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SN09232A0002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 10/02/2023 08:58 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/02/2023 08:58 (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

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.

reporting [red h 0 ga

ANY [alse ng may be refe p the Police
6. This report will be forwarded by the insurers of the G

nye on
IA 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 upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archivi

ing of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

B b s i i B LAGOOENT STTBMBNT i 5 A )

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/02/2023 08:58 (SGT)

Driver

09/02/2023 10:50 (SGT)

Singapore

BLK 703 HOUGANG AVENUE 2 CARPARK LOT (8530703)
Singapore

DETAILS OF OWN VEHICLE

e R T P

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 . B

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09232A0002

GBJ2897P

Yes
GA ENGINEERING & TRADING PTE LTD
2XXXXX056D

sam@ga.sg
(Phone) +65-81335599

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
2070032708-02

LAl YEU MENG @ LAI YEU SHIANG
SXXXX599E

18/11/1955

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
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

14/07/1982

40 YEARS AND 7 MONTHS
Male

(Phone) +65-81335599

sam@ga.sg

6 RIVERWALE LINK
#07-09

5545042

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

wAccident report SN09232A0002

SJM811P

Private car
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Address . . =
Address complement : . 5
Postcode o g
Insurance Company Name . . i ‘ .
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) ; -

@Accident report SN09232A0002 Page 3 of 16




SKET

CHPLAN
IMPORTAT NOTICE

1. Pleas erepor correctly the details of the &coident to speed up the claims process.
2. This Firm must be completag by the Policvholger and/or the Actual Driver,

3. Informtion provided must be as truthful end accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insuraice companies 1o repudiate Dolicy liability,

4. Theiswe and acceptance of this Form by insurance tompanies is not an admission of

palicy liability on the part of the insurance companies .

5. Anvy ialse reporting may be referred to the Traffic Police Department for investigation.

8. This revort will be forwardagd by the insurers 1o the GlA Records Management Centre established by the General Insurance Association of
Singaore (GIA) for archiving and that copies of this report will for afee be made available upon epplication by interested parties.

7. By thexbdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
reporibeing made available aforesaid.

8. Conse i under the Porsonal Data Protection Act {PDPA)

| understard, acknowledge, agree and consent that:

(a) My ins irer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted {0 co
and/or prowss my personal data/personal information set out in this [form] and any ot

llect, use, disclose
T personal information provided by me or
possessadby my insurer (collectively the ‘Personal !nfarmation") and disclose and fransfar such Personal Information to

all insurer(s)
who have hsured vehicle(s) involved in this accident (all insurer(s)

who have insured vehicle(s) involved in this accident shall be
coilectivelyreferred to as the “Insurers”), the Insurars' lawyers/law firms, the Monetary Authority of Singapore and any relevant
governme nt agency/authority (such as the police), for the purpose(s) of;

(i) processhg, handling and/or desaling with my claims including the settlement of the claims and any necessary investigations relating o
the claims;

(i) investigsting the accident and/or my claims;

(ii)) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminisering my claims (including the mailing of corr
disclosure of ceriain personal data about

espondence, statements, invoices, reports or notices to me, which could involve

me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages);and/or 7

(V).complying with applicable jaw in administering, proces‘sing. handling and/or dealing with my claims,

(collectively the “Purposes”) : . :

A
(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, discloss and/or process my Personal Information for one or more of the above Purposes: and
(6) my Personal Informatior, inay/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including_thettmmars/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

ate & Time Actugt Driver's Signature (if driver is not ihe

poli€yholder) / Date & Time

Witnessed by R rting Centre Personnel
(Name as in NRIC/D card)
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Describe Circumstance of the Accident
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Fe=RRIQEgoing particulars are true in every respect.
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T DAt & Tine (Name as in PJRIC’:D caid)
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o)VEHICLE NUMBER: @63 ;_gq:}
b)INSURANCE COMP A M\_

c/POLICY NUMBE R:
1 - ., B
SIFOUCY TYPE: | COMPREFERSIVE] THiRp PARTY | THIRD PARTY FRE &THER)

