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To Inspect Vehicle No:

Insured

Policy lo.

Claims No.

Sum insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S Q/s

repair at the time of inspection.

A

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? ; Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

Truck [ Trailer or

Make: NH 5 TP GQSLQC’H c.c_‘lfcr(
Colour %"94& . Af’,C-: Insured / 5td / NI | NA
SpReading [/ o()gf}_ T/Radio: insured / Std NI/ NA
Eng/No:

CiNo: SIN FEAJ;N{B%?O%P{

Gen. CondyBood) Fair | Poor | Bumt
Steering: lrm/r.@r { Jammed | Leaked { Burnt or
Brake: l@er [ Jammed | Leaked / Burnt or

Modi: Nil !@ | STD ARRim or )
Tyre Size:  F: A5 /b(" 7
RS folAT .

BS/DUN/ EXNOVA | GY [ S/ LiZA [ MIC | OHTSU / PIR / SUWI/
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Des. of Damages : Frt | Rear [ O/S @i U/C | Rooftop or

The UIC | Chassis frame | Body Structure affected dus to collision.

_Date /Time |  Action / Instruction
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SNOA228A0004 / NPH AUTO SERVICE
ENTRY DATE & TIME: 10/08/2022 14:35 (SGT)
SUBMITTED BY: NG YONG XIANG

VERSION: 1 (10/08/2022 14:35 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report gorrectly 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 lnsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|5 report W|II be fcrrwafded 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

10/08/2022 14:35 (SGT)

Both

09/08/2022 22:40 (SGT)

10 Bayfront Ave, Singapore 018956
MBS CONVENTION HALL CARPARK
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
CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

TSTI019230
08/03/1955

SKT5492U

No

SOH ENG SENG
$1101923D
patricksohes@hotmail.com
(Phone) +65-81880925

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1197

HL Assurance Pte Ltd
MP307645

SOH ENG SENG

e ik g R T P - ~rnen v




Date Of Driving Pass .

Driving experience

Gender

Mobile Number

Alt. Phone Number &

Email Address

Address s
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 ACCIQENT

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 1D

Translator's phone number

Translator's email

Original language used in the statement

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
REFER TO ATTACHED SKETCH PLAN.
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant

23/10/1978

43 YEARS AND 10 MONTHS
Male

(Phone) +65-81880925

patricksohes@hotmail.com
APT BLK 230E TAMPINES STREET 24 #02-51

528230
Yes

No

Side Swipe
Clear
Dry

ELAINE SOH
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

SMJ2427H
Audi



Vehicle Colour

Vehicle Category _ -+
Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
N.cg)f Passenger (Including Driver)

Private car




SKETCH PLAN

IMPORTANT NOTICE

‘l-F!easﬂﬁponmmedmkdmeaccuentlospeedupﬂnechimp:oms.
2. This Form must be completed e Folcyholder an -

3. nformaton provided must be &mmw Any wiul misrepres entaton or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

A.Mbguemdaccapummmh&wmbynwcmﬁas s nolanadrr'usionod’polcyiabﬂymﬂwpaﬂoﬂhahsuame
companies.

5 An r referr i

5. The report w ill be forw arded by the insurers of the Gla Records Menagement Centre estabis hed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be rade avaiable upon apphcation by interested partes

7. By the lodgemant of the feport fo the nsurers you hereby consent 1o lhe archiving of ths report at the centre and Lo copes of the
reporl beng made avalable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that *

(a}) My msurer _ny w orkshop and the General hsurance Association of Singapore ("GIA") fray/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [formj and any other personal nformation provided by me or

government agency/authority (such as the pobce). for the purpose(s) of .

(i} processing, handiing and/or geabng w ith my claims ncluding the setllement of the ¢laims and any necessary investigations refating o
the claims

(i} mvestigating the accident andior my claime

(m) earrying oul andfor deabng w th my mslruchons of responding to any enqurwes by me,

() admnistering my clams {inchugng the madng of correspondence, slatements, nvoices. reports o notices 10 me. w hich could nvolve
disclosure of cenain personal dats about me to bring about debvery of the same as w el as on the external cover of envelopes/mai
packages); andior

{v) complying with apphcable law administering, proces sing, handling andior deabng w ith my clams

(cobectively the “Purposes ™)

(b) al insurer(s) w ho have msured vehicke(s) involved n this accdden and the nsurers law yerstaw frms, may/are permitted to ¢ olec!
use, disclose andior process my Personal formation for one or more of the above Purposes: ang

{c) my Personal hformation mayican be disclosed by any of the hsurers andior G to ther thed party service providers or agents
(ncluding their law vers/law firms ). w hich may be sited outside of Sngapore. for one of more of the above Purposes

'44’5— f"/F/;.z.- >

Pobcyhoider's Signature / Date & Driver's Sinature (¥ driver s not the pokcyhalder ) / Date Witnessed by Reportng Centre

Tire & Time Personnel

Sketch Plan
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SKETCH PLAN #2
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Declaration

FWe dec lare the toregowng partculars are lrue o every respect

A (ofefan ﬂﬁ

e SN . -
Pokcyholder's Signature / Date & Drwver's Sgnature (F drrver s nee the polic yholde) / Dute winessed by Renorrn Cante
Tine & Trre Personne




