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@& 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 thls Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

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

na -
6. Thus report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission ......... SRR U
Reported by .......... SOOI UIOIOTY _ :

Date of Accident ..........c.c.coooevirvniiiiniiis e

Exact Location of Accident ................... TR S U ‘
Additional Location Information RO
Country/State of LOSS  ....c.c.o.cooviiiiiiriinicren e

24/06/2022 13:41 (SGT)
Driver

24/06/2022 09:25 (SGT)
Singapore

AYE TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? ... .
Name Of Registered Owner ................ , S —
NRICING wsmivomsesmmssrammsag s wo e s
EMail ADArESS ..o ioeer e saonins s s v N
Mobile Phone NO ... oo i )
Alternative Phone No . .. ......coiiinonn =

VEHICLE PARTICULARS

Manufacturer ................. T — U
Model ....... AR SR L RV

VaHaNt . .cnsvnsvsmuusssmmsvessssmonsimessssansaeseds
Exact purpose for which vehicle was being used at tlme of

ACCIAENE o oo oo .
Are you claiming under your own insurance pollcy for repalr to

your vehicle? ... ool no R s sons
Vehicle Category S # R ST
Transmission ... ... RPN
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver ..

NRIC No

Date Of Birth

Occupation .. ... . RIS

@Accident report SV0S22600002

SKZ6982J

No

UTEN LOHACHITPITAKS

S§7385778C
WPLERDPLERN@YAHOO.COM

(Phone) +65-93390118 .

BMW
216D GRAN TOURER LED NAV SR 7 SEATER

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
PNPV2021-00000012-01

WATCHAREE PLERDPLERN

S§7269215B
21/09/1972
Indoor
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Of Driving Pass

4 ; 29/06/2009
erience . ... .
;ggrexp - o 13 YEARS
L Female

mMobile Number

Alt. Phone Number (Phone) +65-93390118

il Address ———
iL";Lss o o . WPLERDPLERN@YAHOO.COM
i - complemem ~~~~~~~~~~~~~~ o | APT BLK 1 KIM SENG WALK #03-08
Postcode . ... ... T ensseons s ' ,
Is the driver the pollcyholder'7 . ‘ _ §112)9403
If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? ; No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Combahy of ‘C‘)ther“\\/’éhit:te Owned bvariver . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..., R . Collision - Head to Rear
Weather Conditions .......... ..o O o Raining
Road Surface ........................ — ; e . . Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. ... . .. .. No
Number of vehicles involved in the accident ... .. . . o 2
Was anybody injured in the Accident? ... ... . . No
Was any injured conveyed to hospital by ambulance7 s =
Was any other vehicle or property damaged? .= .. ... .. .. Yes
Number of Passengers (Including Driver) ... .. . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .......... No

Translator's name e S D o - . =
Translator's ID S—_— T R -
Translator's phone number ... S L -
Translator's email . - o .
Original language used in the statement ot Y A . -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? ... ... o : =
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? . . 3 Yes
Was there any video captured by Car Camera? TR No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... ... ... ... ... GBGB8897R
Vehicle Manufacturer U Ghass -
Vehicle Model —— TN . -

Vehicle Variant

Vehicle Colour | . — .
Vehicle Category - : Commercial vehicle

Name of Driver . -
Contact Number e . . : -

& Page 2 of 19
Accident report $V0522600002




255

oo e
= s
StCOde t ... .

)0 any Name
/ns rance Comp:
!" et mage .......
perty dalllagéd |
0 n aCCld ..
ails O P ent

No. Of Passe
nger (Including D
river) o

€,
cciden
t
report SV0S2
2600
002
Page 3 of 15



SKETCH PLAMN
ORTANT NOTICE

1. Pease repent correctly the detals of the ac
2. This Form sl be

el

3. information gt-cwide musibe i { 7 e e e e
as teuthfyl I . , ; .
Sl AT TGN B oy € le, Any w ilful misrepresentation or w tnhalding of matesial facts maY
4. The issue and 2cnepance af th j :
. ey Flance of this Form by insurance companies is not an admission of policy kabiy on the part of the insurance
'-‘Sy An RS £ g Py f ned to

5. The repart w i be forw arded by the insurers of the GIA Records i\g ‘

RO LIV

7. By the lodgement of thes report to the .
) 1 J surers, you hereby comsent lo the archiving of this report sl the cenire and (o CopRs of the
repart heing oade avatable aforesaid. ’ - BT *

& Qonsent under the Personal Data Protection Act {PDPA)
Lundersiand, acknow ledge, agree and sonsont that .

