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VERSION: 1 (14/11/2022 12:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyhalder an

dior the Actual Diiver
3. Information provided must be ag 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 acceplance of this Form by insurance companiss is nol an admissien of palicy liability ot the part of the insurance companies.

ba redemed to the Polica
5. This repornt will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (31A] 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 lhe insurers, you hereby conseni lo the archiving of this repert at the centre and to copies of the report being made nmnb1hll.- 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 12:32 (SGT)
Driver
12/11/2022 13:05 (SGT)

Jurong Town Hall, Singapore

Jurong Town Hall Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLIC YHOLDER

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SWOH22BE0001

GBG4542R

Yes

Rich Aire Pte Ltd
200704646M
mervyn@richaire.com.sg
{Phone) +65-68447389

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2982

Lonpac Insurance Bhd
Z22VC05012198

Gan Eng Chiu
$2603755G
28/01/1967
Outdoor

Page 10of 17



Date Of Driving Pass 15/02/1992
Driving experience 30 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-97600533
Alt. Phone Number =
Email Address mervyn@richaire.com.sg
Address Blk 417 Choa Chu Kang Ave 4, #05-372
Address complement .
Postcode 680417
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SKAB988A
Insurance Company of Other Vehicle Owned by Driver Income Insurance Limited
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybaody 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name 5
Translator's ID -
Translator's phone number -
Transtator'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
Refer to attached skeich plan.
ATTACHMENT(S})
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident with insured's workshop.
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ2195G
Vehicle Manufacturer Toyota
Vehicle Model Dyna
Vehicle Variant -
Vehicle Colour :
Vehicle Category Commercial vehicle
Name of Driver -
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SKETCH PLAN

SHKETGH P!
IMPORTANT NUTICE

1 Plegse wepert carrgctiy the dottiis of the acodent 1o speed vp thn clarna preossa

2 Tews Form must be gt eted by this Palicgha e ansue e Akl Ui

3 infermalion provided must Be as tuth ko and secerals 25 pessiss Ay willyl nisrepreseniation o wilhheihing of material facis may alkow
IHSURIACE r:amﬁa rues to foed iR ey labiity,

Tne seud and SCoBEINCE Of T Fo1m Dy INSLrance COMEanres & nol &b agnusston of palcy dability on e par i lhe insurance companies
& Any false reporting may be referred to the Traffic Police Department for investigation.

5 This repor el b tonwarded by Lhy inguiers to (2o GlA Records Mabagement Centre gstabished lyy the General nsurance Assocsation of
Singapere {GIAY for archiving ans thal copres of 15 repo will for & fee be made avadable upon 2pelhealon by inltrgsted parmies

By Lthe tedgemon? of Lhis reporl io the insuress, you hereby consent Lo the aichiving of s report at thi centre and lo cgpes of e

repert keing made avalable aforesaid

B Consant under the Personal Data Protection hiot (PDPA)

I wneberstand, acknowledge, agree and covsen that

fay by insurer, my woishop and (he Genezal Insurante Asscral-on ol Singapore ((GIA°| mayfare permitted to coilecl, use, distlosa
andior process my perscral dala’persanal infermation sel cit inthis [form) and any olker personal infermation provided oy m ¢
possessed oy my wmsurer {collectively the “Personal infarmation’) and d:sclose and iransfer such Persona® inforrmabon o all msureris)
Wite hava maufes Vehicle S pydlved 10 tha astidant (ak 1adute f{4) Whe have nsured velicle(s) invaived 11 this zcciden! shas be
caletlaely tefarrest to as the [NSUrers”) 1ne Insuiers iewyecsilaw firms, the Wanetany Authority of Singapore and any ralevan
GOVCIAIMDNT AQEnCYAIEhality (Such as te pokee). far the purose(s) of

i) process:ng  handlirg andiar dealing wih my clrms wcludng the Settfement of the clains and any nesessary rveshigalons relating to
Lhe claims;

[y owvestinahng the acatont andise my ¢ams,

(i} capying out andror dealing wik mmy instrusticns or respancding b any emyuitiis By i,
(b2} adrmamtering sy clamns @ncluding the mailing of cerrospondense, statorrunts inveeess, ropons o nalices lo mé wheh pauld inuaive

disclosure of ceriain pevsonal data about me Lo brng about delivery of e same as well as on the exiemal sover Qf prylopesinal
packages), andfor

(v cernplying wah apphcalle faw o adrsmstensy, processtyg, handing Jndior deghng wih my claims

(co'lechvely IRe “PUIpoSas’)

(b; 20l insure:{s} who have msured vehicte{s) involved in this asc.dent and the Insuress' lawyersflaw Bims, maylere permitted 1o oslles!,
use, U.SCIOSE amdiol process my Persenal Informalion for ore of more of the sbove Purposes, and

(£ y Fersonal [Mprmanen maycan be disclosed by ary of the Insurers ardior GlA in therr third-party §2Tvice providers or agents
(ackiding fvelr lawyarstaw enes]. wilch may be sited outside of Singapore for one ar mone of the above Puppses
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SKETCH PLAN #2

Doegiibe Craumatanca of the Accidont
= . ’ 1 ’ o - L =
E St Holed el C sadd e s L a5 et
i - — #
A e P r l,f“h..'x' r s Faer iy e i -/-ﬁf?‘:_.f“
— LS 7 .
{ . .
Lo ’ & § e ¥ AR ore fj*- "‘"f SV, s '!Av:_ﬁ_
P —— " g 1 y
L‘: o B £ G23256¢ b o s Fpad kg 1"4’.-' A S
- — o x 1—_;_.
T "‘\‘I LJ 4 Laf! 4¥; Sl r'_ P f-ri_r..r P _“rf Adr o i d v
T — — — - - C— -l
Declaration
lmﬁ'wiﬁu farpgoing pamciars e fus i ovey respos
L = r
il 11 i A |
i A lﬁ[
| T oy i
oy ] A ‘-f-’::} '.I
c Ty VA \

M ylulye

Prloyselibars g Sire  {late & T it w Seygpnabiyep U df et = nod 8o povsghadtdor] ) Uato

& [ove

& Accident report SWOH22BECO01

RN Ly Reparg Sanbe Peromial
(i a1 MR o)

age 5 of 17




