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ENTRY DATE & TIME: 14/11/2022 18:34 (SGT)
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2 This Form must be

1. Please report corectly the detalls of the accident to speed up the claims process
@ Aclual Diiver

completed by the Policyholder and/or th
3 Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies [0 repudiate

policy lability

4 The tssue and acceptance of this Form by insurance companies Is not an admission of policy liabliity on the part of the Insurance companies

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 repor to the Insurers, you hereby consent to the archiving of this report at the centre and to coples 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 18:34 (SGT)

Driver

13/11/2022 14:50 (SGT)

PIE, Singapore

PIE before Steven exit towards Tuas
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
Vanant

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

@ Accident report SS2E22BE0009

GBK1251D

Yes

Fineline Construction Pte Ltd
201200382wW
legal@fineline.com.sg
(Phone) +65-91119482

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO0002382201

Lim Kok Hao (Lin GuoHao)
S$8130502A

23/09/1981

Outdoor
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Date Of Driving Pass 27042006

Driving experience 16 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96956396

Alt Phone Number et o9
Email Address lagal@fineline co

Address Bik 532 Bedok North St 3 #17-728
Address complemen| .

Posicode 460532

Is the driver the policy holder > No

¥ No Relationship of the Driver with the Ineured Employea

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicla Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

SENERAL INFORMATION OF TVME AC( HENT

Type of Accident

Chain Collision

Weather Conditions Raining
Road Surface Wet

THE B INFORMAT K N
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured Conveyed to hospital by ambulance? -
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

Translator's ID

Translator's phone number

Transiator's email

Orniginal language used in the statement

FASSENGER 1
Name unknown
Gender Male
PASSENGER 2
Name unknown
Gender Male
PASSENGER 3
Name unknown
Gender Female
DETAILS OF POLCE AC TWON
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?
CARCUMSTANCLES OF ACCIDENT
Refer attached report
ATTACHME NT(S)
Are acciden! photos available for attachment? Yes
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as there any video Captured by Car Camera?
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer GBG3264A
Vehicle Model Nissan
Vehicle Variant .

Vehicle Colour

Vehicle Category

Name of Driver S?nmé?;r;izl \g:ri;ie
gc;jl'lict:azoNumbar s

et EPhona) +65-96342922
Address complement .

Postcode

Insurance Company Name
Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNG5765B
Vehicle Manufacturer Hyundai
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver Jin Cheng

NRIC No S$9116392F

Contact Number (Phone) +65-90671414
Address -

Address complement =

Postcode 5

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@? Acciden

Describe Clreumatance of the Accldent
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SKETCH PLAN #2
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IMPORTANT NOTICE
1. Ploase raport cofrectly the details of the acodent 1o speed up the dams process
2. Thiy Form must be gompletod by the Poligyhokier and’sr the Aclunl Driver.

3, Information provided must be as tnahtyl And ACCUtALE B8 possibie Ary witul misrepresertation or witrosdng of materal 'ac may L]
Insurance companies 10 repudiale policy Nabity.

4. The lssue and acceptance of this Form by insurance companies i not an admiss on

5. Any falk orting may rglerrad p

of poiicy kabiity or the Dl of he PeuUrance comganes.
(@] 2y b 0 the
6. This report will be lorwarded by the insurers 10 the GIA

rall o1l vep

Records Managoment sctabished by the Cenend Insurance Assccistior of
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7. By the lodgement of this report to the ingurers, you hereby consent g the archiving of i repot  the certrs and 19 copies of e
repont being made available aforesnid.

8. Consenl undet the Personal Deta Protection Act (PDPA)
| understand, ncknowietige, Agroe tnd consent that:

(a) My inguret, my warkshop and the General Insurance Associetion of Singapors ([GIA") mey e permaes 12 soltect, se. Sadcse
andlor process my porsonal dalapersonal information et ot in this [form] and ary cthor porsonal iFiormaton provded by e o
potcosted by my insurer (collactively the "Rersanal information”) and Seclocs and vaneior puch Rersonal information 1o ol reseris)
who have ingured vehicle(s) involved in this accident (all insurer(s) wha have ingured vefacie(s) ivoleed in ths accidert shal Se
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(V) investigating the accdent and/or my claims;
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|colectively the “Purposes’)
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(MMWMLMNWMMWedme one or morp of the sbeve Puposes.
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