SD0B22B50001 / DICKSON AUTO CARE CENTRE PTE LTD

EMTRY DATE & TIME: 05/11/2022 12:08 (SGT)
<SUBMITTED BY: MAHIRAH

VERSION: 1 (05/11/2022 12:08 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clanms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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, Ths issue and acoeptance of this Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. This rsport wﬂl be fnmarded by the !nsurers of the GIA Racnrds Managemenl 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 Acmdent
Additional Location Information
Country/State of Loss

05/11/2022 12:08 (SGT)

Both

04/11/2022 19:06 (SGT)

Near Marina Bay Sand, Singapore

JUNCTION OF BAYFRONT AVENUE AND SHEARES LINK
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLM6323T

No

CHAN JIAT LUANG
SXXXXT754G
ADMIN@DACC.COM.SG
(Phone) +65-98806802

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Lid.
D22MTPV01003867

CHAN JIAT LUANG
SXXXX754G
30/01/1982

Indoor
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Date Of Driving Pass 11/02/2012

Driving experience 10 YEARS AND 9 MONTHS
Gender - Female

Mobile Number gy (Phone) +65-98806802

Alt. Phone Number : -

Email Address ADMIN@DACC.COM.SG
Address BLK 2 JALAN BUKIT MERAH #04-5154
Address complement : -

Postcode 150002

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 4

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 R RS Collision - Head to Rear
Weather Conditions e Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? i No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? . 5
Was any other vehicle or property damaged? : Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

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 SKETCH PLAN.

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 SKZ4889J
Vehicle Manufacturer Honda
Vehicle Model .

Vehicle Variant . -
Vehicle Colour -

Vehicle Category Private hire
Name of Driver GOH ZHE KAI, LEON
NRIC No SXXXX485J
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Contact Number e (Phone) +65-86080067
Address 5

Address complement - e . . =
Postcode -

Insurance Company Name ; Income Insurance Limited
Nature Of Damage — -

Details of property damaged in accident ; | .
No. Of Passenger (Including Driver) - -

%
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' SKETCH PLAN
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Daclarat!on
Ife doclarg the foregoing partauiars are trug in every respect.

£
I i il

Poi ;:rhmr'swsnwm iGate & Tima Dirswir's Signature (4 dover is rot the policyhaider)f Date Wianessnd by Rogortng Cantre Personrd
” 33‘5{;,“ & Time Mame a5 in NRICAD card)
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SISTCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Plaase rapon cormelly the details of the acsident to spead up e claims process.

2 This Farm must be complated by the Palicyholda Actal Diivar.

3. Information provided must b as mmmm‘_wwﬂcﬁ misrEpresentation or withholding of material facts gy sllow
DSUIANCG Campanies to repudiate policy liabity.

4. Theissun and acceptance af this Ferm by insurance companies is not an admission of poticy diability on the pert ¢f the insurance COMpANES,

5. Any false reporti ay be refetri the Traffic Palice Dep: nt for investigation.

8, This report will be forwarded by the insurers %o the GIA Records Marsgemant Centre ostablished by the Ganeral [nsurance Assaciation of
Singapore (GIA} far archiving and that coples of this repart will for a fee be made avaiiable upen appisation by interesled paries.

7. By the lodgement of this fepert to the insuress, you hereby consent 1 the archiving of this repart at the centre and to copies of the
report being mads available aforesaid.

&. Consent under the Personal mta Protection Act (PDPA)

! undarstand, ackaowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (GIA") moyfare permittad to cotlest, use, disclose

andfar precess my personel datalpersonat information setoutin thig [form] and any other persanal information provided by me or

passessed by my Insurer (collectively the *Personal Information®} and disciose and transfer such Parsonal Infarmation 1o ail insureris)

wha have insured vehiclals) invoived in this accident (all insurer(s) who have insured vehiclals} Involved in this accidant shal be

cofleclively referred to as the ‘Insurars’), ihe Insurers’ mww firtns; the Maonetary Authesity of Singapare and any relevant

govemment agencylauthority (such as the pelice), for the purpose(s) of

(i) processing, handiing aridior deating with my cizims including the setfement of the claimy and any necessany invastigations felatnyg to
e claims;

(it} investigating the accident andior my claims;

(i) carrying aut andior dealing with my inslructions or responding to any enquiries by me;

(v} administering my daims {inchuding the malling of pondence, statements, invaices, repsts or nolices 1o me, which could invelve
disclosure of cerlain persensl dala about me o bring about delivery of the same a5 well 45 on the external cover of ervalopesimail
packages): andlcr

{¥) complying with applicable law in administaring, precessing, handling and/or dealing with my elaims,

{eollectivoly the “Purposes’)

(b} all insurer(s) whe have insured vehicla(s) involved in s accident and the Insurers’ lwyersiaw fizms, mayiane permitied ta colipset,
usa, disclose andior process my Personal Information for one or more of the ibove Purposes; and

(el my Barsenal Information mayican be disclosed by any of the fnsurers andiar GIA 1o their thirdparty service providers o agents
lincluding their lawryess/iaw firms}, which may be sited nulside of Singapars, for one of marg of the above Purposes,

Vst

e s ————i »
PeSicyholdnrs Signatone / Date & Time Drivas's Signature (i driver is not tha pakegheidor) § Date Wilressed by Reperting Contre Persarnal
& This [Hame a6 in NRICHD card)

Sketch Plan
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