7770001/ Prime Auto Claims Service Pte Ltd
£/ DATE & TIME: 07/02/2022 12:26 (SGT)
.{wﬁeo BY: Chrissy Teo Ye En
c‘{'yg'ﬂo"’ 1(07/02/2022 12:26 (SGT))

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 mistepresentation o witholding of material facts may allow in

policy liability

SUrance companies 1o repudiate

4. The issue and acceptance of this Form by insurance companies I8 not an admission of policy llability on the pan of the Insurance companies

5, Any false reporting may be referred to the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centie establishod 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 ta the archiving of this report at the centre and 1o copies of the repont being made avallable aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/02/2022 12:26 (SGT)
06/02/2022 15:42 (SGT)
Tamarind Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...,

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner ... e
ComPay ROGND ... oo o e Cume s i vassvins
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 “
O i pmiiniaaniind o i st e el o o NSO Lo o

Name of Insurance Company
Type of Coverage
Fleet Policy .........
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

wAccident report SP0T22270001

SLV48527

Yes

SECTION CREDIT & MOTOR LEASING PTE LTD
IXXXXX128Z

chrissy@primeautoclaims.com

(Phone) +65-67770666

(Office) +65-68610908

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

" R

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5119549017-01-000148

YONG SIEW HIANG
SXXXX943|
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12/02/1974

Outdoor

10/09/1998

23 YEARS AND 5 MONTHS
Male

(Phone) +65-90623036

chrissy@primeautoclaims.com
BLK 1578 TAMARIND ROAD #04-01 SINGAPORE

Po;edﬁvermepol;cw\oldet? Chanp e SR A0S No
fNo, Relationship of the Driver with the Insured Hirer
sDriver(MnO\herehides? v No

vehicle Registration Number of Other Vehicle Owned by Driver
cle Owned by Driver . '

nsurance Company of Other Vehicl

ENERAL INFORMATION OF THE ACCIDENT e

Collision - Major/Minor Rd

Type of Accident ... A s qeyasermesh
Woather COMGIONS ... s DRIZZLING
ROBE SUIMBCE ..o s s Wet
oTHER :
Was any foreign vehicle involved in the accident? ..o No
Number of vehicles involved in the accident ..o 2
Was anybody injured in the ACCIdENE?  .coooovrrmmmrirssmmrarsen: No
Was any injured conveyed to hospital by ambulance? ... =
Was any other vehicle or property damaged? ..o Yes
Number of Passengers (Including DIVET) ...ooocooomrmrsisrmsss 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims ASSISTANCE?  «vvovovrmrnrrirrnnrs No
PASSENGER A
Male
PASSENGER B
Female
PASSENGER C
Female
PASSENGER D

Female

Was the accident reported to the PONICET .....ovcosmrmissrssssinen No
Was notice of intended Prosecution given? .........oins No
If yes, BGAINSE WHOM? .oo.o.cocoiwwrmmrsssrsrimisis s %

REFER TO ATTACHED STATEMENT

e )
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/

available for attachment?

ot Ye
’("'pnv:deo captured by Car Camera? NOs
LA ?
'f:n,v audio recorded’ No

DETAILS OF OTHER VEHICLE PROPERTY 1

pegistration Number GV6131S
Model -
Variant -

ghicle Colour -
vehicle Category : Commercial vehicle
Name of Driver : MR. CHEE
Contact Number : (Phone) +65-90604754

Address
Address complement )

postcode )
Insurance Company Name

Nature Of Damage , N _ -
Details of property damaged in accident }
No. Of Passenger (Including Driver) . o )
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SKETCH PLAN

IMPORTANT NOTICE

;: m"'_“r:wmmnmmm tha detalls of the acckdent 10 8peed up ihe cluins $o0eees.,

3. Wormation provided must be as tised Driver,

a%w mumcoemwmh"HWM-Amwumummmu-mumuv-—.un,
4. The issue and acceptance 4

companes, of this Formby insurance companies is not an admission of policy labdity on the part of the insurance

5

8. The report w il ba forw ardad by the surers of the GIA .

Singapove . Racards Managemant Contre established by the General nsurance Assccetion
:'Dyh (GA) for archiving and that copies of this report wil for a fes ba s avaabis upon appscation by rierested parks,
,;MM'M'""dl*"'“"’“““"m-mhobymmnummnum:mnuucmownman
8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that :
“‘wm-W‘MNthmAummdw-('W')myluowanw.m.m
""‘“MNmmuummuhu[tmwmmwmwmumnn‘unmﬂ
possessed by my nsurer (collectively the “Personal Informatlon’) and disclose and kransfer such Personal nformalion :‘ o
'mmmws)mhum(unm.)wmmmmnvmhwmhumw“
coflectively referred 1o as the “Insurers’), the hsurers' law yersfaw fims, the Monetary Authortty of Singapore and any
governmant agency/authority (such as the police), for the purpose(s) of )
(imsho.w\nmuwwmwmmmmmwduchmwwm-wmwmb
the claims;

(i) ivestigating the accident and/or my claims; oy

() earrying out andior dealing w th my Instructions of responding fo any enquiries by me; ) . '
(N)MwM(MNMdWMMsW.WM.M“N;“”':'MMm
Mmdwnmaum“mm-mmdnamuwuummm cover of envelopas/mal
paciages); and'or )

{v) complying w ith applicabla baw hu«ﬁ%w«nsmmwumwlhm;m.

colectively the “Purposes”) g . .
:»num:wmmwm:;m«nmm:mnmm my«m’m firms, may/are permitted to colecl
mmmmswmmmmmmumdmmmm A — e
(c)qmmmmumdhywdnumsMGKbMM::m wa:.
Mmuy-nmtm).wﬁchmhsmmmdﬁwo.mmamod above Purposes.

A L, §

Drvers Sgnature {¥ driver s not the policyholder) / Date  Witnessed Reporting Centre
4 Tire Persconel
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Describe Circumstances of the Accidant

On 06.02.2022 @ 1542 hrs, I was driving my car SLV4852Z with
one male and three female passengers on board along Tamarind
Road. Approaching to a T-junction, I noticed one van GV6131S
travelled along a minor road on my right, attempted to turn left
thus I stopped my car to give way to GV61315. When GV61315S
was turning, GV6131S's right front collided onto my stationary

car's right rear side.

After the accident, we alighted from our vehicles to check on
damages and exchanged particulars. Driver of GV6131S, Mr.
Chee advised me to lodge an accident report. At the material of
time, no one was injured in this accident as well as my

passengers.

e -
Note: Please note that your insurer may have 14 days’ time frame for you to submit an own damage
dabnunduy«wownpdlq,plaudmdrmrpdquormhfwmaﬁon.

Declaration

e declore ogong particulars a8 rua in every respect,

() \N\}\\ ol e

mur. §gnature (F driver s not he polcyhokler) / Date Winessed by Centre
Personnel

Fobcyhokder's Sgnature / Data &
Teve
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