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SN09232D0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/02/2023 17:29 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (13/02/2023 17:29 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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

CC

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.
5XXXX130K
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

Qutdoor
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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) )
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

@ Accident report SN09232D0009 Page 2 of 14



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?

@ Accident report SN09232D0009

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

IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claims process

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1} processing, handling and/or dealing w ith my claims including the settlement of the clairms and any necessary investigations relating to
the claims ;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/aw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

— | was travelling straight on AYE toward Tuas Road on the middle lane, suddenly | felt a huge impact E—
— on the right portion of the my vehicle , and | realize that vehicle B had cut into my lane and collided e
—  to the right portion of my vehicle. —
Declaration

VWVe declare the foregoing particulars are true in every respect.

0
AR-CON SERVICES PTEL / [/

THL nd. Park /
Wld"‘l g ;'1 /£
i . éﬁlm? Sm:puﬁaggjaoﬂa _’___:p-? %/‘/ / ’,7 f! }": )f‘al )/ 7
Tai; 6358-3219 Fax 5 4 U )
Felicyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date /Véw@ssed by Reporting Centre
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE U\(L] \

\

X Complete and submit this form to the individual insurance authorised reporting centre.
% Please report correctly on the details of the accident to speed up the claim process.
*  Thisform must be filled up by the policy holder and/or authorised driver
information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability
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 reporting may be referred to the traffic police department for investigation.

T S ACCIDENTDETAILS At
Date of accident 0-7- 2% (DD/MM/YY) |
Time of accident 09253 (HH:MM)

Exact location of accident D{L(E fuwyg T JAC, [W'J

DETAILS OF VEHICLE

Vehicle registration number LH 5944 ¢
Vehicle make and model
Type of vehicle Saloon o MPV o CRV O Van o
| Lorry = Bus O Motorcycle o Others:
Vehicle category Private o Commercial Motorcycle o
Purpose of using at said time VI ORI
Are you claiming under your Yes D No & if no, please select:
own insurance company? Third part claim 2~ Reporting only o

INSURANCE INFORMATION

Insurance company REAT AMER|CAWV i
Policy nunmiber momy/ L 000008 S 36 -02 -oo ¢ |
Type of policy Comprehensive & Third party fire & theft o TP only o

: + . INSURED / POLICY HOLDER SR
Name THL A -con Sevvice  PTE - LTD- Malec Female o |
NRIC / Fin / Passport number 1
Contact 3
Address ﬁ

|
|

DRIVER |

~SAME AS INSURED ABOVE 0 {SKIPTOD.O.B)

Name ONEg KUANG  Mong Male = Female o
NRIC / Fin / Passport number GC%1744 g X

Contact Q130 6%09 |
Address S8 WOTRLAND - INDUStRiaL PACL  E\ ZO1-07
Email address thlwireon@ Ging ngy ST ]
Date of birth Ue-U) - 10¢& 4 3
Occupation Indoor o Qutdoor o

Driving date pass 20 - U3 ~20)9
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ENERALINFORMATION OF THE ACCIDENT "

Was driver an employee of Yes. Noo .

the insured’s company? If no, relationship of the driver and insured: ‘

Accident captured by camera? | Yeso  No&™ ,

Weather condition Clearo Raining/r: Others: [

Road surface Dry o Wet e f
' No of passenger L (Inclusive of driver) |

PASSENGER 1 AN, = g o
Roo N |

Name ol CHE

Gender Male™ Femaleo 1
: PASSENGER2 '/ 3

Name J!

Gender Male o Female o E

Name

i o 4 : PASSENGER 3 : AT ‘

Gender

Male o Female o

T : PASSENGER 4 : :

Name i
Gender Maleo  Female O |
PASSENGERS

Name
Gender Male o Female O

Name

PASSENGER 6

Gender

Male o Female o

Was anybody injured?

OTHERINFORMATION
Yes =@ No o

Was other vehicle damaged?

Yes No o

Reported to police?

DETAILS OF POLICE STATION ACTION © '
Yes o No o If yes, please state which police station.

Police station name

Name , l

S WITNESS 27
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Vehicle registration number

SMT [l U

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE2 "~

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLES -

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLES

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE®

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

“INJUREDPERSON1. -

Y UG Mob

hospital by ambulance?

Injuries sustained VELIC |
Which vehicle person in? GBH S944C 3
Were seat belts worn? Yesg© Noo
Was injured conveyed to Yes o No & !

INJURED PERSON 2 i : L
[{e0N) |

hospital by ambulance?

Name SOH  (HE

Injuries sustained NECIL \
Which vehicle person in? GBH 5944cC |
Were seat belts worn? Yesz~ NooDO

Was injured conveyed to Yes O No @~

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

“INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes D

No o

Was injured conveyed to
hospital by ambulance?

YesD

No o

Name

INJURED PERSON S

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

YesO

No o

Name

“INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No D

Was injured conveyed to
hospital by ambulance?

YesO

No o
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GREAT AMERICAN INSURANCE COMPANY
GSY HEG. 40 WSO8 ¥

WER TS SO0T0E
§ TEMASER AVENUE. #1501 CENTENMAL TOWER
SINGARORE i1
TEL. A% [ ]

‘JJ’(';REA
TAMERICAN o dpre-pre i
INEURANCE COMPANY

ANCE

CERTIFICATE OF INSUR
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GRS

e Parchase
Fevwnd of nrance

Persons or Glasses ol Persons entiled 1o DIve

8} Any peran who 15 driving on the Policyholoer's arder of with Thas periiseon
Pzt hal the person dmang is permiied o atcaedance will ihe oenmng o oiher laws o raguialans
Mator or 40 nas Deen Vencie permilted and s not Gagualied by oder of & Court of Law o7 Dy reson ©
FNaCimant o regalation = tat behall from arving tha Motor Veruos

e
t :

0 |

Limitations as to Use

#i Use o connacson with Policyholdor's busness
ol
Ths Policy does not cover:

Une tor Hire and Reward

Use for raGng, pace makang, resatiily s o soned

a)
el

* Lmlatons réndened nopecative by Secton § o the
{Chapter 189) and Secton 85 of the Roas Transpor! Acl

Excess (Secton 1) SG0 2,500.00
Excoss (Secton 2) NA
wngsoreen Excass SGD 100.00
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i ~ "Drver Details

Named Driver 01

ATA (S) Pie. Lo
21062022

Name of intenmedary
Date of issue

1We tersty cestify that The polcy W
Mator Vetucies {Third Party Rigks and

(Malaysia)

Signed for and on behalt of

Any perton who i driving 0t e

Compensation) Act (Chapter sa:fgw‘mu--mmmwr :
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