S§S11226K0001 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 20/06/2022 10:59 (SGT)
SUBMITTED BY: Tham HL

VERSION: 1 (20/06/2022 10:59 (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

20/06/2022 10:59 (SGT)

18/06/2022 18:45 (SGT)

Near 6 Rivervale Link, Singapore 545042
RIVERVALE LINK TOWARDS BUANGKOK DRIVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SS11226K0001

GBG210A

No

CHUA CHOONG POO
S0642071J
chuacp49@gmail.com
(Phone) +65-97537174
+65-97537174

Nissan
Nv200

Private use

No - Reporting only
Commercial vehicle
Manual

1500

Lonpac Insurance Bhd
Comprehensive

No

Z22\VC05011577

CHUA CHOONG POO
S0642071J
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Date Of Birth 04/05/1949

Occupation Indoor

Date Of Driving Pass 07/10/1971

Driving experience 50 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97537174

Alt. Phone Number +65-97537174

Email Address chuacp49@gmail.com
Address 425 BEDOK NORTH ROAD #02-537
Address complement -

Postcode 460425

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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 HENG NOY KEE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio Division Headquarters

Police Station Phone No (Phone) +65-18002180000

Alt. Police Station Phone No (Fax) +65-64814246

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ATTACHED THE POLICE REPORT NO : F/20220618/7048.

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 SMD9024Y

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car
KUM KIN CHOONG
S8103508C
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SKETCH PLAN

SKETCH PL

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2. Tnis Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful msrepresentation or withhokding 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 admssion of palicy kabilty 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 hsurance Asscciaticn
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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aferesaxd.

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

(a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set aut 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 Ihformation to all nsurer(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 hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
qovernment agency/autherity (such as the police), for the purpose(s) of

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

(1) investigating the accident and/or my claims;
{iii) carrying out andfor dealng 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, w hich could nvolve
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/or

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accxdent and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or agents
(including their law y &aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

10-2L0 A M

AN s

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

(
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SKETCH PLAN #2

Describe Circumstances of the Accident

Miuced the Rl feprt 0. Flox0bl¢ [T0¢€

Declaration
'We decl.?;e foregoing particulars are true in every respect.
% 3&7 9o [6 / 9

10-20 &M

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tere & Time Personnel
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POLICE REPORT

4

UIHNUY
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POLICE REPORT #2

| SINGAPORE
POLICE FORCE

'POLICE REPORT (NP299)

4 ollce Station Cf Origin
o %\n o Kio Division HQ
1 Ang Mo Kio Avenue © SINGAPORE
568784
=~ Tel No: 1800-2180000

“Date/Time Report Made
8/06/2022 20.5¢

\/.‘l-i;' ~R'.‘l n_nyl l'lt-l ¥

& Name Of Informant
rf‘ﬁ CHUA CHOONG POO

3 ID Type /1D No

It

Addinss
425 BEOOK MORTH R20AT HG2-537 SINGAPORE

aeod2s

—

Contact No

SNRIC NO / S068420714 Homae!Office Maobile
97537174

= Nationality Craill Address

% SINGAPORE CITIZEN CLIANGEE@GMAIL.COM

= Occupation Sex Age Date of Birth  |Race

HMawker'Stall holder (excluding prepared food Male  © {73 04/05/1045 Chinese

£ O drinks;

= nstitution/School Name Language
= Enalish
— DaweTime Of Incident Location Of Incident

s 18082022 15.45 - 18/006/20022 18.55 RIVERVALE LINK

Srief detzile.

E__» Or 18 June 2022 (Ssturday) at aboul 1845hi. | (Mr Chua Choong Poo, S0842071J) was driving my van

== {GBG2

104 wrming neht into Rivervale ink from Buangkok Drive while the traffic ight was grean. A

 szloon VA car (SIMD 8024Y) driven by Mr Kum Kin Choong (S8103508C) coming from the oppesite
direchion nil the rear of my van left side (see allached pholo).

L “Both venicles then stopped at a

sale spot where | exchanged particulars with the car driver. Al the same :

| time, both drivers and zll passengers from both vehicles were checked and reportad na visible injldes m

- Signature Of Officer Recording The Raport
- Not applicable

' 'gignatum Of interpeter.

Signature Of Informant

The Idantity of tha parson mal\ing,
repoit has baan authenticated by

Na signalufs IS requliad

gmma gl
mfowzagzmﬁs
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OTHER DOCUMENTS
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3
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5. PerzoanToCrwve
A} THE POLICYHOLDER
(B ANY CTHER PERION WwG (5 CRIVING ON THE POLICYHOLOER'S ORDER CRWITH HISITHUR ERMISSION
Sroviced that the perize driang 12 peemated in aesardance with the Leenzing or othver laws of reguiations o drwe L Matol atvcle 2¢ HAS T260 13 Al A0 )
cregualfies by ordes of 5 Sout of Law of by reasen of any enaciment ar regulation in that behall freen £nving the Matar Vehizie.
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USE FO2 SOTIAL, DSHMESTIC AND %L SASUAE PURPOSES.
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