S§003231U0001 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 30/01/2023 11:20 (SGT)
SUBMITTED BY: KAITLYN CHIO

VERSION: 1(30/01/2023 11:20 (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 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

30/01/2023 11:20 (SGT)
Driver

28/01/2023 15:00 (SGT)

CTE, Singapore

CTE TOWARDS ANG MO KIO
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 SO03231U0001

SLT1444z

Yes

KINETIC PRESTIGE PTE LTD
202225997R
support@kinetic-alliance.com
(Phone) +65-97849075

Toyota
Prius

Private use

No - Reporting only
Private hire

Auto

1797

India International Insurance Pte Ltd
D22MFL0008003

ONG SIEW KEE PETER
S$1363355Z

08/11/1959

Outdoor
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Date Of Driving Pass 18/01/1983

Driving experience 40 YEARS

Gender Male

Mobile Number (Phone) +65-94885776

Alt. Phone Number -

Email Address PETERONG_03@YAHOO.COM.SG
Address BLK 84 LORONG 2 TOA PAYOH
Address complement #10-315

Postcode 310084

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 Raining
Road Surface Wet

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 SKETCH PLAN.

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 SNK328G
Vehicle Manufacturer Mercedes
Vehicle Model Gla45

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LAM GUO HAO STEPHEN
NRIC No S8824245I|
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Contact Number (Phone) +65-88799666
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

s veHicLE No.. T H442
2 INSURER cO._ CHINA_ THIPING
IMPORTANT NOTICE

3 ACCIDENT 1l > u;._ )
1. Paasoe report gorroctly tho delais of the accdent W spoed up e chins process DATE & TIME: A—JM .ﬂa

2 Ths Formmust be complated by the Polisvhelder andfor the Authorised Deiver.

3. tormotion provided must be as jruthful 9ad accurate 39 possibla. Any wiful msreprosentiion ¢ w Knhoiding ¢f materal facts moy
nlivw insurance companios to repudiate elicy fiabilty.

4 The ssue and acceplance ¢f this Formby nswance companies is nol an admssion of polcy labily on the pant of ihe lsurance

conpanaes
5. Any false reporting may he refetcest to the Police for investigation.
6 The roport wit be foew arded by the nsurers of the GIA Records Manag 1 Centro blshed by the A

of Singopore (GA) for archiving ond that cogles of this report w il fer a fee be made avaiiabie upon appiicalicn by interested parties.

7. By tha lodgoment of 1his repest Lo the insurers. you heraby consont to the archiving of this report af the cantre and to copies of the
repen toing made pvatable afocesald.

& Consent undor the Parsonal Data Protection Act {PDPA)

lunderstond, acknzwiedge, agree and consent that ;

{8) My insuter , my workshop and the General heurance A lation of Singapare ("GIA”) may/are permitied 1o collect, use, dscloso
andlor process my personal dataipersenal formalon set cul in this (formy and any ofher personsl Infcrmation previded by me of
possessed by my insures (colectively the “Personal Information”) and disclose and transfor such Personal hormation fo al insuree(s)
who have insured vehicl(s) ivoled in this accidont (ol insurer(s) who have insured vehicie(s) nveived in this accidort shalibe
colactvey roforred 1o as the “Insurers®), tha hsurers' law yorsfaw [rms, (he Monelocy Authoriy of Singopore and any relvant
govarnement agoncylautharlly (such as the pelice), for the purpose(s) of :

) pr o Sing ardlor deaing wih my claims inchuding Lhe settiement of the clins and aay necossary invesigations relatng o
the clairs,

{7} vestigating the acckient andfor my claims,;

{8) carrying out andior deaing w th my instru ar respending 1o aay enquicies by ma;

(#) admnisloding my claime (nehuding e maifng of corresp te, INVOIes, reporls of nobices Lo ma, w hich could invelve
disclosuro of carlan personal data about me 16 bring about delivery of the sama as wel as on tho oxiernal cover of enveiopenimak
packages); andfoe

{v) complying w ith oppkcable bw n admisisteting, p ing, handing ancier deatng w ith my claims

{colectvely the "Purposes”)

(o) at¥ (s} who havo & d vohicle(s) nvoived in Ihis dcciert and the hsurers' law yors/lsw (e, maylare permited o co¥ect,

uso, daciose andler process my Perscaal nformotion fog one or meve of tho above Purposes; and

1 hiormaton maylcan be disclosed by any of the hsurers andior GIA 1o ther third parly seivice providers of agents
. peaflaw frms), which may ba sted outside of Shgapare, for cno or more of the above AXPoses.

Pokyho%vs ure f Dale & Dxiver's Signatura (K driver s not Ive poleyholder) / Date Witressod by F\porl.'no Canire
Tem
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
N oR[01/o3 @ (500 +oype, | WA TRASLUNG Adlg CTe LANVE |

Towaedt g mo €10 - AC IT Wi RBINING | FWIR (€ heT - MYy letitE A:

CUTKdG2 wAt UINABLE To CTop (N Tig AND wtddlen INp keHillE B -

WEDElr RePR PIZTION  (uding PAMARTE g RURH BUGHED AND

DOHNGED (P PARTI OWLAZE - AO OAE WAC (NJueeD .

——— | Note : Please note that your insurer may have 14days Time Frame for you to submit an Cwn Damage Claim
nolicy. Please check with your policy for more information,

I‘oliJholﬂr‘s Signature )7 Driver's Signature Reporting Centee Pmol\nzl's Tignature
Cate & Time: /740’\(\ \’)‘U) : [if driver is not the policyholder] Name:
Date & Yime: 306 2073 [ 1| 6~ NRIC/FIN No.:
( ) Claim Ovm Policy () Claim Third Party  (/f Reporting Only )
{ ) Claim ODATP ot cther werkshop ( )
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE |

FEE =
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