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@) SINGAPORE ACCIDENT STATEMENT

l1M;i0RTANT NOTICE
- Please repont cormrec) y

2. This Form must be :uu o details of the accident o speed up the
3. Information :
policy liability,

claims process.

provided must b "
© &s tuthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

4. The issue an i : i
€ and acceptance of this Form by insurance companies is not en admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the G

& IA Records Manal tablished by the General Insurance Association of Singapore (GIA) for archivin
and that copies of this report will, for a fee, be made avi ik by e o : ’

7. By the lodgement of this report to

! ailable upon application by interested parties. e . ’ o ;
the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repori being made available aforessig

_ ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20/03/2023 15:41 (SGT)

owner

19/03/2023 17:30 (SGT)

Singapore

UPPER THOMSON ROAD INFRONT OF 215P FUR KIDS SHOP
Singapore

- DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation

@ Accident report SBOK233K000A

SGN1901L

No

TAN SEUNG PO
SXXXX2841
ECKHENG@YAHOO.COM
(Phone) +65-82839296

Lexus
Es250

Yes
Private car
Auto

2500

United Overseas Insurance Ltd
DHOM120025451603

TAN PEI CHAY DEBORAH
SXXXX4791

04/09/1980
Indoor
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e Of Driving Pass
riving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the: policyholder?
If No, Relationg

hip of the Driver with t
Does Driver Qv ol

| 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 Conclitions
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 ¢f intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

06/06/2009

13 YEARS AND 9 MONTHS
Female

(Phone) +65-83883913

ECKHENG@YAHOO.COM
12 CALDECOT CLOSE

299121
No
Child
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT,

ATTACHMENT(S)

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

Yes
No

- DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mocel

Vehicle Varjant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SBOK233K000A

SNGB743)

Private car
LEE HUI YING
(Phone) +65-92366327
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ress
gdress complement 1
posicode "
Insurance Company Name A
Nature Of Damage
Details of property da

maged in accid 5
No. Of Passenger (In o

cluding Driver) G

- DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Ma?‘l.ufachurer e GBH4123L
Vehicle Model §
Vehicle Variant
Vehicle Colour :
Vehicle Category Commercial vehicle
Name of Driver :

Contact Number 0

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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Gromtancaofthe Accigeny

)

¥

. i i AR n Road. When | went back
arked my vehicle outside 215P Thomson Road - Fur Kids Shop along Upper Thorr:;c(; Sl Belled vy s

(:opmy vehicle, | noticed thqt there are damages on the RHs front portion of my ve £

and they came to the scene. i it e
| Ying is sfill around and we exchanged ook Dl R
or hitting our vehicle and agreed that we

Driver of vehicle B, Ms Lee Hu
Driver of vehicle g apologized f




ﬁTAHT NOTlCIE
. Please report correctly the detailg of the acci

SKETCH pLAN

dent to speed y the clai
2 This Form must be e P P i;ms process,
3. Information provided must be as mwummwm =
insurance companies to

4. Theissue and acceptance of this Form b

Yy insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be refer the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

- Any wilful misrepresentation or withholding of material facts may allow

(8) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA”) may/are pel‘mi“ef.’ to collect, ””:‘:‘::‘5"
and/or process my personal data/personal information set out in this [form] and any other personal information prow:e: :an g
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal I!'m:;rnn:I :.,t Sl

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s.) invol»lred in tms:;c;ny e
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore

govemment agency/authority (such as the police), for the purpose(s) of:

investigations relating to
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
the claims;
(i) investigating the: accident and/or my claims; A
carryi ing wi i i ing to any enquiries by me; : :

i out and/or dealing with my instructions or responding by m e
((i:r}) admmn:tmmg rny claims (including the mailing of correspondence, statements, invoices, reports or notices w:crt :;Z e
disclosure of certain personal data about me to bring about delivery of the same as well as on the external co
packages); and/or

i ini i i h i d/or dealing with my claims.
f f icable law in admlﬂlstenm. processing, andllng an
"]} : mﬂ‘s ; i j{ OQ"ECL
all ins )whﬂm insured VehidE(s} involved in this accident and the Insurers lawyrersﬂaw ﬁmls, may.fal'e pem"ll‘l'led 0
disclose andlor process my Personal Information for one or more of the above FUrpOSES: and
use, L

Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
Personal Ir
((:?n:::‘mgmeiriawemﬂaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

g

i i if driveri I ed by Reporting Centre Personnel
Policynolders Signature / Date 7 ture (if driver is not the policyholder) / Date Witness
e & in‘:;n: el (Mame as in NRIC/D card)
Sketich Plan o




AUTHORIZATION LETTER

pate: _—0|3|2022

|
To: U0 |
Cc:  Borneo Motors (S) Pte Lid
Atin:  To Whom It May Concern

Dear Sir / Madam,

NRIC No. 200052 T  hereby
Ocborah Tan Pei Chay

_Tan 8c.ur:i; Fo
(relafionship) dagﬁh&efﬁ (full name)

R OU TG T io exercise and execute to sign all / any necessary transaction

SN aslam

rtaining to my registration vehicle number

ht official business schedules / away from Singapore on duty oversea fravel.

o contact me should you require any further clarification on the above.




