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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse repon coreclly Ihe details of the accidenl 1o speed up'the ¢laims process:

2 Trws Form must be

comieted by the Poligyhol
3. Informsation pmwded must ba a5 truthiful and acclirate as passible. Any wilful misrepresentation or withnlding of material facts may. allowi insurancs comparnies ta repudiste

palkey Ristiliry,

A, The isale andaccepwnoe ol this Faim by msural'foe mmpames is ot an admission of policy liabiiity onthe pan of the insurance companiss

H Th-Js repon wnil be- furwstded by the |nsmers 01' the G!A Hemms Managemnl Centre esiablished by the Genemal Insurance: Association of Singapore (GIA) for archiving
and thal eopies of Ihis report wil, for 3 lee, be made available upon epplication by interestad parties
7. By Ihe lodgemsnt of this repan 1o tha inslrers, yau hareby sonsant 1o the archiving of thiz sepist at the oshive and o copiss of the fepart being made avaiiable afbressid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accidant
Additional Lacation Information
Country/Siate of Loss

16/12/2021 15:26 {SGT)
168/12/2021 10:41 (SGT)

Jin Tenaga, Singapore

650 JALAN TENAGA S410653
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC N&

Email Address

Mabile Phane No
Alternative Phane No

VEHICLE PARTICULARS

Manufacturar

Model

Variant

Exacl putpose for which vehicle was being used at time of
accident '

Are-you ciaiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flest Palicy

Policy Number

Cover/Note Number

BRIVER

Name of Driver
NRIC No

& sccident report SBOF21CGE0001

FES&243P

MNo

LEE BOON WEE
S7500800G
Joshua2575@yahoo.com
{Phonga) +65-87300755
(Office) +65-97300755

Honda
XADV

Private use

No - Claiming third party
Motarcycle

Manuial

745

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MC/00955547

LEE BOON WEE

“87500800G
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Date Of Birth 25/01/1975

Oocupation Outdoor

Date O Driving Pass 2141142002

Driving expefience 19 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phene) +65-97300755
Alt. Phone Number {Office) +65-97300755
Email Address joshua2575@yahoo.cam
Address NO

Address complement =

‘Posteode -

Is the driver the policyhalder? Yes

If No. Relationship af the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vahicle Owned by Diiver

Insurance Company of Other \Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surfaca Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Numbar of vehicles invalved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle‘af properly damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/affering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the-accident réported to the palice? No
Was notice of intended Prosecution agiven? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ACCIDENT STATEMENT |N THE SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was thare any audio recorded? No
Vehicle Registration Number SMR59455
Mehicle Manufacturer Tovota.
Vehicle Mode! 5
Vehicle Variant -
Vehicle Colour Whita
Vehicle Categary Commercial vehicle
Name of Rriver TAN GUAN HOE
'NRIC Ng 82164897C
Contact Number (Phone) +565-97327330
Address -

@,Accidem report SBOF21CG0001 Page 20f 22



Address complement
Posteode

Insurance Company Mame -
Nature Of Damage: -
Details of propenty damaged in accident .
No. Of Passenger (Including Driver): -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repnricgmectly fhe desalls nf the acz=tmatte tpead un the clalms protess.

EA
. ¥

Thig Form mast b saimpletod by the Polimyhalder andfor the Auihotsed et

infarmmativn e osiidd mast be s teuthiul and sccotate ax possiblie, Anywillsl misrepresemation of withhelding of msteral
farts miny diflaw miafants campanles to tepudiaee policy llabdiy

Thee bysue and acceprance of this Form By intarinze. companies s nat 01 edmission of polley habiiity an the part of the insurance
carmman e

5. Anylalse ceparting may be reforred o the Pofica tor investipation.

L Th tepct D Be topeirded By the msyress ol the G1A Eeopads Management Centre estashishiod oy the General lnsoranicn

Assaciation of Singapare |GIA} faranthpong andg that copies of this report will Yor a tee be. made avadahie upon 2pplication oy
inleemntes parting

By the 'Iangmnnrormu report o Xhe |Rsurers, you horehy consent to the archiving bf,i kg tepart at the ceritee ond 1o copies of
the report boirg made vl isbls qforesad

fonwnt uncer the Porsonal Datz Protection Act (PDPA|

| ynderstand, eenowieden, Aiee-and consens thag

(8l Myinsuter my woskshap and the Gereral lanrance Assaciabon of Singapose ["GIATY mayfare petmitled to colict], use,
GiSEthsE arpd (o1 pracessmy personal oata/persanal informanon say ool in g [foem] and aov othes prionul information
provided by me of peizessag 0y my weures jooiectaely the “Parsonalinformation™| and discinse ana transter sucn
Ferganplinformation ta.all isunesis| wie mave miures vemicings) invated mn tnis acciaent (@il insaret(s) who nive ngurod
vehithols] ingolves m this joodent shid b zdliﬂ.fh{.ecl‘.l refgwet to as the “Ipsurers’y, Ing insurers” [@wyers/iaw firms, the
Monotary Authanity of Singapar and amy Teivvamt goves nment sgencyfaytnorty (sush @6 the pabéed, tor thy purppeds)
of .

(1) processng; kanding and/for deating with my ¢lyyms ncluding tha settiement of the claims and any necassary
inuestigations nelating to thyr elpim;

() smvestigating the acoddnt andfor my caim;

[ carrpmg et andfor cealing w0 ey inspruetians ar respanding ta any enauices by mea;

flw)administarmng my ciarms (inclugding the maing of correspondence, stalemenio MVoICes. reports of NOLCAs 13 Me.
wihieh coulid invelve gudasure of ceriam persnral oata aboot me 1o b anout dainery af Ine same as well as on the
vxtornnl eaver of anvelopes fmail packages); andfar

(V) comppng with apphiczble lawan agmmiering, precesing. honeling snd/or dealing with my claims:{calleztively the
“Purposes”
fbl 8l insurens) waro have snsared vehizielsh invotved i thisazcident and the nsurers! Taviyerslaw firmid) miayfice parmitiod
Toedech, woe. olscioseand for srocess my Parsanal Infarmition foe gne o s of 1he 3howe Purgoses: and

fel iy Fersons! (hlormation mayican be disciesed b ary ol thi Insdrers and/ar GIA e thelr lislrd party seaviee providers or
apentsinglagomp these s D) whieh may e sited outeids of Sinpapare, far onear paoire Al e abien PUiposss.

{0l oy Personal loformation wii diss be collected dnd U4 1o edmpilg glaimg Listgry for thy plepose of Tradd ditection,
(v strration e om g gage et | present anid Al futue glaims,

(8] theinformiation so callectod u~de? ld) aboue miy be dEirad / discinged:

L)t dldnsusets dno/al sy otadt Ihird parsies that st ol cvd luating. lnvestigatiog, controiling ar mansging fraud,
reguiatan law anfarcement and Bivnamant ageasies ac reatonn ly roqoioed far the purpose< 1sled, ot

T Tar cairmgiyiing with reguitempnly Gridisr &y regulatiang Lady of Lourt orgese
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SKETCH PLAN #2

SKETCH PLAN
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