SMOV22880001 / MONZONE AIR-CONDITIONING PTE LTD
ENTRY DATE & TIME: 08/08/2022 17:20 (SGT)
SUBMITTED BY: LOW YAN YIN

VERSION: 1 (08/08/2022 17:20 (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

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.

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

08/08/2022 17:20 (SGT)

Driver

06/08/2022 14:50 (SGT)

Near 15 Tukang Innovation Grove, Singapore 618299

AT ENTRANCE OF AYE AFTER JALAN AHMAD IBRAHIM
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SM0V22880001

YN7273M

Yes

MONZONE AIR-CONDITIONING PTE LTD
200102928W
yanyin@monzone-aircon.com

(Phone) +65-91781315

Hino
HINO XZU710RIHKFMS3

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00119112101

PIMENTEL MICHAEL GAPOS
G5016664W

10/02/1976

Outdoor
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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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/12/2010

11 YEARS AND 8 MONTHS

Male

(Phone) +65-91711436
monzone@singnet.com.sg

BLK 221A JURONG EAST ST 21 #08-887

601221
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

ON 06/08/2022 02:50PM, AT ENTRANCE OF AYE AFTER JALAN AHMAD IBRAHIM, | WAS DRIVING AS USUAL SUDDENLY TAXI
SHD4248K SUDDEN BRAKE AND | HAVE NO ENOUGH TIME TO BRAKE MY TRUCK, THUS COLLIDE ON THE REAR RIGHT SIDE

OF THE VEHICLE. NO INJURY IN THIS CASE.

REMARKS: LOCATION NEAR 15 TUKANG INNOVATION GROOVE SINGAPORE 618299

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SM0V22880001

SHD4248K
Hyundai

Blue
Taxi
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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)

€ Accident report SMOV22880001

LAU HUNG SOON
$1588704D

COLLISION
REAR RIGHT DAMAGED
1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

" Please report correctly the detalds of the accident (o spes up the claws process

<. This Furenmust be com pleted by the Policyholder andior the Authorised Oriver

4 Information provided must be as teuthiul and aceurate as possible. Any wilful misrepresentation or withholding of matenal facts may
allow nsurance companes to repudiate policy liability

4. The issue and accaplance 3f this Form by insurance sampanies s not an admission of policy liabity on the part of the nsulance
companes.

9 Anyfaise reparting may be rofe rred to the Police for investigation 1
6. The raport will be forw arded by the insurers of the GIA Razords Management Centre astabiishec by the Genaral nsurance Association |
of Singapore (GIA) for arshiving and that copies of this report w il for a fee be magde available upon apphcation by interasted parties,

7 By the iodgemert of this report 1o the nsurers, you hereby consent (o the archiving of this report at the centre and to copies of the ‘
resort being made avaiatle aforesad |
& Consent under the Personal Data Protection Act (POPA) ‘
lurderstand, acknow ledge agree and consent that

{a) Ny nsurer , my w orkshop and the General nsurance Assocraton of Singapore ("GIA') may/are permited to collest, use disclose

ANGIOT Drocess My persune! dalalpersonal infornstion set agt n this [furng and any cther personal nformaton provided by me or

coss2ssad by my nsurer (collectivaly the “Personal Information”) and disclose and transfer such Personal iInformation to At insuzer 5

«ha have nsured vehicla(s) invoived in this acexdent (al nsurer(s) who have nsured vehicle(s) involved in ths accident shall be

-cllizctively referrad to as the Insurars”), the insurers’ law versilaw firms, the Monetary Autharity of Singapore and any relevant

sovernmert agency/autherity (such as the police) for the purpose(s) of :

(1 oracessing, hanaling anclor dealing wdh my Ciaits including the sattlerment of the slaims and any necessary nveshgations relating to

the clawms:

Ji) nvestigating the acciden: andior my claars,

i carnying out andlor deal g with My instructions or responding to any enguines by me

) admnistenng my clairs (including the maling of corraspondence. staterments. nv aces reports or nolicas 10 me. which could invoive
sselosure of certain oers acal data about me to bring about daiivery of the same as w all as on the external cover af envalopes mail

cackages), andlor .

L1 complyng with appicat 2 biw in admNISLenng, pracessing. handing anayor deaiing witn my ciairs

sollectvely the "Purposes”)
120 allinsureris) who hav2 insy,
use disclose andiur prace

rehicie(s) involved in ths accident and the nsurers law yersilaw fiems, may'are permittad to collect
Personal Information ter one or more of the above Purposes. and

yican be disclosed by any of the Insurers andlor GIA to therr turd party service providars or agents
ms ], which may be sited outside of Sngapore, for one or muve uf (he above Purposes

Fulicyhgider's Signalure / Date & Driver's Signatura (If driver is not the policyhaider) / Date
Tme & Time Personnal

Sketch Plan
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SKETCH PLAN #2
Describe Circumstances of the Accident
e — =SS T = =i . —‘]
!—_ Ou_ 6/ |77y arovndd v:Kopm , b embravice a:_PﬂYe ater Jalov Amad
lhabim | | wos dVing a8 wivad fvddoniy 10 oD Youdk fuddm brake awd
[ boune w0 evougn fome Fo brake wy dwec ) Tows coltide o the veor vighd cole of
'H\LVCWL . ™o WM(‘PAM orde
Rumonks . (hcadon  meay 1S Tubamg Innovedivy  Goove Svgppore 61£299 .
N/
74
De o N/
/'/'::: - B
We declar:d the faregoing pariculars are true in every respect,
| RGAN ‘,
QW
Pekcyholder's Signature ! Date & Criver's Sigrature (f driede s rot the policyholder) / Date Wltness\edﬁ'l‘ﬁemmg Centre
Tme & Time Perscnnel
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