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Bal. or Market Value:
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GlA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res.. Yes or No

U.uﬁ Sum: v 3 Val.: Yes or No

CA [ REV | REP. | 24HRS

Vehicle: 1N/ QUT
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T@ M.Cycle | Bus | Van | Lorry / Taxi | Prime Mover |

Truck / Trailer or
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SpReading () % S 77 TRadio insured / St I NI/ NA
Eng/No:

CiNo: WD D&\SO%QBHNCW

Gen. Cong: Good )l Fair | Poor [ Burnt

Steering: | J‘Jammed [ Leaked / Burnt or
Brake: Ingrder/ Jammed / Leaked / Burnt or

Modi : Nil@! STD ARIm or
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R: Qvf/\(’op%
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SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1(31/08/2022 16:15 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process
; f :

2. This Form must be e

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.

aporting m be referred to the Police for inve

Any false ay b ;.

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 capies 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 repont 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

31/08/2022 16:15 (SGT)
Both

30/08/2022 17:17 (SGT)
Foch Rd, Singapore
EXIT JALAN BESAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
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? S

Vehicle Category

Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SKD8768P

No

CHUA CHIOW LENG
S$7630168I
CKPNPPL@LIVE.COM.SG
(Phone) +65-97665848

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

AlG Asia Pacific Insurance Pte. Ltd.
7210064547

CHUA CHIOW LENG
S7R3N1ARAI



. Of Driving Pass
ving 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

REFER TO ATTACHED

27/08/1999

23 YEARS

Male

(Phone) +65-97665848

CKPNPPL@LIVE.COM.SG
BLK 53 GEYLANG BAHRU #13-3599

330053
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

\fehirle Catannn

Yes
No

SJC5013X
Honda
Stream

White

Drivinta mar



4act Number (Phone) +65-96653376
.dress " -

Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2



SKETCH PLAN A

SKETCHPLAN
INPORTANT NOTICE

1 Piease mepornt Coieclly the detads of (e accident 10 speed up the Claams procoss

2 Thus Foem must be comoleted by the Policvholier sadicr ihe Achul Driver

3. informabion provided must be as LU and accurgte 29 possibie. Any wiful misrepresentation of withholding of matertal lacts may aliow
Insurance companies. to repUCiale DORCY Eablty

4 mmedmmwlmm¢MdeMMmhmdemm

mwmnm wmwnummwmmwuw nmmd

Singapare (GIA] lor srchiving and 1hat copses of This report wit for 3 flee be mads avalable upon aPPICAton by interested pastes.

4 mnw—tdmwswm.mmmwnmdumdummbm«n
report being made avsiatis aforesaid

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge. agree and consernt that

{8) My insuser, my workshap and the General insurance Assochstion of Singapore (GIAT) may/are permstied (0 collect, use. disciose

andior process my personal datvpersonal information set out in Bus [lorm] and any othes personal infarmation provded by me of

possessed by my insurer (collaciively the “Personal Information”) and disciose and transfer such Personat infarmation 10 ad msures(s)

Whe hawe INgured vehiciogs) involved i this accident (38 IMLrers) who nave nswed vehicie(s) involved in i accident shak be

coliectively referred 1o as the “Insurers’}, the Insurers’ lawyers/iaw firms. the Monetary Authorfty of Singapore and any relevant

government agency/authorlly (Such as the police}, for the parpose(s) of

{7 processing, nandiing andior deakng with my claims (nclusing the setiement of the CHaims and any NECESSANY Ivestigatons relaling 1o

the diaims;

(%) Evestigating e accxdent andror My Caims,

(#) camying out andror dealing weth my nsinucions of responding 1o any enguiries by me.

(re} admisdstering nmy daims. (inclating he mading of correspondencs. siatements, INVOICes, repare o NoBess 1o Me. which could involve:

diaciosure of Canin parsonal dala about me 10 Dring about Selivery of the same as we' Bs on the extisnal cover of envelopesinad

packages}. anc/on

(¥} complying with spplicable [aw in sdminislenng, processing. handing andler dealing with oy Ciaims

{comectively the ‘Purposes’}

(o} all insurer(s) who hawe insured vetscie(s) Involved i IS BOCKIENT and INé INSUIETS’ [awyers/aw fns, Mayiare permitied 1o collect,

use. dciose andior process my Personal information for one or mome of the above Purposes. and

{c} my Pesonal information may/can be Ssciosed by any of te inswers andior GIA to thesr third-party prownders of agents

(inciuing theit lwyersiaw firms), which may be sited outside of Singapore, for ane o more of the sbove

\ '

:hlm Dnvver's Sigaatsre Of gover 5 0ot e pol<yhaidest/ Dele Vinassed by Reporing Lentre Perwosnel
& Tirnn Name 83 In NRICAD cardl)

i




SKETCH PLAN #2

Describe Circumatance of the Accident

ﬂ:a 397&”"» é’T 3 pen £ e diﬂ‘-r My Forcl. Eoecd

&, 5] c-L
:K lekerat L.JACL M&n M ety . [ -i’fw Aoren

e exe. & s ém(‘

Y Jeldn Kexn . /’ Inpped S0 (f Hi ca- pérg

: : aite o foud beed avel L W
wllhf(b Sy’ v x Iﬂmfgl kit j‘g fkq tepyr, Thove prta
No_otm dejuried tn_ i aecdun~."

{85 dam oy vehele - ern @360P

.l )

e
e

Declaration
FWe deciare ihe foregoing particulars we Fue in every respect

" hmmﬂ ‘owm policy, mumuwmmm-wmm whene
-:: e Sroatxme from the day of occurence. Kindly check with your insurer for more
& Teon Driver's Bgnature (f grvar & not e policy hohe) / Dae Vanesand by Repors

4 Tioe (Name am 1 WRACAT



