SBOK228T000B 01/ Bomeo Mators Pte LW
ENTRY DATE & TIME : 20082002 15 80 (SGT)
SUBMITTED BY. Ashiyn Chng

VERSION: 2 (300872022 (8 59 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report garectly the detalls of the accidant to speed up the claims process

2 This Form must be comploted by the Policyholder and/or the Actual Liiver o . v

3 Information provided must be as truthful and accurate as possible. Any wilful mistepresentation of witholding of mater il facts may allow Insurance Compar 0% 10 repudiate
olicy Kability

v icy labitity on the part of tha Insurance companies

4 The lssue and acceptance of this Form by insurance companies I8 not an admission of pol
5. Any falsa repoiting may ba referred ta tha Pollce for Investigation.

6 This repont will be forwarded by the insurers of the GIA Records Managem
and that coples of this report will, tor a fee, be made avallable upon application by Intorested partios ‘ » )
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this teport at the centre and to coples of the report beling mada avaitable aforesaid

ont Contre established by the General Insurance Assockation of Singapors (GLA) 1of archiving

ACCIDENT STATEMENT

Date of Submission 29/08/2022 15:50 (SGT)
Reported by Driver
Date of Accident 29/08/2022 10:43 (SGT)
Exact Location of Accident Singapore
Additional Location Information HOLLAND ROAD TRAFFIC LIGHT TO PIERCE ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNG5988P
INSURED/POLICYHOLDER
|s company? Yes
Name Of Registered Owner SKY PROPERTY PTE LTD
Company Reg No 2XXXXX342M
Email Address LYDIAWONG@MARRISONHOTEL.COM
Mobile Phone No (Phone) +65-63388353

Alternative Phone No B

VEHICLE PARTICULARS
Manufacturer Toyota
Model Harrier
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? No - Reporting only
Vehicle Category Private car
Transmission Auto
cc 2500

INSURANCE COMPANY

Name of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 7220067937
DRIVER
Name of Driver REYNOLD SAMEL LAM
NRIC No TXXXX056G
Date Of Birth 04/11/2000
Occupation Indoor
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Date Of Driving Pass 2503201

Driving experience 1 YEAR AND 5 MONTHS
Gender Malo

Mobile Number (Phone) 165 83998638

Alt. Phone Number

Email Address REYNOLDLAMOAT100@GMAIL COM
Address B CUSCADEN WALK #2801
Address complement

Postcode 249692

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Fmployes

Deoes 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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
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 s
Translator's phone number &
Translator's email =
Original language used in the statement 2

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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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 SHB2P
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant B
Vehicle Colour s
Vehicle Category Taxi
Name of Driver JINIM
NRIC No SXXXX382|
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Contact Number (Phone) +65-87982527
Address 3
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

1 Plsase rop0t QOMRCEY e details o1 the ac

SKEICH PALAN

fert Wy apeed up tha clams process

2 Tra Form ovust be comploted by Mo Poloyho'der and of 1ha Actua Driver

Vo nformatian provided mumt B an fahful and Acow e 88 pes Ary witul i srepres erdalian of winhola g of mratengl (acts o s
Pt ¥ U ] s ray s

nSurance Compates 1O repudiate poticy Biability

]

4 The meue and acceptance o Bve | orm by nsurance companies i3 not an admission ¢ 1 poticy hat ity on he pat of the s ance compan ¢

5 Any false reporting may be referred to the Traftic Police Departmont for investigation,

3 T rapad wat B fanwandad by tha saaners 1 the GIA Records Managemant Ceotre estabilished by tha Ganaral irsrance Atss - atis
Sogapare (AN far arelving ana that cop os of this repod wt for a fee ba made avalah'a upan app’ £ation by ievested partos
TBy e lagement of e epart 19 1ha asurers. you hareby consent 10 tha archving of s tepon at the centre and 1y coples of tre

OPa b MAate avalabie aforetany
& Consent under the Personal Data Protection Act (PDPA)
Lundersland. acknowiedge agree and consant that

() My mgurer my workehop and the Ceneral Insurance Assaciation of Singagore ( GIA') mayiare permitted ta co'ect use, dgciose
angor pracess My personal datvpersonal mtarmaton set out in this (form] and any other parsanal nformation provided by me o
prssessed by my wsucer (€0 ectively the Personal Information’) and disclose and trans'er such Personal Infarmation 15 a8 neurer gy
wiha have mscrad veheote ) volved A thig ascdent (a0 (nsures(s) who bave insired vohicle(s) mwelved in ths accdent sha' ba
catectvely reforred to as the Insurers’). the Inswrers’ liwyerstaw firms, the Monetary Autharity of Sngapore and any retevant

qovernmant agency‘authonty (such as the poice) for he purpose(s) of

() processing hancling and'or @ea ing with my claims including the setilement of the claims and any nacessary ivestigations relatrg to

ha clams,
(1 mvestigating the accident and'or my claims,

(%) carrying out and'er dealing with my instructions of responding to any enquines by me,

(V) administaring my c'ams (induding the mating of correspondence. statements. invoices. reports of notices ta me, which could invo've

disctosure of cotain personal data about ma 1o bring about delivery of the same as wel as on the external cover of envelopesimalt

packages), and'or

{v) complying wilh app/icable taw in administering. processing. hand: ng and’or d2a'ng vath my claims

(czecinvely the Purposes’)

{01 Al insuren(s) who have Insured vehic'e(s) mvolved in this accdent and the i

ute, dsclose and/er process my Personal Information for ona of maore ¢f the above Purposes. and

(£) my Personal Infarmation may’can be d sclosed by any of the Insurers and/or GIA 1 theif third party senice prov.ders or agents

(reiue ng their lawyersfiaw firms), which may be s1ed aiufs 4a of Singapore fof one or more of 198 above Purposes
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SKETCH PLAN #2
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