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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cortectly 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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lability

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,

5. Any false reporting may ke referred to the 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 repont 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 Locatien Information
Country/State of Loss

21/12/2021 18:25 (SGT)
20/12/2021 13:15 (SGT)

2 Stamford Rd, Singapore 178882
BASEMENT LOADING BAY
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
NRIC No

“ Accident report SN0921CLO00A

GBH3999H

Yes

LIAN NAM HENG MARKETING PTE LTD
TXXXXX6512

cointrademark@gmail.com

(Phone) +65-97615443

(Office) +65-97615443

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210038562

ANDREW ANG THIAM SAN (HONG TIANSHAN)
SXXXXT86D
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Date Of Birth 17/11/1973

Occupation Outdoor

Date Of Driving Pass 30/03/2011

Driving experience 10 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90500012

All. Phone Number -

Email Address cointrademark@gmail.com
Address BLK 273D PUNGGOL PLACE
Address complement #13-896

Postcode 824273

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 _

GEMNERAL 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
VWas 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 QF ACCIDENT

REFER TO THE ATTACHED 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 GBH9836E
Vehicle Manufacturer N
Vehicle Model =
Vehicle Variant 5
Vehicle Colour B

Vehicle Category Commercial vehicle
Name of Driver HAMDI BIN MOHAMED
NRIC No SXXXK252Z

Contact Number :

Address -
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Address complement %
Postcode =
Insurance Company Name =
Nature Of Damage 3
Details of property damaged in accident =
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

of e acuidert 1 speed up the olBers process

Pt e report gorreally The i
2T Foon st bee gompleted by the Palicyhaldér sudtor the Autherisad Deiver

3 proveded oast be s peulbivland gecuraty gs possible Aoy w B ul s repre s erBHon or W itiingi
e naipanies o ropudisto poliey liahility
4 The ssus and accapante of e Foom by msusance conpangs 6 not an admission of noboy labitty on the paet 0! M2 nsuisnce

Pl g SR T

LOMpanes

oAy fakse reporting may be referred Lo the Pelice for mvestigation
it e b Yesrwr ardied by Ahe Insoracs of the G Reoords Managererd Caotre ustablvhad by the General heeranie Assocation
of Sewgnpess () For archeaing aod thal copees of s tepart e lor 3 fee De made avadabde upon apphcation by intesested partes

R

By e locgemen: of this repor! I e esuters, you hereny consent i the archivmg of this reperl &t the contre andg 10 copes of the
supant By radis oy akakle aforesael
LoGensent onders the Personal Dt Protoction Acl (POPA)
et stan, acknea ledge, dgree ond consen
AN meor myow okt and the Ceosoal Beuranee Ausoomton of Snanpore (TOLA") nuylare permitied 1o callos] use dsdiose
s ey gerstnal dala/persanal pdoermatan sl oul e thes Lot and Boy ofes phesonal e oreabion proven by me o
passesspd by oy esener lopiacivaly the "Parsonal Indermanon’™ and dissye and Wanelen sash Feasanml IO i 10 all nswsls)
sured vehelpis) nvaléed n this accdant (of insuretls w bo hive misuiod vehiclels) nvobied in the acguhen srilbe
rdy of Gesupore poy any rekeean)

anige 7

Wi e
cpoctively bariag 1 8% e s urers ) Ine bsurers law verslaw feos ae Monelary Auir
rutity fsuchoas the pokce) for the purpese(s) ol

Gave N DY

Lesgina, hangdlog andior dealing woeh ey ol neliaog the setthrment 6] the o9ems ond any necessary swestontons reliting o

Lk Ay st the acoaiinl angiar ny clakng,

IR mest andfon dealng e ith my metruclony or responding 1o Ay engurss by o
v adiminsipnmeg oy el (nchging the maling o colrespondencs. Stalaments mvoices, rapors or naNices 10 me, w heh gould nvoke
tmclosire of cerlan parsonaldats aboud it brng about ashvery of tne sane g w el as on the extemal cover of envalopesal

OES ). acigr

P
) oomelpng e dh appleable S semmatanng, procesaing. haratng antdlor doaling with ry clams

(ealtactuely tng *Purpuses’)

(i) Al nanreris) Wb have mseead vecleis) mealeet =y accidont and e haurors law yersfaw frns, mayiare germilted 1o collect
fprecess my Farnonol Pronmation 1o one 47 e o 1he above furposes, and

W, s (T4 t
(6] iy Pars gsal W ormalar mavican B gaekised by ony of ke lnsurars andier GI to thes third pacly sivice providers o syents
(ks thelr faw yersdaw femsh whob may be sted cutsde of Sogapore, lor ong or more of 1 above Furposes,

R Q,l/‘LT/Im

Poleyndiders Saethee { Dvte & Driewr's fJ(f:jI"EI“.II! {¥ derear B not the potcyheier) § Date Wilraas s oy Rapartng Cenlri

T # Taew M naaing

Sketch Plan

- (a8H 3999 H

; g - (2.4 O,? 3GE

7, ) A ; . G PR { -“.-Irgi’la;p l:f(.E.lr( )
. | - 9 },‘-'r:»rr.-a,';-.,..).‘ road { beravies S N
1L N I;’ ,.' E i

N

'f::-:?\- i
(Al |
fo" i

@ Accident report SN0921CLOOOA Page 4 of 20



SKETCH PLAN #2
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