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Your NCD will be affected due to late reporting

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.

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

04/02/2023 09:53 (SGT)

Driver

31/01/2023 13:15 (SGT)

Singapore

DOVER ROAD TOWARDS CLEMENTI
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 SC1R23240003

GBF1507T

Yes

HONG LEONG AIR CONDITION & ELECTRICAL WORK
B09096700C

ALBERT88999@YAHOO.COM.SG

(Phone) +65-66590739

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

Great Eastern General Insurance Limited
2022-V0117198-VCV

LIM SENG KEE
S1436184G
22/09/1960
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

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SC1R23240003

27/11/1979

43 YEARS AND 2 MONTHS
Male

(Phone) +65-97618368

ALBERT88999@YAHOO.COM.SG
BLOCK 211 BUKIT BATOK STREET 21 #09-236

650211
No
Employee
No

Chain Collision
LIGHT RAIN
Wet

No
No

Yes

No
No

Yes
No

SJK2915X
Kia

Private car
CHAN YING XUAN, YVETTE
S8720411A
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Contact Number (Phone) +65-96832736
Address -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB5301T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
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

IMPORTANT NOTICE

1. Pizase report correctly the details of the accident ta speed up the clairs process.

2. This Formmust be completed by the Policyholder andfor the Authorised Oriver,
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or “ ithhoiding of material facts may

allow insurance companies to i oy liability.

4. The issue and acceptance of this Form by insurance companies is not an adimissicn of policy kability on the part of the insurance
companies.

. An be refer he Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Cantro established by the General nsurance Association
of Singapore (GIA} for archiving and that coplas of this report will for a fee be made avalable upon application by interested partles.
7. By tha lodgament of this repoert to the insurers, you hereby consent to the archiving of this repart at the cenire and to copies of the

report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my werkshop and the Ganeral Insurance Asscciation of Singapore ("GIA”) may/are permitted to colfact, use, disclose
and/or precess my personal data/sersonal informaticn set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the insurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agencyfautherity {such as the police), for the purpose(s) of ;

(i) processing, handing andf;: jeafng with my claims including the settlerment of the claims and any necessary investigations relating ta
the claims;

(ii) investigating the accident andior my claims;

(#) carrying aut andfor deaiing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maling of correspondence, statements, involces, reperts or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v) complylng with applicable taw in administering, processing, handing and/or dealing with my claims.

(colectively the "Purposes”)

{b) allinsurer(s} w ho have insured vehicle(s) involvad in this accident and the nsurers’ law yersitaw firms, maylare permited to collect,
use, disclese and/or process my Personal Information for one or moere of the above Purposes; and

(o) my Fersonal information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their faw yersflaw finve), w hich may be sited outside of Singapore, for cne or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We dacfare the foregong particulars are true in every respect.

DOrivar's Signature (I driver is aat the colicyholder) ! Dale ‘titnessed by Raparting Cenlre
& Time

Rarsaornel
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SKETCH PLAN #3

AUTHORIZATION LETTER

D [ |1 RN
To Whom It May Cancarn:

i \’Q‘“’"‘&\”{\\Q@”‘\, Company Reg No %o%%]o@

P L L LT T T TR

fiereby like to authonzed\\\MQQ‘\(\\<{Q, iC S [(\.SQ | 8(~L<'7
o to make accident report behalf of company .

Your Sincerely

)
\ I/,
3 /%/’\

7

Signature / Company Stamp
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SKETCH PLAN #4

) (jrcat
Eastern

CERTIFICATE OF INSURANCE ORIGINAL

The Motor Paticy to vdvich this Certifcate relalos ig ssued in sccordincs vith tha Drovissons of the following tegisiation:
Masor Vehiclos (Tyec Paty Hisks ang Compensaiian Act (Cop. 189 of the Reviseg Editon) (Sraapure)

Motor Vehicles {Thitck Party Risks anct Compensation) Acy s, 1898 Cotsion {Singiapore)

Motor Vahicles (Thite! Party Rsks) Rules, 1850 (of Fedaration of Matrya)

Ruad Transpon Act 1987 (of Malwysia)

foad Transport Act Anandmant) Act 2010 (of Malaysia)

Policy No, 1 2022.V0117198-VCv

Product Type : Commertial Vehicie

Cover : Comprehensive Any Workshop

Name of Insurec : HOCK LEONG AIR CONDITION & ELECTARICAL WORKS
Period of Insurange : From 08/07/2022 10 07/07/2023 poth dates nclsive)
Risk Number 001

Vehicle Ragistration - GBF1S07T

Vehicle Make & Mode!  : niSSAN NV200 1.5 T ABS ANBAG

Hire Purchase Sie

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *
Any person who is driving on the Palicyhoider's arder or with their permission.
* Provided that the fersen doving is pemmitted in accordance with the fcensing or other faws or reguiation to drive the Moter Vehicla
by

or has been SO permitted and is not disqualifivd by orcor of & Court of Law or by reason of any enactment or regutations in that
Lehalf from dniving the Molor Vehict,

And provided further that the Motor Vohicie is rogistered under the Road Traffic Act and its registration under the Foad Traffic Act
has not been canceliog at the time of the accident oss or damage.

LIMITATIONS AS TO USE

(i) Usz in connection with the Policyholder's Business.
(2} Use for the camage of passengers (other than for hire or reward) in connaction with the Policynolder's business.
(3) Use for secial, domestic and pleasure pUIposeEs,

The poticy does not cover -

{1} Use for racing, Pace-making, reliability tial or Speed-testing.

2] Use whiist drawing a trailer axcept the lowing of any one disabied mechanically propetied vehiclo.
(3} Use for the cariage of passengers for hire or reveard,

Limitations rendored noperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensalionj Act (Chapter 189)
and Section 45 of the Road Transport Act, 1987 {of Malaysia) are not to be included under these headings.

Signed for and on behalf of the Company

/>

Authorised Signature

oy Yanan, WHCU B by o Gaoad Lastie (e a3 | oy St

At Bie 192000k 32 i b : R R T PO

W
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SKETCH PLAN #5

@Accident report SC1R23240003

Blinex 2 - Details of All Other Partiesivol
Total Number of Parties Involved : | ]

Party 1

Name and NRIC No.

Address

Insurance Company

Handphone No.

Y g

Vehicle Reg No.

SHe BS=20| T

Make / Model

_\.b\,{“o"’ A

Party 2

Mame and NRIC No.

Address

Insurance Company

Handphene No.

Vehi,éje Reg No.

Méke 1 Model

Party 3

Name and NRIC No.

Address

lnsqtance Company

Handphone No.

Vehicle Reg No.

Make / Mode!

Party 4

Name and NRIC No.

Address

Insurance Company

Handphone No.

Vehicle Reg No.

Make / Model

Party 5

Name and NRIC No.

Address

Insurance Company

Handphone No,

Vehicle Reg No.

Make [ Mods!

Comments -
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