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Year.of Registrativn: (- )  Warranty: YES( )/NO( )
Excess: (3 ) _Loading 1,000 ( )/$2,000( ) T
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SN09223L000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2022 19:43 (SGT)

SUBMITTED BY: Renee

VERSION: 1(21/03/2022 19:43 (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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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

21/03/2022 19:43 (SGT)
21/03/2022 11:30 (SGT)
Singapore

SUNGEI KADUT AVENUE
Singapore

(GIA) for archiving

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 SN09223L000H

YQ5236T

Yes

HON SHENG CONSTRUCTION PTE LTD
2XXXXX988M

autohub325@gmail.com

(Phone) +65-97655544

+65-97655544

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210152649

CHUA HONG LEE
SXXXX488G
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Date Of Birth , 12/04/1955

Occupation Outdoor

Date Of Driving Pass ; 15/03/1977

Driving experience 45 YEARS

Gender : Male

Mobile Number ; (Phone) +65-82835793
Alt. Phone Number -

Email Address autohub325@gmail.com
Address BLK 484 JURONG WEST AVENUE 1
Address complement #09-93

Postcode 640484

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 - Head to Rear
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) . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ! WORKER
Gender Male

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

AS PER 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 XB9530H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category . Commercial vehicle

@& Accident report SN09223L000H Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
-packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

My _car was J‘)m(fonarq dve 0 red taggc light and ot .4 Sudden tha vehide B revesss

his _car” and kit ont my ﬂom‘ pp4an a/ mq vehide -

Declaration

VWe declare the foregoing particulars are true in every respect.

% 2’/;/22

Policyholder's-Signature / Date & Drver's >ighatue (f driver is not the policyholder) / Date Witnes .:- ¢ .:;' ?, ¢ riney G rﬂre
Time & Time arscoael



ACCIDENT STATEMENT  ( /¢30am )

ACCIDENT DATE:(2/ /03 , 2022 J(OD/MMAYYYYY, Time:(_ [ .30 J{HH:MM)
LOCATION:____ Suruqe{ KaduT Avenue -

I8

He of passen 3

Cin cfu.ﬁi{nq Clvlv’ﬁv’>

2y
1 worke (m)-

S 9.

QJVEHICLE NUMBER: Yo 5236 T

T ) NRIC/FIN/P ASSPORT: CONTACT:

9. &) DRIVER'S NAME:
%)) NRIC/FIN/PASSPORT- CONTACT:..

DETAILS OF VEHICLE

bJINSURANCE COMPANY:__ A/G:
CJPOLICY NUMBER:__7210/526 49 _
dJPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT) Y
©)MAKE & MODEL:__ Mg Xzu7/0R L Au‘f'dE/ AnuAl) (H09ce
fITYPE:(SALOON / COUPE / MPV /v AN / COREY) MOTORCYCLE / OTHERS]

g VEHICLE CATEGORY: (PRIVATE / MERCHY / MOTORCYCLE]
R)PURPOSE OF USING AT ACCIDENTTIVE: emp byment -

i) ARE YOU CLAIMING UNDE INSURANCE (YES(TOD
IF NO, PLEASE STATE (pHIRD PARTY CLAMY REPORTING ONLY)
INSURED / POLICY HOLD

| A)NAME; Hon S, Conchuchon Pe Lid (MALE / FEMALE)

BINRIC/FIN/PASSPORT:__~ 2018 3498€m CONTACT,_ 9965 5544
Cc)ADDRESS:

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
AINAME:__Thua Horg Lee @ FEMALE)
BINRIC/FIN/PASSPORTY_S (/3 44886 CONTACT:__8283 #48# 5793

C)ADDRESS:_Blk 484 :/;@3, West Avenve 1 #09-92 (<) E4048% .

“d)DATE OF BIRTH: (/R / 04 / /955 ) (DD/MM/YYYY)

S)OCCUPATION: (INDOOR / GUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE.__ /5/03/) 77 ' _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QJWEATHER CONDITIO N [CLEAR PRAINING / OTHERS
b)ROAD SURFACE[DRY? WET / OTHERS Jn )
WAS ANYBODY INJURED (YE@ ‘

Q)REPORTED TO POLICE (YES7 NO .

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NumBer:_ XB U530 1 MODEL:

b) DRIVER'S NAME:

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:

Oiatl = Qu

fohub 325@ym7- com
S I'/ ’

Hx =

\”bk@ - NoO -



Age iﬁaﬁé‘ﬁsm ~ : All Aga Condition

Limitation as o use®
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z;mmm cariage of passenger {other than mm G rawand) In conseciion Wit e BPalisyholdar's business.
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i.oss Of Use {7 Days) Cs:?mmemﬁ Autn
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