SN09232A0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/02/2023 16:57 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/02/2023 16:57 (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

10/02/2023 16:57 (SGT)

Driver

09/02/2023 13:30 (SGT)

Singapore

AMK AVENUE 8 OPPOSITE ESSO STATION
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 SN09232A0009

GN3840R

Yes

LAM THONG CORPORATION PTE LTD
IXXXXX620G

hua@lamthong.com.sg

(Phone) +65-67460266

Nissan
Urvan

Employment

No - Reporting only
Commercial vehicle
Manual

2953

Tokio Marine Insurance Singapore Ltd
22-MR002626-R02

NEO KOK HUA
SXXXX692G
04/02/1961
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?

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 SN09232A0009

09/04/1981

41 YEARS AND 10 MONTHS
Male

(Phone) +65-98754247
hua@lamthong.com.sg

APT BLK 230 SIMEI STREET 4
#10-184

520230

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

GBL5544C

Commercial vehicle
LIM CHYE JEE
SXXXX237Z
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Contact Number (Phone) +65-98949850
Address -

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

Accident report SN09232A0009 Page 3 of 19



SKETCH PLAN

SKETCH PLAN
IMPORTAT NOTICE

1. Pless erepot corractly the detalls of the acsident 10 spaed up the claims process.

2. This Fam must be gompleted by the Pasicvhoiser andior the Actual Driver.

3. Inforrution proviged must be as frushful end accurate as possivie. Any wilul misrepresentation or withholding of material facts may allow

insurance companies 1o repudiate poligy Fability.

4. Theisweans acceptance of this Form by insurance companies is not an agmission of policy liabiiity on the part of the insurance companies,

5. Anv alse reportin

be referred to the Traffic Police Department for investigation.

6. This rext will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singavore (GIA) for archiving and that coples of this report will for a fee be mage availabie upon application by Interested parties.
7. By thexodgement of this report te the insurers. you hereby consent 1o the archiving of this report at the centre and to copias of the

reporideing made available aforesaid.

2. Consert under the Personal Data Protoction Act {PDPA)
| undersian, acknowiedge, agree and consent thal:

(a) My Ins ver, my workshop and the General insurance Association of Singapore ("GIA") may/are parmitted 1o coliect. uss, disclose

and/or prodess my personal datalparsonal information set out in this [farm] and any ather personal Information provided by me of

possesseahy my insuver (colectively the “Porsonal Information®) and disclose and transfer such Personal Information 10 all insurar(s)

who have ksuted vehicle(s) involved in this accident (all insurer(s) wé have insured vehicle(s) mvolved in this accident shall be
coliectivelyreferred to as the “Insurors”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant

governme it agency/autherity {such as the police), for the purpose(s) of:

(i) processig, handling andlor dealing with my claims Ingluding the settiament of the claims and By nacessaty investigations refating fo

the claims,
(if} investigiting the accident and/or my claims;

(iify carryirye ot andfor dealing with my instructions or responding 1o any enquiries by me;

(Iv) agmnisering my claims (including the mailling of correspondsence, statements, invoicas, reports or noticas 1o me, which coud involve
disclosure ¥ cenain personal data aboul ma to bring about delivery of the

packages);andior

.
(vieompaly g with applicable law in administering, processing, handling and/er dealing with niy claims,
~

(collectively the “Purposes”)

-~

same as wek as on the external cover of envelopesmail

() all insurer(s) who have insured vehlsie(s) involved In this accident and the Insurers iawyersflaw firms, may/are parmisied to coliect.

use, distlos: and/or process my Personal infermation for one or more of the above Pumposes; and

(e} my Perssaal information may/can be disclosed by eny of the insurers and/or GIA (o their third-pany service providers or agents
(including thel lawyersilaw firms), which may be sited cutside of Singapore, for one or more of the abave Purposes.

[0 ‘/Z/'p’v'

IO}:»{Q?R&

Policyholder’s Signature / Date & Time

policyhoider) / Date & Time
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SKETCH PLAN #2

R

On dhe above sfuted dode and img, | was davelling §
_olong AMIc Fvenut € - Inqrond of my vehicly was o whik ven
| GRL 5544c, Not khowing he mede o vight Fwn ond | cannol
bruke in_dime_ond 1 ik his right reow portion of e vehicke:

Declaration
Iwe deciare the foregoing particulars are true in every respect.
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o 5 / “ / L %‘W‘O\ 10] °l%23

Policyholders Signature / Date & Time AcluMer‘s Sidpafure it 4river &= oot the policyhoider) Witnessed eportng Centre Parsonnel
/Date & Tin w {(Name ns LUNRICAD card;
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