SN0923260009-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/02/2023 21:17 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (30/03/2023 14:50 (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

06/02/2023 21:17 (SGT)

Both Policyholder and Actual Driver

05/02/2023 17:35 (SGT)

Lor 2 Toa Payoh, Toa Payoh South Flyover, 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 SN0923260009

GBG7354Y

Yes

STARHUB LTD
TXXXXX208C
MOTOR@KM.COM.SG
(Phone) +65-82004631

Nissan
Nv200

Employment

No - Claiming third party
Goods vehicle

Manual

1461

India International Insurance Pte Ltd
D19MFL0000105_04

CHEW TECK BOON (ZHOU DEXUN)
SXXXX628F

18/02/1981

Outdoor
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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

PLS REFER TO STATEMENT.

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 SN0923260009

11/02/2003

20 YEARS

Male

(Phone) +65-82004631

MOTOR@KM.COM.SG
BLK 19 JALAN TENTERAM
#17-138

321019

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
VIDEO WITH OWNER.

SLL8224M

Private car
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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)
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SKETCH PLAN

‘_——‘_“:‘“" - - ———
SKETCH PLAN
IMPORTANT NOTICE

4. Pl2as ereport coregtly the dataks of the acsident <o speeg up the claims process.
2. Thiz Firm must be compieted 5 "

g Llvar
3, Inforrsion proviced must be as 1nuthfis and agcurate as possible. Any wilful misrepreseniation or withholoing of material facle may afiow

insurace companies 10 1zppdiate policy liability.
4. The imie and sccaptance of this Form by Insurance companies Is not an aamission of polizy fadiity on tha part of the insurance companies,
5. An orting may be referred to the Traffi lice Depa for investigation,

6. This reot will be forwarded by the insurers 10 the GLA Records Managemant Centre established by the General Insurance Associstion of
Singancre (GIA) for archiving and that copias of this report witi for a fee be masa avallabia upan application by interested parties.

7. By theocgement of this report 1o the insurers, you hereby consent 1o the archiving of this raport 2t the centre Bnd 1o conias nf the
reporizeing mace available sforesaid.

&. Conserunder the Pergonal Data Protection Act (FDPA)

| understaio, acknowledge, agree and consent that-

(a) My Ins Lier, my workshop and the General insurance Assoctation of Singapore ("GIA") may/are permilted 16 collect, use. disciose
and/or proess my personal dataiparsonal information set out in this iform) and any other persona! information provided by me or
possesseCy my msurer (collectively the "Personal Information®) and disclose and fransfar sush Personal Information 15 all inswrer(s)
who have ksured vehicla(s) involved in this accidant {all insurer(s) who nave insured vehicle(s) invelvad in this accident shall be
coliectivelyreferred 1o as 1he “Insurers?), the Insurers' lawyersfaw firms, the Monatary Authority of Singapore and any relevant
governme it sjency/authority (such as the police), %or the purpose(s) of:

(i) processing, handling and/or dealing with my
tha ciaims;

(i) Investigiting the accident andlor my claims;
(iif) canmy=g o snd/or dealing with my instructions or responding 1o any enquiries By me;

(iv) adminisering my claims (including the mailing of corespondence, statements, invoicar, reports or notices 1o me, which could volve

gisciosu'e of certain parsonal dato about me to bring about defivery of the same as well as on the external cover of envalspes/mali
packages);andior

claime including the settiement of the claims and any necessary invastigations relating to

(Vacomptyiag with applicable law h\anmm:sle:..'hg. processing, handling andlor dealing with my claims. k2
~

(colleciivel the "Purposes”) & b

(L) all insurer(s) who hava insured vehlslefs) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitied to collecs,
use, disciose sndior process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Information may/can be disslosed by any of the Insurers and/or GIA 10 thelr third-party service providers or agents

(inchuding their lamnaw firme), which may be sited outside of Singapore, for one or more of the above Purpeses.
OO

Policyhoiders Signature / Date & Time Actual Driver's Signature (1 diver 15 not the Winessed by Reporting Carira Parsonnel
policyholder) / Date & Time (Name as In NRIC/D eard}
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SKETCH PLAN #2

Doscribe Cizumstance of the Aczidont

On_ 051 011 2013 ~approXivadely  1F2Z0Wes -+ Vehicle A |
Was Wy\mf_\, ok L Lxow \mhs 1 XDA‘M‘_M%;
dowords ke Llyover . Whew  all  of & Sudden  Vewiecle B

i Y Year  vight  porkien ol wy vehicle:  Velele i;_

_cleSrMs&q CAhad \I\L‘_h)ns_ﬂmﬁ. oy -

Ws  Venidde  Codd  mod  Slard-

LCeclaration

IWe declare the /omgcmgpan iculars are true in every respect.

Pelicyholder's Sfanature / Date & Time  Actual Drivers Signature (I
/ Date & Time

<Jan2022

@Accident report SN0923260009

f driver is not e mavcyholder) Witnessed by Reporting Centre Porgonrs!

(Name ae In NRIC/ID card)
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ADDENDUM FORM

Tel (65} 6224 0010 Fax (65) 6224 0030

o . ASSOCIATION Operating Hours : Monday te Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE VN S665500206G / GST Reg. No.: M400017735

— GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
(r GENERAL 6 Raffies Quay ¥18-00 Singapace 048580
INSURANCE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo : L O? LRy Q! —Vehicle Registration No: @B 735V Y :
Name(as shownin NRIC) : Cl/'lo-\'\} TE(K %\')DN NRIC/FIN/PassportNo i\g/ I@é 2 ‘b F

(*Vehicle Driver/ \lehicteOwmier) (*) Please delete as appropriate

Address : Blklg Talan Tuntramn & 7-12 % Singapore(gu’d?)
Contact (Tel) : ~ Mobile No,: 9'>- 00 EXE

Email Address  :___Moter @) BN - (0w g

Date of Accident o / = / e Tln\iaofAccident 7-33 /
Place of Accident Lor 2> Toa Payul, , Toa P"‘Y b Southy #f\/ WE™ 2

Insurance Company: _Ind1a Loctornational [ARra ol ?“L& ('T\(

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments: 2

C,\r\a\'f\qa W clamn 4 arnt AA \‘pur’t# nrteond

0 reports g ety
l

/% MMM) 26 {3{72%

Reportlni:enfre Personnel’s Signature

Policyholder / Driver's Signature

Date: Name:

21 l 3] A2, NRIC/FIN

Date:

GIARNMC adldentumlom_vi
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