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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be r ri

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

19/10/2021 17:16 (SGT)
19/10/2021 13:30 (SGT)

Choa Chu Kang, Singapore
ALONG CHOA CHU KANG DRIVE
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

i
Vlanufacturer
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 Palicy

Policy Number

Cover Note Number

GBD161Z

Yes

C. K. TOH CONSTUCTION PTE LTD
2XXXXX402G
sales@cktohconstruction.com
(Phone) +65-96339839
+65-96339839

Mitsubishi
L200

Employment

No - Claiming third party
Commercial vehicle
Auto

2477

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ21-001419



Date Of Birth 09/05/1964

Occupation QOutdoor

Date Of Driving Pass 28/05/1985

Driving experience 36 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96339839

Alt. Phone Number -

Email Address sales@cktohconstruction.com
Address BLK 800 YISHUN RING ROAD #04-4381
Address complement -

Postcode 760800

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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
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 THE ATTACHED REPORT.

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 GBF8432D
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

IMPORTANT NOTICE

1 Pease report gorreclly the detass of the accident to spaed up the clasms process

2 Ths Form must be completed by the Policyholder andior the Authorised Driver

3 kermaton provided must be as truthful and accurate as possible Any w #ul msrepresentaton or w thhaidng of matenat facts may
alow insurance companes to repudiate policy lability

4. The issue and acceptance of this Formby msurance companies is not an admssin of polcy kabiity on the part of the naurance
companies

5 Any false reporting may be referred to the Palice for investigation

6. The report w  be forw arded by the msurers of the GIA Hecords Managerrent Gentre establshed by the General nsurance Assocaton
of Singapore (GIA) for archiving and that copes of this report will for a fee be made avalabie upon application by nterested partes

7. By the lodgement of this report 1o the nsurers you hereby consent to the archwing of this report at the centre and 0 copes of the
report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge agree and censent that

() Wy nsurer | my workshop and the General hisurance Assocaton of Sngapore ((GIA"| may/are perrited to collect use, daciose
andiot process my personal data/personal nformation set out in this {form] and any other perscnal mformaton provsed by me or
possessed by my msurer (colectvely the “Personal Information”) and dsclose and transfer such Personal Infarmation to all nsurer(s)
w ho have insured vehicle(s) nvoled in this accident (all insurer(s) who have nsured vencle(s) involved in ths accdent shal be
colectively referred to as the “Insurers”) the hsurers’ law yersflaw feme. the Menetary Authordy of Singapore and any relevant
government agencyiautharty (such as the pokce), for the purpose(s) of

(i) processing. handling and/cr dealing w ith my claims ncludng the settiement of the claims anc any necessary Mvesigaions reiatng o
the clams,

(i) investigating the accident andior my clarms,

(i) carrying out andior dealing w 4h my mstructons of responding 1o any enquiies by me.

{iv) administering my clams (includng the maling of corfrespondence. slalements, mvoKes reports or notices to me. w hich couid nvclve
dsclsure of certan personal data about me to Bring about defvery of the same as wel as on the external cover of envelopesimad
packages). andor

{v) complying w th appkcable law in admnisterng, processing, nanding and’or dealng w ¢ my clairs

{coliectively the “Purposes’)

{t) all insurer(s}) w ho have nsured vehicle(s] nvelved in this accident and the hsurers law yersiaw fems . may/are permitted to colect,
use, disciose and/or process my Personal hfermaton for ene of more of the above Purposes. and

{c) my Personal mlcmbedncbsedbywdwmwmmcﬂbMMmemmmm
{inchuding ”31?“‘ firres). w hich moy be sted outside of Sngapore, for one o1 m -2 of the above Purposes.
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SKETCH PLAN #2

Describa Circumstances of the Accident

T e e |

| was ﬁavaﬂa‘ng sfcmgH aleng Chog  Che Kara Drive .
| 4 W

As the  car _indropd of me  gowed down, | Fpllowed Ho Clons down

angd

come__dv @ S{OID' Ouf _of sudden, | feH an mpact

from mg redy . When | Mgbf’?a‘ 4o check, | realited vehicle

B had  colided onfo the rear portivn of my vehicle.
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Describe Circumstances of tha Accident
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) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
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T eewmen

Date of Submission 19/10/2021 1716(SGT)

Date of Accident 19/10/2021 1330 (SGT)

Exact Location of Accident (Choa Chu Kang, Singapore
Additional Lgcation Information ALONG CHOA CHU KANG DRIVE
Country/State of Loss Singapore

Vehicle Registraton Number GBD161Z

NSUREDPOLICYHOLDER

s company? Yes
Name Of Registered Owner €. K. TOH CONSTUCTION PTELTD
Company Reg No 2O0OXXAD2G
Email Address sales@cktohconstruction com
Maotile Phone No (Phone) +65-96339839
Alternative Phone No -§5-96339839

et s
Manufacturer Mitsubish
Modei 1200
Variant
Exact purpose for which vahicle was baing used at time of
accident Employment
Are you dlaiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
cc 2477

NCE COMPAN

Nama of Insurance Company EQ Insurance Company Ltd
Type of Coverage Comprehensive
Flaet Policy No
Policy Number DMCPHQ21-001419

Cover Note Numbet

Name of Driver NG AH CHAI
NRIC Ne SXXXX218D
Accident report SS0C21AJ0001 Jage 10t 12

Address complemeant

Posicode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Incuding Driver)

Date Of Birth 09/05/1564

Occupation Qutdoor

Date Of Driving Pass 28/05/1985

Driving experiance 36 YEARS AND 5 MONTHS
Gender Male

Mobile Number {Prone) +65-96339839

Alt. Phone Number .

Email Address. sales@cidanhconstructian .com
Addrass BLK 800 YISHUN RING ROAD #04-4381
Address complement g

Postcode 760800

Is the driver the policyholder? No

If No, Relatianship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

nsurance Company af Other Vehicle Owned by Driver

JENERAL INFORMATICH CF

Type of Accident Collision - Head to Rear
Weather Conditions Claar
Read Surface Dry

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 (Inciuding Driver) 1
Has the driver baen appraached by unknown Derson(s
soliciing/offenng accident claims assistance? No

Was the accident reportad to the pokce? No
Was notice of intended Prosecution given? No
It yes, against whom?

Are accident photos available for atachment? Yes
Was there any videa capturec by Car Camara? No
Was there any audio recarded? No -
ETAILS OF OTHER VEHIGLE PROPERTY
F4320

\ehicle Registraton Number G
Vehicle Manutacturer :
Vehicle Madel
Vahicle Variant
Vahicie Calour

Vahicie Category Commercial vehicle
Name of Driver LEE HUEY CHENG
Passport No/FIN TXXXX094G
Contact Number
Adcress

Acc + SS0C21AJ0001
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