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ENTRY DATE & TIME: 21/04/2022 13:02 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (21/04/2022 13:02 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

21/04/2022 13:02 (SGT)
21/04/2022 09:10 (SGT)

31 Adam Rd, Singapore 289896
ADAM ROAD

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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GBL2147K

Yes

JR LIFE SCIENCES PTE LTD
200705338N
admin@jrlifesciences.com
(Phone) +65-96382125
+65-97276117

Nissan
NV200 1.6 (A) PETROL

Yes

Commercial vehicle
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210033699-01

CHENG YEE SIAN
S6846092A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

11/12/1968

Outdoor

07/01/1994

28 YEARS AND 3 MONTHS

Female

(Phone) +65-96382125
ann@jrlifesciences.com

BLK 101 COMMONWEALTH CRESCENT

S(140141)
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SMS1602C
Hyundai
Avante

Private car

LINCE SALIM
S8373632A

(Phone) +65-83741868
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 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 misrepresentation or withhoiding 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 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 lodgment 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)
| understand, acknowledge, 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 Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i1} investigating the accident and/for my claims;
{iti) carrying out andfor dealing with 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,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in 2dministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere 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 lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpases.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (¢) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

)"q”>\‘ '/

- Driver's Signature Reporting Centre Pgr’;onh' c"s Signature
Date & Time: {If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:

INRMC SketehPlanfonn V3
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SKETCH PLAN #2

SKETCH PLAN

‘ﬁ@;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| tod dvvif abn{ A Cond wiba Vi fo- ML?JMK g nm»-,

a- anune) 4.Cam, 1am i 10 e fa Lood > 4o e 3, °
and_Land 3 vyl Guddant S T T 9*0‘9 (L T
utd A\ Vowt _veed| ngon Il by = Gad cesalk bang

ko M- (B) S thorc .

]
|Reporting Only

‘. You had been advised by workshop that in the event that you wish to elaim] '
I |against your own policy (OD claim), there is a Fourteen (14) days clause {Claim OD
| whereby the claim must be made within the stipulated timeframe from |

;Clavm ™

the day of occurance. =%
i \/TCIaim oD _/j?é other workshop

DECLARATION
I/\We declare the foregoing particulars are true in e¥ery respect.

'y\)&:n’ ) }l ‘4'/ ))—-

Policyholder's Signature Driver's Signature Reportmg Centre Péfsonngl's Si gnature
Date & Time: (If driver is not the policyholder)

Date & Time:

Name:
NRIC/FIN No.:

IARM

@Accident report SE00224L0003 Page 5 of 28



SKETCH PLAN #3

HES, COT CiAL AUTO PROTECTOF VEHICLE
Name of Policyhelder  : JR Life Sciences Ple. Ltd. Vehicie No. : GBL2147K
Period of Insurance 1 05 Apr 2022 To 04 Apr 2023 Policy No. 1 7210033698-01
Engine No. : HR16179323D Endorsement No.

Chassis No. - JJNTYAAM20Z0001464 issued Date : 23 Mar 2022

AN & H i

ABOUT THE COVER

| Make/Model I NISSAN NV 200 PETROL

Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured : Market Value First Year of Registration : 2021
| Driver Reslriction t NA Off Peak Car : No insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive* :

won : yho! dor oF Wi

od age condion

=
f he/sho moets $o spe

undor the age of 23 and'or has Joss

000 as “Young andfor Inwperiencod Criver Exoess’ {"YIDR") If You are o¢ Your Authodsod Driver (named or urnamed) is

Age Condition : All Age Condition
Limitation as to use*

Loss Of Use (7 Daye) Commen

Section 1
Fire - $0 Oan Damage - $600 Theft - $0 Flood Cover - $0

Saction 2
Property Damage - $0

Windscroan : $100

Named Driver and Excess

Allomativedy, you may reder to AIG wobsite veaw.aig.sg of

For other Appe
AG SG Moo

BCEONE eenviancy hotlind ot

9. Seply 84

IMPORTANT NOTES.

i Hire Purchase Company/Employer's Loan: NA

WWa han

{Third Party Risk
Ayes)

of th,
Risks) Rufas, 1950

20 with the pror
4 (Third P32

| 0500610335 AIG Asia Pacific Insurance Pte. Ltd.
i TAN CHONG CREDIT PTE LTD-LFM This computer generated document does nol require a signalure.

: 913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

Y SINGARPORE 589823 ANSP.MOTOR

t Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

%

b
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SKETCH PLAN #4

IR LifeSciences e

217 April 2022

TO WHOM IT MAY CONCERN

SUBJECT: LETTER OF AUTHORIZATION

Please be informed that Ms Cheng Yee Sian {NRIC No. S6846082A) is authorize by IR Life
Sciences Pte Ltd (UEN No: 200705338N) to drive vehicle number: GBL 2147 K during the
point of accident.

Thank you.

Yours faithfully,

JESSIE NEO
SENIOR MANAGER
ADMIN/HR DEPT

SINGAPORE
QUALITY CLASS

folistic way- 4511 @D _ el fors va y webher YRPETEA

AR
EstERd naturals.  — DrAin
IR Life Sciences Me Ltd | 2 Bukit Batok Straet 24, 808.20, Skytoch, Singapore 659480 | Tel 425 4100 | Fax: 4425 484% | wawwrdifesciences cam } 0 @ @ ‘,: 2

e Health s Beauty in Harmony...
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