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ENTRY DATE & TIME: 04/01/2022 16:36 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (04/01/2022 16:36 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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. 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.
. Any false ri ing m referr he 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 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

04/01/2022 16:36 (SGT)

04/01/2022 12:41 (SGT)

Singapore

JUNCTION OF CHANGI ROAD & STILL 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

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 SJ0B22140001

GBH1734T

Yes

VERMINATOR PTE LTD
201106883R
siti@verminator.sg
(Phone) +65-85006464
(Office) +65-85006464

Nissan
Nv200
1.5MT

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00098042101

MOHAMMAD FAIZAL BIN SAMAT
S8729489G
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Date Of Birth 12/09/1987

Occupation Outdoor

Date Of Driving Pass 19/02/2013

Driving experience 8 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87528387

Alt. Phone Number -

Email Address siti@verminator.sg

Address BLK 999A BUANGKOK CRESCENT #16-793
Address complement -

Postcode 531999

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 - Change/cross lane
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name COLLEAGUE
Gender Male

PASSENGER 2

Name COLLEAGUE
Gender Female

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

| was going straight , suddenly vehicle B came from my right side and collided onto my right portion of my vehicle. Vehicle B's driver
claim that he is going straight but the lane that he is on cannot go straight, only can turn right. No one was injured.

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 SMU5674H
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Vehicle Manufacturer Toyota

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private hire

Name of Driver YUEN KWONG YEW

NRIC No S8729489G
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

CHP

IMPORTANT NOTICE

! Pease cepon correctly the detais of the accdent to speed up the claims xocess
2 This Form must be compleled by the Policyholder andlor the Authorised Driver
3 nlormaton proviced must be as truthful and accurate as possible. Any wiful msrepresentation ar wthhaidng of materal facts moy
alow nsurance cormpanies to repudiate policy liability
4 The ssue and 3cceptance of thes Form by insurance companies s 1ot an admssicn of polcy dabity on the part of the insurance
COMPanies
S Any false raperting may be referred to the Police for investigation
2 The report wil e forw arded by the insurers of the Gia Records Management Centre estabished by the General insurance Associabon
of Singapore (GA] for archwing and that copes of this repon wil for 2 ee be made avalable upon agpicanon by mierested parties
7 By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and 1o copes of the
report beng made avadatie aloresand
8 Consent under the Personal DCata Protection Act (PDPA)
lunderstand acknowledge agree and consent that
13l My msurer | my wcikshop and the General hsurance Assocaten of Singapare ["GIA™) may/are permtted to collect. use. disclose
and'or process my personal data/persenal nformation st out in this [fatm) and any cther persona informaton provided by me o
possessed by my msurer (collectively the “Personal Inform ation’| and disciose and transter such Persenal nformaton to ak insuser]s)
v/ he have insured vehicle(s| involved in this accident {al nsures{s) who bave insured vehicle(s) invotvad in this accident shall be
colectvely referiedto as the “Insurers’) the Insurers’ flaw yersilaw furme the Monetary Autherty of Singapare and any refevant
gavernment agency/autnonty (such as the posce) for the purpose(s) of
(1] processing. handing ander dealing with my claims including the setflement of the clame and any necessary investgabons relaling o
the claims |
19} mvestigatng the accident andfor my clams;
(a) carnying out andlor dealing with my instructions or respondng to any enguines by me;
(rv) aamnistenng my slams (iInciuding the meitng of carresponcence statements, invoices, reperts or notces to me. w hich could rwolv e
asslosure of certain personal data about me 1o bring about delvary of the same as w el as on the 2xternal cove: of eny eopesimail
packages), andicr
(V) compiyng wilh appecabtie aw n administenng, irocessing, handing and/or dealing with my ¢iaims
‘ [colectively the "Purposes |
(0; all surer(s) whe have insured vehele(s) invotved in this accident anc the insurers law yersiaw fiims, may/are permited o colect,
use dsclose andior process my Persenal Informaton for one of more ¢f the above Purpeses, and
1c) my Personal nformation may/can be dsclosed by any of the lasurers and/or GiA 16 thevr third party service providers or agents
{including their lawyersitaw firms), wheh may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

O Ay aveny Shalght | suddenN wehicle B crre Roen

M gkt apde asol ol oA my  viak poton of e wehice .

T

Yehiele B s cdvivoy claim Aot e achre TR lack e lore

Hot e m on aan net o  Svawnk | oalq can bave AL A0 ool

wes  huvesd .

o
7/

Ceclaration

MMe ceclace the foregoang parteulars are irue in every rés

Paney hol ’r”s}?‘gg‘a’!uh Date & Crivfr's Signature (f INST S ret ne poicyhoicer £ Date  Witnessed by Repering Centre
Troe & Time Personnel
B S22 14}
2232 ¢m oujoif12 2lipm of{{>31 412344

@Accident report SJ0B22140001

Page 5 of 26



IMAGES

@Accident report SJ0B22140001 Page 6 of 26



IMAGES #2

Page 7 of 26

@’Accident report SJOB22140001



IMAGES #3

N

‘/
VERMINATOR
no escape

VA

@Accident report SJ0B22140001 Page 8 of 26



IMAGES #4

Page 9 of 26

@(’Accident report SJOB22140001



IMAGES #5

@(’Accident report SJ0B22140001 Page 10 of 26



IMAGES #6

@’Accident report SJ0B22140001 Page 11 of 26



IMAGES #7

@(’Accident report SJ0B22140001 Page 12 of 26



IMAGES #8

@Accident report SJ0B22140001 Page 13 of 26




IMAGES #9

@Accident report SJ0B22140001 Page 14 of 26



IMAGES #10

@fAccident report SJ0B22140001 Page 15 of 26



IMAGES #11

@’Accident report SJ0B22140001 Page 16 of 26



IMAGES #12

@Accident report SJ0B22140001 Page 17 of 26



OTHER DOCUMENTS

——
SJ59552 X

\-4

(

So
=o
4

[
(¥
o
[e3)
o
=

B
N
VERMY

\

Page 18 of 26

Accident report SJ0B22140001



OTHER DOCUMENTS #2

=W
VERMINATOR

NO €e5cape

A

Accident report SJ0B22140001 Page 19 of 26



OTHER DOCUMENTS #3

‘/
VE%M NATOR
n

escape

Accident report SJ0B22140001 Page 20 of 26



OTHER DOCUMENTS #4

A

Accident report SJ0B22140001 Page 21 of 26



OTHER DOCUMENTS #5

Accident report SJ0B22140001 Page 22 of 26



OTHER DOCUMENTS #6

Accident report SJ0B22140001 Page 23 of 26



OTHER DOCUMENTS #7

@’Accident report SJ0B22140001 Page 24 of 26




OTHER DOCUMENTS #8

l(', “‘I‘IHW'U"

%

o4 119,
P T

@’Accident report SJ0B22140001 Page 25 of 26




OTHER DOCUMENTS #9

@Accident report SJ0B22140001 Page 26 of 26




