2D0B22BUNN0Z / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 30/11/2022 17:22 (SGT)

SUBMITTED BY: TEO SHU JIUN

VERSION: 1(30/11/2022 17:22 (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 w

policy liability.

4. The issue and accapianca of lhts Form by Insuranca cnmpames Is not an admission of policy liability

5.A : ng
6. This report wIII ba fcmarded by !he msurars of the GIA Records Management Centre established by

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 t

[tholding of material facts may allow insurance companies lo repudiate
on the part of the Insurance companies.

the General Insurance Assoclation of Singapore (GIA) for archiving

e centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 30/11/2022(17:22 (SGT)
Reported by Both
Date of Accident 29/11/202221:30 (SGT)
Exact Location of Accident Near 59 Ub| Ave 1, Singapore 408938
Additional Location Information PIE RD TOYWARDS CHANGI
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG4828Z

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner KOH GUAN XIONG
NRIC No SXXXX627
Emalil Address ADMIN@DACC.COM.SG
Mobile Phone No (Phone) +6$-82233509
Alternative Phone No -

VEHICLE PARTICULARS |
Manufacturer Honda
Model Vezel
Variant _
Exact purpose for which vehicle was being used at time of
accident Private hire

Are you claiming under your own insurance poltcy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
Ccc 1496
INSURANCE COMPANY
Name of Insurance Company Income Insyrance Limited

Policy Number / Cover Note Number 512369521%-01
DRIVER

Name of Driver KOH GUAN XIONG

NRIC No SXXXX627

Date Of Birth 11/02/1992

Occupation Qutdoor
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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

PASSENGER 1

Name
Gender

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 THE SKECTH PLAN
ATTACHMENT(S)

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

16/12/2010
11 YEARS AND 11 MONTHS
Male
(Phone) +6582233509

ADMIN@DACC.COM.SG
BLK 842H TAMPINES STREET 82 #03-68

528842
Yes

No

Chain Collisjon
Clear

Dry

FAITH WONG
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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SKETCH PLAN

IMPORTANT NOTICE

1 Fhuompoﬂmmﬂxlmamﬂsmmamdﬂmmmad upmuc!mmsprms

il and acourale as hragantatlion o withhsiding of matadal facts may alow
insuranse eompanlies mmm
4, The issus and auuaphw:s of this Form hy' Insérance nmspnnias 18 not on admissign of mlll::,' Hatdlity on the part of the insurance companias

SImwo(GW!eramwngmdmﬂ mplu of this rﬁpoﬁ will for nﬁu_l ba made vailable upon appication by intbrested parties,
7. Bytha lodgament of this report to the insurers, you hereby tonsent Lo the arehivingof this repart at the eentra and to copies of tha
raiport being made avallable aforesald,
8. Consent under the Personal Data Protoction Act (POPA)
| understand, acknowladge, agres and consent that:
(a) My insurar, my wotkshop and ihe Genersl Insurance Assosiation of Singapore ("GIN) may/are permitled to oollest, use, disclose
andlor peacess my manlldnlafpwwmurﬁm!im setout In this [form] and any olfer personal infosmation providad by me o
pessessad by my insurer (eolizctively the “Personal Information”) and disclose and tfinster such Parsonal Information to all insureris)
whes hava insuret vehiclats) walved In this aceldint (all insurer(s) whe have Insured dehicle(s) involved In this acsident shall be
collectively referred 1o asthe “Insurers”), he Insurers’ luwyorsilaw firms, tho Menetan) Authority of Singapora and any ralevant
govermment agencylauthiority (such as the police), for the purpose(s) of:
{) processing, handling andlor dealing with my claime including the setilamant of tha dlaima and any necassary investigations relating to
the claims;
{ii} investigating the sceidant andior rmy claims:
fiil} careying out andiar dealing with my instructions of responding to any enquiries by fne;
{iv) administering my claims (nchding the mofling ef sorrespoedancs, staloments, invbices, roports or notices to ma, Which could inveive
distlosure of certaln personal data aboutme to bring aboul dslivary of tha same as will as on the axlemal cover of envelopss/mail
patkages), sndior
(v) complying with applicatils law in administerdng, progessing, handling and/or dealing with my ciaims,

(colieclively the *Purposes’)
{B) &l insurar(s) who have Insured vehicle(s) involvad in this accident and the Insurers] lawyersiaw firms, mayfare permitied to collect,
use, disclsse-and/or process my Parsonal Information for one or more of the above Pyrooses; and
{e) my Parsanal Information may/can bae disclosed by any of tha Insurers andlor G1A th their third-party service peovidbrs or agants
{including thelr lmwyorsiaw firma), which may be sited outside of Singapore, for one of more of the above Pumoses, |

i |
o ippor ol
Polloyholtur's Signatura/ Bale & Thew Dirivar's Sigature Bl driva s notth policyholdbr) [ Dale. Wilneseedt by Repheting Cealrs Parsonnal
& Tima {Mmuh'@mlchwﬂ)
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Vehicle Colour j White

‘fehicle Category - NA / Unknown

Name of Driver KOH GUAN XIONG
NRIC No SXXKX6271

Contact Number ; . ; (Phone) +6%$-96245948
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) i : ; E

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZ6640X
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant o 1es r
Vehicle Colour

Vehicle Category NA / Unknown

Name of Driver TANG KAH CHOON
NRIC No GXAXXXT07W

Contact Number (Phone) +6p-87557537
Address -

Address complement =

Postcode 2

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . .. . FAITH WONG
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained SHOULDER PAIN
Injured person in which vehicle? SLG4828Z
Were seat belts worn? Z

Was this injured conveyed to hospital by ambulance? :

Female
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Deoscribe Clroumstance of the Accidont

Daclaration
e declare 1he foragoing particulars are true in fbry respoct.
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