SK0J22270002 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 07/02/2022 19:18 (3GT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (07/02/2022 19:18 (SGT))

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies to repudiate

policy I|ab|iity

4, The issue and aooeptance cf [hls Form by msurance ocmpanles |s noi an admission of policy liability on the part of the insurance companies.

6. Thls report Wlll be forwarded by the insurers of the 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 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Subrnission

Date of Accident

~xact Location of Accident
«dditional Location Information

Country/State of Loss

07/02/2022 19:18 (SGT)

05/02/2022 10:58 (SGT)

Singapore

MBS 10 BAYFRONT AVE 018956 BASEMENT CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

lanufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance pol icy 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 SK0J22270002

GBG831H

Yes

JA LAN TIONG PTELTD
199303540G
SALES@JALANTIONG.COM
(Phone) +65-62688700
(Office) +65-62688700

Nissan
Nv200

No - Claiming third party
Commercial vehicle
Auto

0

Great Eastern General Insurance Limited
Comprehensive

No

2021-V0116357-VCV

YEO CHYE SIANG
$7105538H
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Date Of Birth 08/02/1971

Occupation ... ... Indoor

Date Of Driving Pass 20/01/1996

Driving experience . : 26 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-86068208

Alt. Phone Number -

Email Address PATRICKYEO@JALANTIONG.COM
Address BLK 206 BUKIT BATOK ST 21 #05-70
Address complement k-

Postcode 650206

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 Callision - Major/Minor Rd
Weather Conditions Clear
oad 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)

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? i

SIRCUMSTANCES OF AGCIDENT
PLEASE 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 SLQ3548H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour “

Vehicle Category Private car

Name of Driver LEONG E-KE!

NRIC No et S$7512601H

Contact Number (Phaone) +65-81113223
Address -
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Address complement 4
Postcode n i
Insurance Company Name i
Nature Of Damage .
Details of property damaged in accident " .
No. Of Passenger (Including Driver) : .
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(SKETCH PLAN

SHETCH PLAN
IMPORTANT NOTICE

1. Fease report gorrackly the detels of e accidend W spedd up he (i mocess,

2 This Form st e gomaleted by the Policvholder abdior the Authorised Driver.
3. Ifermation provised frust be s Hmmm EL!Q @m !Iﬁs as possible. Ary wdul msekpreserdaies o wihboidng of meteriat(acts may
iy FELRANGE SOTOANRS 101 E !

4. Tr lsele and goceptante of this F:,rm b; e s rcw\papre, 1% ot sy araassinn of polity Gabdity on the palof the besurance

GEATRANE
5 Any falsn reparting may be refarred to the Police for investigatiog.

. The repod wil By dorv arded by e surers of the S8 Reoords Menagement Cenlre patablishad by 8 G

of Singanere 1G] for arohiing and that copies of Pds report will for 2 foe be made avadable tpor sopicalion oy

7. By tha lodoament of 1his repott I tha mslrers, you heraby cunsent b the woiivng of this report & Uie gentre and 1o copes of e

regroet hithgy irimile seatible afcresaid,

B Consent under the Personal Data Protectian Act (PDPA)

tundisrsiand, atiraw indge, agree and consent that |

{ab By smurer | onoworkshop and the General bsuranos Asscoiaton of Shaapore {GIAT) triyrare permalted 10 ooienl, use, discinse

ariiior progess rmy personal dalaiparsonal informalon setoutin this [forod any olher peesanal ot aamalion provided

sk Ty ny surer {oclisctively the ‘Pergonal Information”™) ang diecioge and tanstier suoh Perssnal formation 1 all ngurars}

e bes v isured vetueleda pivodyad 8 TS aoodenl (88 sucer[s) who e nsured vahichels ] nvalved in this aondent shall be
coflechvely raferred e a5 the “nsurers”), the raurers law yars 1 the Aonetary Authorily of Singapoee and any releaand

governrent ageioyisudnority (such a2 the police). foe the purpaseisl of -

iy ot ey, Smedng aneltor dealing welihoay cigims nchding the selilerent of Bio ghises and any nesessaly Plligatons reatog fe

U claays,

) bweslgalng the acodut andlar ny cloirs,

1§} sprrying ool andfor desling w it rey instrustions or responding (o any enguines by mes

[ivs athrinistaring ny clzins (reidion Be maiing of torespondence, siatermeats, Buoines, fRsds of nokeed 10 i, s Slild avoloe

disglobure of ceelen personsl dita dhout e W bring aboal delivery of e Saime &5 Wl @ O g SN Cive o drvenpesined

pacikanesh antior

fy compdying w itk appinable law o adminislerig, process na, hasding

{epfemively tha “Purposes )

iy sl msurasisbowho haug insursd vehinhils) Bvcteed o thiv scowent and the nsurers e yersiisw o miyisre permited to oollact,

wse, S okt myior provess iy Personai ioomation for ore of agre of the abave Rurposes; and

oy Personat Horeation mefcen be disoirsed by aay of the hisyrers andfor GIA o telr S party service providers or agents

(i thaie lmwyersdanr s wieieh ray be shed uistis of Siagapoene, for one or moreaof B above Purposes.

firterested partieg,

crdioe doalng o ith oy claams

Prlicynoiiers Shnature T Dele & Driveit's ‘a*;;;t‘;awr {¥ griver i rot e plioyhnident £ Onte

73 FR T et ¥ 2y ) '-,ell'ﬁ;
1 T ¢ ';/k?.a.-- E 7 Fupon S
Sketch Pian
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SKETCHPLAN 2

Describe Circumstances of the Accident

) Pecideny M?Fme::{ on 5;“’ Feb 20232 of Time - 10:3R%am .

3) | was drimng up frow BY slope towerds B3 an  Dne Ly ditestyiod, .
thats feu, 9Zemd accidont hagmtd _ _

‘7] ﬂ!w Velend 1as ,{:ii‘vk{g a.oot st B, The vahicad wee tu A
r‘m,bf .

2 Moy w the acodent | | reatised %M B3 before the 19t dusn had _
a Sﬂ‘bﬁ e .

Ll & i, 12 M:rg’\\;-g .

i

Declaration

W declers the forepiing parfinulars are Tue o svery respecl

Bnlieyhodder's Sinatura § Date & Driver's Signature (F drfiar 2 ool the polayholder) / Dete

Firnes & fime g/{fz/l?;)f C.ﬁ‘ 2.3 ,.?JJL_T_ 5 Pﬂr*-s?’rrf-l
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