK 681 RACE COURSE ROAD #06-297

210681
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

& Accident report SNO721BM000T

GBJ424J

Commercial vehicle
NG SOON PAH
S0230450C

(Phone) +65-97896090
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SKETCH PLAN

Bopest Buic X Staet Do 22 B 205

A 221202

120 hrs

e N GRHS063IN Qo chug Tapa,

SKETCH PLAN

HIPORTANT NOTICE

1. Please repert correctly the details of the socident to speed up the claiss process

2. This Form must be completed by the Policyhalder andfor the Authorised Driver

3. Infurmastion provides must Be as truthiul and accurate as possible. Ay witful misrepresentation or withhoiding of material
facts may allowr insurance comaanios: to repudiate paliey liability,
4 Theissue and acceptance of this Form by insurance companies 4 nal an admiission of aolioy lahiy an the parrt of the wnsgrandy

Lompanies

5. Any false reporting may he referred to the Police for investigation.

G. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General insurance
sssociation of Singapare (GIA} for archiving and that capies of this report vwall for a fee be made availak I o0 apREeatios by
interested parties.

7. 8y the ladgment of this report to the insurers, you hereby consent ta the archiving of this reposl &t the centre and to copies af
the report being rade available aforesaid.

8. Consent under the Personal Data Protection Act {(PDPA)
tunderstand, acknowledge, agree and consent that:

{a; Dy insures my workshop and the General Insurange Assaciation of Singapere {“GIA" may/are parrnitted 1o callect, use,
diselene andfor process my parsonst date/personal information set eut in this [form] and any other porsendl information
provided by me or possossed by my insurer {collectivaly the “Parsonal information”) and disclese and transfer such
Cersonal Information to all insurec(s] who have insured vehicles] invelved in this accident {all insurar{s) wiho kave insured
vehiclals] invalved in this sccident shali bz collectively referred to 3s the "Insurers”], the Insurers” lawversflaw firms, the
Monetary Authority of Singapore znd any relevant goverarment agencyfauthority (such as the palice], for the purpese{s),
of ;

{i} processing, handling and/or dealing with iny claims including the settlement of the flawmns and any recussary
investigations relating to the claims;

{it} inwvestigating the gecident and/or my claims;

{iii}carrying our and/ar dealing vith my instructions of resgonding to any enguiries by me;

{iv) administering my clairms (inciuding the mailing of correspondenca, statements, ifvoces, reports or notices 1o ms2,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same 33 well a5 on the
ayrernal cover of envelopes/ail packsgses); and/for

vl cornplying with spphcable law in administering, procassing, handing andfor desbng with my cisims {coliectively the

“Purposes”}

fh)  alinsurer(s) who have insured vehide(s) invalved in this acadent and the insurers’ lawyersylaw firems, meyfare permitted
to collect, use, discloze andfor process rmof Parsanal informiation for one of mose of the above Purposes; and

fe}  my Persoaal informatien may/fcan be disclosea by 2ay of the Insurers and/for GiA to their third party service pravidars o
agentsiincisding their lawyers/iaw firms), which may be sited outside of Singapore, for ore or more of the above Purposes.

(41 my Personat Information wili alse ba colizcted and usad to comple ¢izims history far the purpose of fraud detection,
imeestigation and management ) prasent and all future claims.

(2] the infermstion so collected under (d) above may ba shared [/ disclosed:

) to altinsurers andfor any other third parties that assist in avaiuating, ivestipating, controliing or managing fraud,

regulators, law enforcement and government agencies as reasgnadly requared for the purposes stated, or

§

{} for complying with requirements under aay regulations, laws or court orders.

.
b
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SKETCH PLAN #2

SKETCH PLAN

QSCP OF CRAWFORD LANE

Vehicle A GBHA563M Vehicle B GBI

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
2 Tt i the car park. suddenty vehiels B rover
fited feommy vohiche o asses the dams
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sed from var pork ot enifided omy wel

i aas S

3

5 injured i this Accident
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Peclaration

{9 4 Customer Care Executive
JaAa s 12200 1354 Slotor Semvice {enirg

soatrs f ODaks & Tasg Crngr's Srgrutyni (i dnver @ Witres

Page 5 of 14

A mcidact vmm et ONINTY4IRAANNNT



