SDOB22B50001 / 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 claims 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 |nsurance cumpanlas is not an admission of policy liability on the part of the insurance companies.

6. Thls raport wﬂl be fomarded by the 1nsurers 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 Accident
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
SXXXX754G
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 (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 5

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 st ; Collision - Head to Rear
Weather Conditions i Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? e No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance‘? ; e
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
Translator's phone number ”
Translator's email %
Original language used in the statement -

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 : (Phone) +65-86080067
Address . &

Address complement R o . =
Postcode -

Insurance Company Name Income Insurance Limited
Nature Of Damage i -

Details of property damaged in accident . s
No. Of Passenger (Including Driver) - -
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' SKETCH PLAN
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Declaration
[fWe doclarg the foregoing parteuiars are trug in every respect.

B oo o

Poicyhciers Sighature / Gato & Tima Driver's Signiture (# driver i rot the policybalder) f Date Winessnd by Reponting Centre Personnel
¥ & Tirne ame as i )
i |- )6)0{2»% ) {Name as in NRICHD carg
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SI'STCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please rapodt corroctly the details of the acsident to spead up e claims process.
2. This Farm must be complated by the Palicvholdar andior the Actual Diivar,

3. Information provided must be as mmmmwmtﬂ_wmm misrapresentation or withholdisg of material facts may sllow
NSUIANCE Companies to repudiate policy liabilty,

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of poficy lisbility on the part ¢f the insurance COMPAniGs,

5. Any false reporting may be referr the Traffic Police De ent for investigation.

8. This report will he forwarded by the insurers ‘o the GIA Records Managemant Centra ostablished by the Ganeral [nsurance Assaciation of
Singapore (GIA} for archiving and that copies of this report will for a fee be made available upen sppioation by interested parlies.

7. By the lodgement of this repart to the Insuress, you hereby consent to the archiving of this repest at the contre and to copies of the
report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

1 undarsiand, acknowledge, agres and consent that:

(@) My insurer, my woekshop and the General Insurance Association of Singapore ("GIA"} maylare permitted ta aoilest, use, disclose

andfar process my personel dalalpersonal information setoutin this [lorm] and any other personal information provided by me or

passessad by my insurer (colloctively tha *Personal Information’} and disciose and transfer such Persanal Information 1o il insurer(s)

wha have insured vehiclals) invaived in this accident (all insurer(s) whe have insured vehnicle(s} involved in this accident sha be

colleclively referred to as the “Insurers’). the Insurers’ lawyersiaw firms; ihe Monetary Authodity of Singapars and any relevant

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

(i) processing, handiing andier dealing with my ciaims including the settlement of the claitng and any necessary investigations relatng to
e claims,;

{il) investigating the accidant andior my claims;

() carrying out andior dealing with my instructions of responding to any enquiries by me;

(v} administering my claims {inchuding the malling of correspondence, statements, invoices, repoms or nolices 1o me, which eould involve
disclosure of certain personal dala about me to bring about delivery of the same as well 4s on the exterral cover of ervelopesimail
packages); andior

{v) complying with applicable faw in administaring, processing, handling and/or dealing with my claims.

{collectivoly the “Purposes’)

(b} all insurer(s) whe have insured vehicle(s) involved in this aceidont and he Insurers’ Wwyersfigw firms, mayare parmitled to calloct,
usa, disclose andior process my Personal Information for one or more of the abave Purposes; and

(e my Parsonal Information mayican be disclosed by any of the lnserers andior GIA 1o their thirdparty service sroviders o agents
(including their lavryers/iaw firms}, which may be sited outside of Singapors, for one o more of the above Purpeses,

sjujroa .y
1|- 78am . WJJ
Pesicyholdnrs Signature / Dale & Time Delvers Signature (f river i ok the polieshoder) I Date Winnessed by Reporting Gomom Poreorma

& T (Name a5 in NRICND card)
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