8)MAKE & MODEE: D_g__m Aun )

fITYPE:(SALOON / COUPE / MPV /V Ax :,_g_._L MOTOF’CYCLL / OTHERS)
© G} VEHICLE CATEGORY: (PPIVATE m [ MOTORCYCLE) © -
hPURFOSE OF USING AT A IDENT TIME UJOHCJ :}‘
NARE YOU \_,Lj\l}\-"ll\'G UNDER YOUR OWN !hSURANOE fYEf'/NO}

IF NO, PLEASE STATE [THIRD bArAW CLAI Y znr\nTi ONLY] )
. INSURED / POUCY HOLDER
A;E\/\JME. !ginwnf\f) I?Te“d P‘k H'd [MALE FEMNEI
DINRIC/FIN/P ASSP ORT: JO CDNTACT‘ ( 5599
JADDRES“' o

5 Y _-———'_‘M—_—‘ :
CONTINUE 7 TO S-d IF DRIVER ALSQ POLICY HOLDER

“ DRIVER .‘ " %
G RAME: lar Yeu gh’oﬂ_
(_ e Laummj |—../:7..) W o= 3 Skd 4
b NRIC /11 4/:3;\551301# S99 CONTACT-__ 8I/3
o) CJADDRESS:_ 03-09 ,3545648
") DATE OF biRTH: [ 1€ £ /11 /1458 ) (DD/MMITYYY : ]
&) OCCUPATION: {:NDOOR o DOOR}
f)YEARSIOT Dmvu\m, EXPRERIENCE. Ia&2 :
4. WAS DRIVER an EMPLOYEE OF THE INSUFL_D’Q COMPANYY @ NO)
IF NO, RFU\'HONSHIP OFFHEDRIVER WITH INSURED :
5, D}WEATHCI\ CONDITION / RAINING / OTHERS ’
bJROAD SURFACE: / WET / QTHERS =
6. WAS ANYBODYI HNJURED (YES /
7. Q]REPORTED TO! POLICE [YES
IF YES, PLEASE ! STAIF WHICH POLCE STATION:
8. THIRD PARTY VEHIC_’IF .
e of [ Te oy mv a)  VEHICLE NUM!BEI\ S)M g !' E MODEL: : !
Clwiluding doive  B). DRIVER'S NAME :
( ' \ g chmwmsspow CONTACT:
Te— 9. THIRD PARTY \/EHJCLE
" d} VEHICLE NUMBEIE. MODEL:
‘rj'u c}ru qu ; }
€] DRIVER'S NAME:

] NRIC/FIN/P ASSPORT: CONTAGT:

f')“l‘ Sam@%m gﬂ
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CERTIFICATE OF INSURANGE

C&BMMERC‘JAL Au‘mpws ﬁQMMERCML VEmcm

Namoe of Policyholder 1 GA ENGINEERING & TRADING PTE LT Vehicle No. : GBJ2sarP
Perlod of Insurance | 12 Mar 2022 To 11 Mar 2023 _ Policy No. 1 207003270802
Engine No. . LIKDZB848604 . . Endorsement No.

Chacsls No. oy J*rmmwgm«; 12810 L

issued Date $ 01 Mar 2022

mvo‘m awmsatasm
_ Engtrw capwzyi‘mnnage 1.8 Tonnage '
| Driver Restriction INA e
Person or Classes of Persons Entitied 1 Drive® : 0
. . -mwmmmm o
wwmwmwamww

. Value First Year of Registration : 2019
_ %mum Market insuring with COE/PARF

B, tring kilon, drving 184, 780G, BAGREABHOD. SRRy Wt o7
C) s for sy purpone I aonnechion wit

: : : : : 1987
Limitations Intperative by wgummmmmm“cmmmumm 189). Secnon 95 of e Rowd Transpor A,
Amendment) Aot 2010, mmwmmmmm

Seetion | :
Firw » 80 Own Damage - m?m $0 Flood Cover « $0
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Namea Dr:uer and Ex*cm an wm:




