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ENTRY DATE & TIME: 09/05/2022 11:41 (SGT)
SUBMITTED BY: Ong Soon Eng

VERSION: 1 (20/06/2022 10:18 (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

09/05/2022 11:41 (SGT)
07/05/2022 08:20 (SGT)
Singapore

WOODLANDS AVE 12 TWDS SLE
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
Passport No/FIN

Accident report S§1Q22590001

GBD2759L

Yes

ASIA FABRICATION PTE LTD
201601745H
candykong@asiafab.com.sg
(Phone) +65-94247430
+65-94247430

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123048201

SOE MIN HTIKE
G5168395T
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 7.5.2022 AT ABOUT 0820HRS. | WAS TRAVELLING STRAIGHT ON THE SECOND LANE WHEN THE TRAFFIC LIGHT TURN
AMBER. | SLOWLY & MAKE A STOP. WHILE STATIONARY, SUDDENLY | FELT AN IMPACT. VEHICLE B GBB 6155 L HIT ONTO

01/02/1987

Outdoor

10/02/2019

3 YEARS AND 3 MONTHS

Male

(Phone) +65-94247430
candykong@asiafab.com.sg

BLK 275 TAMPINES STREET 22 #11-78

520275
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
Yes

No
Yes

No

KYAL LIN
Male

No
No

MY VAN REAR PORTION. DUE TO THE IMAPCT, MY VAN SURGED FORWARD.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report S§1Q22590001

Yes
No
No

GBB6155L
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Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver KHOO LIM SIONG
Contact Number (Phone) +65-93843039
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KYAL LIN
Gender -

Phone No -
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBD2759L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKET A

IMPORTANT NOTICE

1. Mease report correctly the detads of the accxient 1o speed up the clairs process.

2. This Formmust be completed by the Policyholder andfor the Autherised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhalding of materal facts may
allow nsurance companies o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companices is not an admssion of policy Eability on the part of the insurance

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

6. The reéport will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the lodgement of this report o the insurers, you bereby 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)

lundersland, acknow ledge, agree and consent thal :

(2) My insurer . my workshop and the General hsurance Association of Sngapore ("GIA”) may/are permitted to collect, use, dischse
andlor process my personal data/personal information set out in this [ferm) and any other persenal information provided by me or
possessed by my nsurer (collectively the “Personal Information™) and disclose and transfer such Personal formation to all insurer(s)
who have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharty (such as the police), for the purpose{s) of :

(1) precessing, handling andior dealng with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the acciient andior my claims;

(i) carrying cat andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mading of correspondence, statements, invoices, reports or notices to me, w hich could mvolve
disclosure of certain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): andior

(v) complying with applcable law in adminsterng, processing, handling andfor dealng with my claims,

(codecively the "Purposes”)

(b) af insurer(s) who have insured vehicle(s) mvoived in this accikdent and the hsurers” law yersfiaw firms, may/are permitted to collect,
use. disclose andlor process my Personal Information for cne or more of the above Purposes: and

{c) my Personal Information may/can be dssclsed by any of the hsurers 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.

Driver's Signalure (¥ deiver is nol the pobcyholder) / Date Witnessed by Reportng Centre
& Time F\"}n"@

<
Sketch Plan \

¥ A p- 680 235L

8 &= age 8\SS L
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SKETCH PLAN #2

—

[isc_ribe Eirpumstances of the Accident

- On 5.2 a+r Gont oo WE. 3 WS taudie Sronanr on
becord lom  wiven W veRe  NeMT i b T sy pwedke & Sop
WA ST | Guddtaly | AexT  Ga  emcT | ROWQe. & aBs 6L Wi
e Wy Ve Re.r  poton Dok N ta WAGEY WA Ven Suvaed
-\.-rwoa\ :

Please Tick -

[ Clam ODFTTP T 30 Broihes

/
77|

Clam 0D

o ot Other b\bl’l@iw{)

g Only
)

Declaration

Name of W/shep

¢ )
Frcil Addres
e declare the foregoing particulars are true in every respect.

.\ /5
Folicy hobsel¥ Siqwivie JOate &
Time W\—:y

Driver's Signature (K driver is not the policyhokier) / Date
& T2

Personnet

Winessed by Reporting Centre
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ADDENDUM FORM

GENERAL
INSURANCE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Criginal Report No: Smnﬂo OQ‘_ — . Vehicle Registration No:__g?_?l_:b ZJEQ_L_ .
Name (as shown in ngric): Q_Oe_fh_llﬂ_ }ﬂ‘l‘(‘_’ . NRIC/FIN/Passport No: ~_G 5-\_95 939"3_'[_

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

address: 3| Woodlondr ¢l w oy-13
Contact (Tel): (52556 877 Mobile No.: _Anguy3e 0

Email Address: _‘:Qqu‘io_‘.tmg.@@gmml.-,mm,( Caﬂc‘ykong @ asiatob . com .49

_ Singapore ( 7 )

Date of Accident: 115 (20 122 Timeof Accident: 9 @*%0 =
Place of Accident: ___MLQ_QCQ LngJcDS ,A\Leﬁug, 12 40&1&59 Vi e .
Insurance Company: N —‘: (,L . 3 - e

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Tnird party  vehicle number  fhadd be GBE LI5S L

\Wngtead of GBB _Gisg g

| B
[l s
A f/
30,(, IDCO).
Policyholder Driw Reporting b Signature
Date: Name:
20/ ¢ (2002 NRIC/FIN No.:
Date:

GIARMC Mdddendust Foomn
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