SM1822AF0001 / MY CAR CONSULTANT PTE LTD
ENTRY DATE & TIME: 15/10/2022 10:37 (SGT)
SUBMITTED BY: Jackson Ho Zhao Tian

VERSION: 1 (15/10/2022 10:37 (SGT))

Your NCD will be affected due to late reporting

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

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.

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

15/10/2022 10:37 (SGT)
Driver

11/10/2022 07:30 (SGT)
Alexandra Rd, 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 SM1822AF0001

SLM1457Z

Yes

Neo Auto Leasing Pte Ltd
201814915N
neoautoleasing@gmail.com
(Phone) +65-96826213

Toyota
Axio

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D22MFL0003705

Lew Chee Boon (Liao Zhiwen)
S7517793C

10/06/1975

Outdoor
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Date Of Driving Pass 05/06/1995

Driving experience 27 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96826213

Alt. Phone Number -

Email Address neoautoleasing@gmail.com
Address Blk 412 Ang Mo Kio Avenue 10
Address complement #05-889

Postcode 560412

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 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

Refer to statement.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK1345Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

SHETCH PLAN
MPORTANT NOTICE

1. Please report comecthy the detals of the accldent 1o spessd up the claims process.

2. This Form mus! be Comols i

3. Information provided must be as mmmnmam.mﬂmﬂ knvw'lm misreprasantation o withholding of matarial facts may allow
Insurence companies to egudiaie police lablity,

4. Tneissue and scceplance of this Form by insurance companies i not an mmwmum.q on ths part of the insurance companiss,

Thils repor ml ba fnmnrduﬂ hy e irvsurers 1o Ihn Gm H‘M-miu Manuunmnnt Cﬁntm ealablishod by the Gmmr Insurance Associnlion of
Singarpone (GIA] for archiving and that caples of s report will for a fea b made avatisha upon applcaten by nterested parties,
7. By the lodgemen of this report 10 the inswners, you henaby consent 10 the archiving of this fepoer at the senlre and lo copies of ta
repon batng mada aviiatie aforesaid.
4. Consent under the Personal Data Pratection Act (PLPA)
! understand, scknowiedge, agree and consant that:
(a} My insurer, my workshop and the Ganeral Insurance Associgtion of Singapore ("GIA") may/ane permitted o colect, use, disclose
andior procass miy personal datypersonal information set oul in this [farm] pad any cther parsanal informalion provided By me or
possassed by my insumer (collectively (va “Personal Information®) and dissicss and iransfer such Personal Information o all insurers)
whe have Insud vohicho{s) involved in this accident {all insurer(s) who have insured vehiclels) inveived In this accident shad be
codipctivaly nefemed to s the “Insurers’]. the Insurers’ lawyersAaw firms. the Monatany Authority of Singapoa and any relevant
govemmant agency/Buthonty (such &6 the police), for the purpose(s) of:
(1) processing, handling and'or dealing wilh my tlalms including tha setdomant of the dlaims and any nosessary investigaions rlating 1o
then cimima;
{il) imveatigating the accident andfor my calms;
(iil} carrying out nndior dealing with my instructions or responding 1o any onguiries by me;
() mdminestering my ciaims (including the malling of comaspondanca, slatements, nvaices, repoets of nolices Lo me, which esuld iyelve
disciosure of certsin personal data about me o bring about delivery of the same as well 5 on Lhe exiemnal cover of envedopes/mall
packages); andior
v} complying with applicable lew in adminislering, processing, handiing andior dealing with my claims.
{coBoctively the “Purposes”)
(o) afl newrer(s} who have nsured vahicle(s) involved in this sccldent and the Insurers’ lawyerslaw firrms, may/ars permted o collect,
use. discloss andior process my Persenal Information for one or more of tho above Purposes; and
{c) my Pemonal Information may/can be disclosed by any of tha insurers and'or GUA to heir thid-party service providers or agenis
{mcduding thair lawyerslaw firms), which may be sited cutside of o, for ona or mare of the Abaove PUiposes.
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SKETCH PLAN #2

IDescribe Clrcumstance of the Accident

7 Wag drving raight alony Brexandra Boad and T stop my
Cor beranst e Tradhiy Lignd turn Red ﬁudde,nm Ve sl
STk (245Y £ohit My back [Lear bumpey.

Declaration
[fWe deciare the foregaing particulars are trua Inevery respect.

\ahict the policyhoider]! Date vaiviessnd by Repoding Cantre Parsganel
Drivar's Signalute {1 AIve! ! {Narne & i NRICAD card)
& Timae
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PRIVATE HIRE

Land Transport §2 Authy
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