SN09231G0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/01/2023 15:07 (SGT)
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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

16/01/2023 15:07 (SGT)
Driver

14/01/2023 09:45 (SGT)
Tampines Ave 10, 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 SN09231G0005

GBE5961T

Yes

FIRST CHOICE PLUMBING SERVICES
5XXXX304L
kklkwokkahleong@gmail.com

(Phone) +65-97365996

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Tokio Marine Insurance Singapore Ltd
22-MQ000188-R00

KWOK KAH LEONG (GUO JIALIANG)
SXXXX584I

28/09/1993

Indoor
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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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN09231G0005

20/05/2016

6 YEARS AND 8 MONTHS

Male

(Phone) +65-97365966
kklkwokkahleong@gmail.com

21 DOVER CRESCENT #04-342

130021
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

No
No

Yes
Yes
WITH TRAFFIC POLICE

FBJ2573Z

Motorcycle
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN RIDER
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? FBJ2573Z

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
(14PORTANT NOTICE

1. Aoase report corraglly the datais af the accident 1o speed up the clime process.

2. This Farmmust be dh licyho! andlor th c var

3. ronmatian provided must be as mmmmmwmm Any willul msrepresentation or w thhaking of matergl facts may
alkow Insurance companies fo d icy liability.

4. The Issue and sccaptance of this Form by insurance companias i nok an adiression of paicy kabity an the part of Ul insyrance
companies.

5. [ i ica forin i ‘

5 The repartw il be forw arded by the insurers of the GIA Records Managemen! Canira estatiished by the General hsurance Assocalon
o Singapore {GA) tor srchivirg and thal copies of this report w il far & fee be made avalstle upan appliication by nleresied parties.

7. By the kdgament of this regort to the insurers, you heredy cansent to e archiving of his rapart at the cenlza and to copies of 1he
repoet being made avalabla aforesaid.

4 Gonsent under the Personal Data Protaction Act (PUPA}

| understand, acknaw ledge, agree and consent that !

(3) My nsurer , iy w orkshep and the General hsurance Assccislion of Sngapore {"GIAT) may/ara parmitted 1o colect, use, discose
andlor process my persenal dataipersonal infarmation set cutin this {form) and any other parsanalinfermaticn prouded by ma o
possessed by my nsurer (colloctively the spPorsonal Information”) and disclcse ard transfer such Persenat lnformation L2 1 nsurer(s}
wito have nsured vehicle(s) nivolved in this accident (all nsurar(s) who have nsurad vehicls(s) nvolved n (ks accident shall be
colleclvely refesred 1o 03 the “Insurers”), the Wisurees' law yars/aw frme, the Moretary Aulharity of Sngapore and any relevanl
governmand agencyloutharity (such as the palca), for the purpose(s) of -

(i) procassing, handing andlor dealing w e iy claims inchuding the settlement of tha claims and any necessary investigations relatng to
the cairs.

{if) investgating the scccent andfor my claims,

{#) earrying aut andlor dealng w ith my inslructions of respondng o any cncuilies by me,

(v} adrinistarng my ciame (inciuding the mafing of carrespandonce, slalemants, inweices, reperts or notices 1o me, which could ivelve
Gscloeure of certain perscnal data about me 1o being abawt dalvery of the same 38 w el as on the exlernal caver of eavelpesimal
packagas|; andlar

(v} complying w kh applcatie kaw n administering, processing, harding andicr dealng w kn my clans.

(cotiectivedy the "Purposes’)

(b) al hswar|s) who hava mnsured vehicke(s) nvoived In this accident and the hawers’ law yersilaw firms, mey/are genmiiac lo culecl,
use, discloso andior prozess my Parscaal lhformation for one or mare of 1 sbove Purposes; ard

(<} ny Fersanal nformation may/can be daclosed by any of the hswars andlar GIA 1o their thrd party service providers ar agents

{nchuding thelr law yersaw firms), which may be sited ouskde of Sngagore. for ane of mere of the abave Purposes.
) -

//“ /
,,,,/1/ /7 ron g

Fulcyholder's Signat(&o / Dalbe & [Dviver's Signature (If cewer is not the policyholder) £ Date /zﬂssed by Reporting Cenlre

Trre & Tine reonnel
Sketch Plan , #

@\ GBE 5401

@’Accident report SN09231G0005 Page 4 of 17



SKETCH PLAN #2

| was driving straight along Tampines Ave 10 on lane 3.
Suddenly a motorcyclist bearing plate number came out of
the Tampines Avenue 9 Slip Road and hit to my car directly. |
didn’t have time to brake and the accident happened. My
van has switched to lane 2. The rider fallen down from his
motorcycle. Many of the public assisted her to the roadside
(lane 1) to check her wounds. & called for an ambulance and
they came with police shortly afterwards.

Declaration

YW daclare the f oeegong parliculars ara true in avary respect
. o

vt

/q/ o
i | /
Al AP T
A o P e o/ J - -
o " e/ 225
Policyholders Sgaature f Dale & Driver's Signature (¥ driver = not the palicy holdar) { Dute We¥nessed by Reporing Centre:
Tme & Time freraonnel
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F\RST CHNCE PLUNENG SERVICES
- 2D CONPASSVALE LANE
W\ 20 9
00 REG NO:33200304L PAX: 01

M *\ L1 e
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IMAGES #9
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