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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 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/07/2022 14:19 (SGT)
Driver

22/07/2022 16:45 (SGT)

JIn Jurong Kechil, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA10227N0004

GBH3706L

Yes

LSH INDUSTRIALS (S) PTE. LTD.
201734286E
SALES@LIMSOONHOE.COM
(Phone) +65-96488621

Toyota
Dyna
150 SMT

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2070072586-02

GOH BOON LEONG RORY
S0165348B

19/06/1952

Outdoor
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Date Of Driving Pass 24/07/1975

Driving experience 47 YEARS

Gender Male

Mobile Number (Phone) +65-85693950

Alt. Phone Number -

Email Address RORYGOH94@GMAIL.COM
Address BLK 231 TAMPINES STREET 21 #02-663
Address complement -

Postcode 521231

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 Raining
Road Surface Wet

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

ON 22/7/2022, AT ABOUT 1645. | WAS DRIVING ALONG JALAN JURONG KECIL AT TRAFFIC LIGHT, WAITING TURNED GREEN.
MY VEHICLE SUDDENLY WENT FORWARD AND ACCIDENTALLY HIT ONTO VEHICLE B BUMPER.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM1162Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LEE
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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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SKETCH PLAN

SKETCH PLAN

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 Pelicyholder and/for the Authorised Driver.

3. Information provided must be as fruthful and acsurate as possikle. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

S. Any false reporting may be referred o the Palice fer investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation 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 Persanal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, 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 {coliectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my clzims;
{iit) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, stateaments, invoices, reports or notices to me,
which could involve disclosure of certain persenal datz about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/for

(v} complying with applicable law in administering, 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/fiaw firms, may/are permitted
to collect, use, disclose and/or arocess 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 to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

(g) the information so collected under {d} 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 enfercement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

w
Policvrxolder‘s\g@‘y'!/g\y Driver's Signature Reporting Centre Personnel's Signature
Oate & Time: e {If deiver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARMC SketchPlanform_V3 1

@’Accident report SA10227N0004 Page 4 of 16



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
1/We declare the foregoing particulars are true in every respecs.

J31%/22
7

Driver's Signature
(If driver is not the policyholder)
Date & Time:

GIARMC SketchPlanForm V3
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Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : LSH INDUSTRIALS (S) PTE LTD Vehicle No. : GBH3706L
Period of Insurance : 04 May 2022 To 03 May 2023 Policy No. 1 20700725886-02
Engine No. : 1KD27284108 Endorsement No.

Chassis No. : JTEAT35Y60K210173 Issued Date : 25 Apr 2022

ABOUT THE COVER

Make/Model : TOYOTA DYNA 150 1.8 ton [Lorry] i
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2018 ‘
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

th helr pen

a dreee ool

b} This Policy wil v

Y rave 10 pay B s of SEE3.000 33 “Young ancior inexpenionced Drivor Excass” YIDR™) If You 800 o¢ Your Authorised Drver (named of unnamed) ks uader e 3 se of 23 anclor has less
thon 2 yoars' d*

Age Condition : All Age Condition
Limitation as tc use*

1) Use in connection with the Polcyholders business,
2 250 of passenger (othos

rade

* Linialions (ongecod indperative b,

p. 188), Secton 95 of the Road Transpot Acl, 1987 (Malayeia) and Rood Transpen
(Amondmont) Act

Section ¥
Firg - $0 Own Damage - SE00 Thett - S0 Flood Cover - SO

Section 2
Propety Damage - $0

Windscreen : $160

Named Driver and Excess (where appicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

200, Akiernatively, you may rolor to AG weldite www.aig.59 or AIG SG

| S—

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited
Y Y

LW bty centd
the Road Transpo:

which this Ces

the provisions of the Molor Vehicles(Thied Party Risks and Companiation) Act (Cap. 189}, Past IV of
d Pary Risks) Rules, 1359 (Malsysia)

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature

NSURANCE AGENCY PTE LTD
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IMAGES #5
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IMAGES #8
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18.00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASLOCIANCN

Cperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $6£550020G / GST Reg. No.: MS00017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Autherised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo : SA10227N0004 Vehicle RegistrationNo:  GBH3706L

GOH BOON LEONG RORY 3488
Name(as shownin NRIC) NRIC/FIN/PassportNo :

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

BLK 231 TAMPINES STREET 21 #02-663 X
Address ’ Singapore( 521231 )

Contact (Tel) - Mobile No, ; 89693950
RORYGOHI4A@GMAIL COM

Email Address

| 2200712022 1845

Date of Accident Time of Accident :

: Jin Jurong Kechil, Sngapore
Place of Accident

As fic Ins Pte Ltd
InsuranceCompany: G Asa Pacific Insurance Pte

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like te include additional information or
make the following amendments:

CHANGE SKETCH PLAN TO NEW SKETCH PLANS AND OLD PHOTO TO NEW PHOTO

>
Z
P
Policyholder /Wture Reporting Centre Personnel’s Signature
Date: S Name:
NRIC/FINNo.:
Date:
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