{m) My insurer . my w arkshop end the General Insurance Association of Singapore {"GIA”) may/are perniited to cobent, use, disclose
andfar process my personal datafersoral information set aut in ihis (formd and any other personal information provided by me of
pessessed by my insurer {coliectvely the “Personal Information”} and disclose and transter such Parsonal Wformation to all insurer(s}
w ho have iasures vehicla(s) invalvad in s accident (alt insuren(s) w ho have insured vehizle(s) invalved in this accident shall be
coiectively referred to as the *Insurers™), the hsurers’ law yersilaw firms, the Monetery Authority of Singapare and any rejevant
government agency/autharity {such as the police), for the purpesels) of -

(i1 processing, handling andior dealng with my claims including the settiement of the claims and any necessary investigations relating to
the glaims;

{7} investigating the accident andfor my claims;
[#) careying oul anddar desling w ith my instructions or sesponding o 8oy enguires by m2;

() adeinistoring oy claims tinchading the rraling of correspordance. statements, invoices, reparts or notices to me, w hich Goukd invobe
dinclosere of certein perscnal deta about me ta bring about delivery of the sams as w all as on the externat cover of envelopesimad
packages); sndicr

{v) complying with appliceble law 1 administering, grocessing, handing and/er dealing wh ry clais.

{colictively the “Parposes’)

{k) 3l ingurar(s) w ho have insured vahicla(s} inveived in this accident and the insurers’ Jaw yersiaw
use, disciose andior process my Perscnal Inforeration for one or mote of the above Fucposes; and
{&) ry Prrsonal lfasmation may/Can be disclosed by any of the Insusers andior GIA to their thed parnty service providers or agents

{including theit law yersitaw tirrs), w hich may 1= shec autside of Sngapere, for ane or axre of the abeve Purposes,

firms, eay/are permitted 1o colict,

2 o

Palsyholders Signature { Date & Orvesr's Signature (8 drider is not the policyholdes) £ Date

S
VAressed by ReportingCatire™™

Tinz & Ture Fersennel
Sketch Plan .
Abuia USPA
Mg tonsthDg CITY é’g_("«f‘l
e e - @ skzéegeT
R i ;| -5 .
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Describe Circumstances of the Accident

[ Wil TAdA(L U '
Y T ﬁ?ﬁﬁ? AVE Touwndf) a7y Tusy deeodf

|1 Q708 MY S Nup 7o 70 i- .
= , .. L0 CoNTRSTeOR) AHEAL.

AR LA SEcrennn

AT e"“'e-};ﬁ'ﬁ'\g raq  veWde AT AT PeTRocwan e .
t

. 2 pd

1 Plapto—

Declaration

e declare the foregeing parsiculars are irug in every respect.

W el —— Gin

Driver's Signature (# driver is naot the policy holder) 7 Bate Witnessed by Reportind-Saitis
Personnel

Folicyholder's Signature / Date &
Tive & Time
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Pnrnry Colour:
Mamlfxﬁmn;V:r

Engine No:

Chassiz No.:

Maximum Power Output 2
Open Market Value:
Original Registration Date:
First Registration Date-
Transfer Count: -

Actual ARF Paid:

| Vehicle Model:
{
|
|

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information cantained herein is correct as at 29 Jun 2022

 28)an 2026

2160 GRAN TDURER LED NAVSR 7SEATER‘

wmzazosopaawss
_ 850kW [113bhp) |
| $31795.00 Lt W
29Jan2016 | [0 j |
29502008 T 1[G BT I

28Jan2026
$17,233.00 i

A- Car up to 1600ce & 97kW (130bhp)

10 |

$51.301.00 ‘ ‘
$18,369.00

$35,602.00

OK
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