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Estimated Cost;

Veh No: 6 6:[ 70 &2 Z Yr Regn: 0 L(Ll A (T“[_\];

Type: M.Car / M.Cycle / Bu@! Lorry | Taxi/ Prime Mover /

0D/ TP/WS /TP RES / QD RES [ EVA [ INV/ MV Truck [ Trailer or
To Inspect Vehicle No: ) Make: Ffr-)fofa Hiece 6 .‘2%82,
at Workshop mis Colour Cobile_ - mC: Insured ) Stal NI/ NA
of Sp.Reading Lose ,z T/Radio: Insured | St | NI | NA
Insured: Eng/No:
Palicy No. CNo: T TP TP oool 9 A4
Claims No. Gen. Con@air! Poor / Burnt :
Sum Insured: Excess: Steering: IngrdgP/ Jammed [ Leaked / Burnt or

(Client's Record) Brake: (lrrtﬁa%r.f.lammed! Leaked / Burnt or
Make of Veh: Modi : S/Rim [ STD A/RRim or p

Tyre Size: E: /3 qu S

(Policy Condition) g A5 Ruse -

Remark: The veh had commenced its NS | O C@'DUN J EXNOVA [ GY | FS / LIZA | MIC | OHTSU / PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, OG mm R/Bal. ‘DC mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. m’; mm L/Bal. gé mm
Est. Repairs: days Res. Yes or No D.OA. D.O.L 2/ 7y
Lufn Sum: % 3Val: Yes or No *Survey held at yCIP leo -
CA | REV | REP. | 24HRS Des, of Damages : Frt [ Rear | O/S [ N/S | UIC [ Rooftop or
Vehicle: IN/OUT Toeeit "i/ % ;

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time | Action / Instruction
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SKOL223E000I / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 14/03/2022 15:52 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (14/03/2022 15:52 (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 icyholder and/or the Authori i

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenial 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.

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

14/03/2022 15:52 (SGT)
12/03/2022 18:40 (SGT)
Singapore

BOON TAT STREET
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SKOL223E000QI

GBJ7082R

Yes

LECCA CAR LEASING
53247626C
DARRYL@LLOGISTICSSG.COM
(Phone) +65-90613717

(Office) +65-90613717

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119825129-01

DE COSTA IAN RUSSELL
S9619168E
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Date Of Birth 01/06/1996

Occupation Outdoor

Date Of Driving Pass 15/01/2020

Driving experience 2 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-87984867

Alt. Phone Number -

Email Address DECOSTAIAN@YAHOO.COM.SG
Address BLK 97 BEDOK NORTH AVE 4 #21-1513 S 460097
Address complement e

Postcode "

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 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ASHLEY SOO HUI
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? s

CIRCUMSTANCES OF ACCIDENT

REFER STATEMENT ATTACHED

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 SLN7372P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant o
Vehicle Colour -
Vehicle Category Private car
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Name of Driver 5
Contact Number -
Address -
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) .
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IMPORTANT NOTICE

1, mmmhmummbwwncﬂum
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afow nsurance companes W repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies i not an admssion of policy liabiity on the part of ihe insurance
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of Singaporae (GIA ) for archiving and that copies of this report w il for a fee be made svaiable upon appiication by inferested parties.

7. By the lodgement of this report 1o the nsurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avalable aforesaid.

& Consent under the Personal Data Protection Act (PDPA) .

lunderstand, acknow ledge. agree and consent that

{a} My insurer . my workshop and the General nsurance Asscciation of Singapore (“GIA”) mery/are permilted 1o collect, use, disciose
andlor process my pacsonal data/personal iInformation set out in this [formi and any other personal information provided by me or
possessed by rmy nsurer (colectively the *Personal Inform atton”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to 88 e “Insurers”). the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevent
government agency/authority (such as the police). for the purpose(s) of -

(1) prucessing, handing and/or dealing w th my clams including the settiement of the claims and any necessary nvesiigations reisling 1o
the claims;

(1) Pvastigatiog the sccident and/or my Clasims;

(¥) carrying out and/or dealing w ith my instructions or responding to any enquines by me;

{iv) administering my clms (inciuding the maling of comespondence, statements, invoces, reparts or notices to me, w hich coukd involve
disclosure of certain personal data about me ta bring about delivery of the same as wel as on the exiemal cover of envelopesimel
packages ), and/or

(v} complying w th appicadie law in adminstering, processing, handing andior dealing w ith my claims.

(colectively the “Purposes’)

(b} af insurer{s) w ho have insured vehick(s) involved n this sccident and the Nsuress” lew yersfaw fims, may/are permittad to collect,
use, disciose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal nformation mayican be disciosed by any of the Insurers andfor GIA to their thirc party service providers or agents

Drwer's Signature (1 driver s ot the polcyhoider) / Date mw{qnwm
& Tire {?jogle 3}5Pm Personnel
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Describe Circumstances of the Accident

when the traffic light tucn green I poceed do make a leff dain on
Shrmiaht and (@bt durn lane. while turain Iy £

| Impuct on the Lebd portion of my uehicle. Tt wms vehide 6

Driver's Signature (K Criver & ot the polcyhokier) / Daste  Winessed by Reparting Centre
&Tme  14/03 /22 3iSpm
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