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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

13/02/2023 17:29 (SGT)
Driver

10/02/2023 09:25 (SGT)
AYE, Singapore
TOWARDS TUAS ROAD
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09232D0009

GBH5944C

Yes

THL AIR-CON SERVICES PTE. LTD.
5EXXXX130K
thlaircon@singnet.com.sg

(Phone) +65-91306809

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Great American Insurance Company
MOMVC000008536-02-000

ONG KUANG YONG
GXXXX425X
06/01/1985

Outdoor
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Date Of Driving Pass 26/03/2019

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91306809

Alt. Phone Number -

Email Address thlaircon@singnet.com.sg
Address 38 WOODLANDS INDUSTRIAL PARK E1, #01-02
Address complement -

Postcode 757700.

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name SOH CHE BOON
Gender Male

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT1112U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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ONG KUANG YONG

Male

(Phone) +65-91306809

SLIGHT INJURY
GBH5944C

Yes

No

SOH CHE BOON
Male

SLIGHT INJURY
GBH5944C

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorre ctly the detall of the aceident to speed up the clame process

2. Ths Form must bo I 4

3 hfarméton provided must be as truthfyland accurate as possible. Any wilul misrepres entabon of w fhholdng of matarial facts may
allow nourance companies 1o repudiate policy tability.

4. The =sug and acceptance of the Fermby neurance companes s not an admssion of pohcy §30ilty on the part of the nsurgnce
corpanies

) f n e ice for i ion.

& The repon w il be forw arded by the nsurers of the GiA Recoras Management Centro establshed 0y tne Genera! nsurance Association
af Sngapere (G48) for archiving and shat copies of this “eportw ll1or & fee be mace available upan applcaton by mierested partias

7. By the icdgement of this report {o the insurers. you hereby consent 1o the archivirg of this report at the centre and %0 Copies of the
fepor teng made avadable aleresag

E Consent under the Personal Data Protection Act (PDFA)

lunderstand, acknow keage. agree and consent that

(8) My msurer . my workshop and the General Fsurance Assoc@ation of Singapore I"GIA"| may/are perminied 1o colact, use osclse
ardlar process my perscnal datalpers cnal nformation set outin this (foem] and any other perscnal information previded by me or
possessed by my nsurer (colieciively the “Personal Information®) and deciose and ransfer such Fersonal hfonmaton to al InsLwreris)
who have nsured venicle(s) involved in this accdent (allinsurer(s) w ho have insurad venhicle(s) involved in this accident shall be
colectvely réferred to as the “Insurers”), the hsurers’ Bw yarsiaw frmg the Monetary Autherity of Singazars and any relvint
Qovernment agenty/authorty (such as the police), for the purpose(s) of .

(1) precessng. handlng sndior deaing wth my claire neciuging the settlament of the clars and any necessary invesbigations relating to
the claims

(k) investgatng the eccident andior imy claims,

{¥i) carrymg out andior deaing w th my inslructicns or fesponding 10 any enguies ty me;

{~) sdministening my clams (including the maiing of coffespondence, statemants, invoices feports of Notices to me, w hch coukl invoive
disclosure of certan pers enal data about me 1o bring about delvery of tne same as well as on the external caver of envelopes/irad
packages) anglar

(V] complyng with sppicatie law in adminislenng. processing hancing andfor Coaing w rh my clarme

{colectvely the ‘Purposes’)

(0) afinsweer(s) w ho have insured vehcle(s) mvolved n this accident and the hsurers’ law yersiaw firrs may/are permtiad lo coliect
use, disclose andior process my Rersonal hformetion for ane or more of the above Purpases, and

(¢} my Persenal formation mayican ve disclased by any of the hisurers anaisr GIA 10 their thirg Parly service providers or agents
{nciuding their law yers/aw feme) wheh ey be shed outside of Sngapore, for ore ar mere of e above Purposes

THLAIR-CON SERVICES PTELTD

30 Vicdancs b, Puk EX / , .
h’:’&;ﬁq\?“ !n—ﬂmﬂ A——/ ”/ '( ")/' '(,-))” }'0 L ?

Pobcyholder's Signature ! Date & Drrsers Sgrature (¥ driver 5 not the pokcy holder) / Date WingsSed by Reporting Centre
Term & Tire annel

Sketch Plan mﬂ/ 'lo WD 7%:3 IZOBD
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SKETCH PLAN #2

Describe Circumetances of the Accident

— | was travelling straight on AYE taward Tuas Road on the middie lane, suddenly | felt a huge impact
—  On the right portion of the my vehicle , and | realize that vehicle B had cut into my lane and collidged
— 1o the right portion of my vehicle.

L

— —_—

Declaration

¥We declare the loregoing particulars are true 1 every respect

. - ,cgsmﬂ‘.’» / |
THLARCON SERVECS v S/ I/
N e S S 15 s
s 63840158 = 27 IS PpYI RS
Foloy holder's Snnature / Date & Driver's Sigrature (¥ diver 5 natihe polcyhokder) | Date  whnessed by Reporing Centre d
Tere & Tre sonnel
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IMAGES

LDRIVER 2 OTHERS
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IMAGES #2
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IMAGES #3
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IMAGES #4

@Accident report SN09232D0009 Page 9 of 14



IMAGES #5
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IMAGES #6

' CHASSIS NO : K
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IMAGES #7

USHUSAY SIS LSS

TEL: 6358 3219
Email : thlaircon@yahoo.com
Email : thlaircon@singngt.cgm.s’g

r=raazzl
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IMAGES #8
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IMAGES #9
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