SN0922BEOQOOF / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/11/2022 16:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14/11/2022 16:50 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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 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

14/11/2022 16:50 (SGT)
Driver

11/11/2022 13:40 (SGT)
Jurong East Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922BEOOOF

GBF8359H

Yes

RYE & PINT BREWERY PTE. LTD.
2XXXXX606G
xander@ryeprint.com

(Phone) +65-81895075

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle
Auto

1598

Tokio Marine Insurance Singapore Ltd
22-MR000982-R02

GOH ZHI WEI
SXXXX300Z
02/05/1981
Outdoor
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Date Of Driving Pass

Driving 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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

06/08/2020

2 YEARS AND 3 MONTHS

Male

(Phone) +65-81895075
xander@ryeprint.com

BLK 448 YISHUN RING ROAD #11-88

760448
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0922BEOOOF

SMN6927J

Private car
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Address -
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

@,Accident report SN0922BEOOOF

SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the detalls of the accident to speed up the claims procass.

- ThisForm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accyrate as possible, Any wilful misrepresentation or withhalding of material

facts may aliew insurance companiss 1o repudiate poliey [ia bility,

The lssue end acceptance of this Form by insurance companies is not an admissian of acticy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for invastigation.

The report will bo forwarded by the insurers of the GIA Records Managemant Centre estaslished by tha General Insurance

Association of Singapare {GIA| for archiving and that topies of this regart will for a foe be made available upon application by

interested partios,

By the Jodgment of this report to tha insurers, you hercby consent to the archiviag of this report at the centre and to copies of
the report seing made ava¥able aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| undesstand, acknewledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare parmittad 1o collect, use,
disclose and/er process my persona! datafpersanal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation™} and disclose and transfer such
Personal Information to ali insurer(s] who have Insured vehicla(s| involved in this accident (a1l Insurer(s) whe have insurod
wvehick{s) invalved In this accident shall be collectively referred to a5 the *Insurers®), the Insurers' lawyers/law firms, the
Monetasy Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)

of :

li} processing, handling and/or dealing with my claims incluging the settlement of the claims and ary necessary
investigations relating to the claims;

{ii) investigating tho accident and/or my daims;

(lit} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reparts or NOTCES 10 rma,
which could invalve disclosure of certain personal data atout me to bring sbout delivery of the same as well a2 aa the

external cover of envidopes/mail packagas); and/or
(v) complying with spplicable law In administaring, processing, handting and/for dealing with my claime.(callectively the
“Purpases”)|
(B}  allinsures(s) who have inzured vehicle(s} involved In this acddent and the Insurers’ lawyears/law firms, may/are permvtted
10 collect, use, disclese and/ar process my Fersanal informatian for one ¢¢ mare of the above Purposes; and
[e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their thied party service providers or
agents(including thelr lawyersflaw firms), which may be sited outside of $ingapare, for ane &r mare of the above Purposes
(d}  my Porsonal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigatien and management in presentand all future claims,
e} theinformation so collected under {d) above may ba shared / disdosed:
i} toallinsurers and/or any other third panles that assist in avaluating, investigating, controlling or managing frsud,
regulators, law enforcement and goversment agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, 13ws or court orders.

\ 7

27 i3

Po!lcvhotaehW Oriver's Signatuse \ 3 ?o?mlng Centre Parsaanel's Signature

bate & Time: (If driveris not the palicyholder) ame:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: H/l (/2622 Time: g4 Location: J»aq East A |

My Vehicle A:  GBF 3 16714 Vehicle B: _ SMN£12% 1 Vehicle C:
SKETCH PLAN s

—2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On e Sated date and Hme & aedent, my wihigy A was Fravel)ng
dlona  Mvonq Fast Ave . My wvehitle A S'f;ppui at the 2ebra !
d *
crosstng  AC Theve WAl pnceming  venitizf.  Swddonly | yehrie R
T - i
collided  win  the vear of my  vehitle A

[J ¢laim OD/TP 2t Ah Lim Motor /E]/Clalfn OD/TPat other workshop  [[]Reporting Only

Remarks: Please forward a copy of my efile accident report to:
My workshep : Jug Jutsspativmal Pre Leof

Email address ¢ Jwg.clalms € yalwt Lo !

&myself . ,‘N“(eiwl'nnfdonﬂ

Email address ¢

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damaga clalm under
you own policy. Kindly chack with your own insurer for more information.

DECLARATION

/
- g2 KR 820
Triver's Signstuce Reparling Centre Personnel's Sgnature
({If drivar 13 not the poXeyholday Name:
Cate & Timn NRIC/FIN No

Oate & Time:
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IMAGES

GBF8359H

MOTORVIVA PTE LTD
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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SINGAPORE
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IMAGES #6
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IMAGES #7

%', _ CRAFT) BRMWERY
o SINGAPORE

\ 4

—_—
—

¢ R¥E & PINT ' r _
§ BREWERY § [_ﬂ/RYEIEINT ‘ www.ryepint.com

GBF835SH - @
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IMAGES #8
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