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(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the claims process.

2. This Form must be

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 ac:eptan:e nf this Form by insurance compameq is not an admission of policy liability on the part of the insurance companies.

6. Thls repor‘l WI|| be fomarded by me insurers of Ihe GIA Records Managemem 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
M additional Location Information
Country/State of Loss

15/01/2022 09:54 (SGT)
14/01/2022 11:40 (SGT)
Singapore

131 BEDOK NORTH AVE 3
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

s 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

@J Accident report SC1Q221E0001

SLS7295C

Yes

LUSH LEASING PTE LTD
202005434K
LUSHLEASING@GMAIL.COM
(Phone) +65-90922204
+65-90922204

Toyota
C-hr
TOYOTA /C-HR HYBRID 1.85 CVT

Private hire

No - Claiming third party
Private hire

Auto

1797

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116346603-01

ONG CHONG HOO (WANG ZONGFU)
S8008958I
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Date Of Birth 29/03/1980

Occupation Outdoor

Date Of Driving Pass 07/02/2003

Driving experience 18 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-89505520

Alt. Phone Number -

Email Address AHFUGAMING@GMAIL.COM
Address 22 MARSILING DRIVE
Address complement 09-121

Postcode 730022

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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

PN

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) 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 SKETCH PLAN

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 GX2087
Vehicle Manufacturer 2
Vehicle Model _

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver HE XIAOFEI

Passport No/FIN -1

Contact Number (Phone) +65-84197944
Address -
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- Address complement -
Postcode 5
Insurance Company Name .
Nature Of Damage
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

@)Accident report SC1Q221E0001 Page 3 of 13



A Sketch Plan

SKETCH PLAN

[MPORTANT NOTICE

1 Pease report gorrectly the detass of !he dccxdent 10 sDEES LS 1 C A DTOCESS
2 Ths Form must be the Policyholder ‘grthe Authorised

3 hformeten proviged must be as truthiul 5 5 Ay woifyd mEstepresentalnn o w Mo dag of ~Rteral ‘acts ma,
Aoy nsurance companes to (epudiale policy liabilily

4 ™e msue and acceptance of ths Form by misurance cormpanss 5 N5l 3N 30MSSON 2 COWy bty on the Sart of the MR urarce
COMEAnes

5 Anylalse reporting may be referred to the Police for investigation

§ The repart w d be forw arded by the misurers of the SIA Recoras Management Centre esigbrshed Dy 1N Gene:al NS ance Assoration
af Sngapore (GIA) far archivng and thal copes of this report w dl Yor 3 Tee e Tade 8+ a@nE LoanN BpSiCalen & re sted paries

7 By the odgement of this 1eport 1o the NSurers you hetely Consent 10 Ihe 21ons, ng ©F this report 41 1he centre and 10 2oes of the
report beng made avadabie afcresaw

i Consent under the Personal Data Protection Act (PDPA)

lunderstang acknow ledge agree and consent thal

a) My msuret my workshop and the General nswisnce Assocancn of Sngapore - GIA | may ate per t
antior process my personal dats personal nformaton set out m this [form) 8ng any other personal MY TRTCn ooy ed by e
POSSESSEq by My nsurer (colecively the Personal Infarmation | and dacvee 374 tfranster suck Personal nformatcn ' 3l fawretis
W ho have nsuted vehcle(s) nvolved in this accident (8l MSLTEI(S) w NS have MELrEd veNCR (S| Nvoked M 1S 3ceident s
cadecty el referred 1o as the ‘Insurers ) the nsurers law yersiaw fymm tne Monetary Authorfly of Smgapore ana any relevant
povernment agency authorty (such as the police). for the purgosera’ of

t} processing handing and 'of deatng w th my ciame nckading the settiement of the ¢liems ana any Necessary o veshgations relatmg to
the ciains

(3) investgatng the accagnt and.or my clawms

im) carrymg out andior dealing w Al rry Nstruchens of rESPONANg 10 any BNgurws Dy Te

i) admnstening my claims (includng the mading of Comespondence SIAIBMENS MUOKEES TRDOITS
amciosure of certam personal data aboul me 1o DriNg about delnery of the same 24 w ¢l as on the external cove
packages) andinr

iv) complyng w th appiicable iw n admnsterng peocessing nanding and or 02akng W iR oy clims
[colectv ey the Purposes’)

(b) alinsurer(s) w ho have msured vehicie(s| Nvohed N this accident and the nsuers @w yers @w 10ms Ty s permrlted to coweer
use disclose and.or process my Personal informaton for one or more of the abv. e Purposes and
(e) my Personal inormaton mayican be disclosed by any of 1he MSurs and or G4 10 ther thed pary Servce orow ders
(inciuging iherr aw yers/@w firms) whch may be sted outside of Sngapore 'or cre ar mote of the abo. @ AUrpeses

Gf ADECES D TE

of e

it Agen’s

LUSH LEASING PTE LTD |

¢ Reg No- 202005434K %_ N{D\ 201V W N’{'h“)’

"'[Pa:h:rﬂher's Sgnature / Date & Drivers Signature (f driver @ not the poicy hokder  Date enessed by Reporing Centre
Tme & Time Perapane!

[3l REDCE NORTH AVENLE 2
(#) sLshasc i
(g) GyaE2
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SKETCH PLAN #2

Describe Circumstances of the Accident

on WITNIIOS) o e f W0 guis, Tl divieg it (51 B0k Norll Augnve 3
. 4, VeRclR B GrE7, wuined out fom fle canpart . [preCied gn mylaom o
alerk te driver I he ¢l Collded indo my e p - SLIAIFSC. AFOr aligl i —

Peegiliced Hhot te fout Teft prition of wlWde § - GRI5Z had (dnded into 9¢

redr ngld Poction chw wehicle p- §(3295C | (aulif (lamage oe emmed

parh(aigef- T iiCl 4o I (fude Hm ﬂg driviy of elitle € G4qe 2 aplogsed od
adnifod Tt b dicl ot S meiwas ot poyi~ Gite i on 40 Cad

—

%
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Declaration

"W deciare the faregoing particulars are rue n every respect
/‘ ~ LUSH LEASING PTELTD
Reg No 207005:34%
A1 2 (o977 w ]

/”Ebicyholderi Sgnature ' Date & Orrver's Sgnature (¥ driver s not the pelicyholder ) Date Winessed by Reporing Centre
& Time Ppssonnel
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