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ENTRY DATE & TIME: 24/03/2023 17:25 (SGT)
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VERSION: 1 (24/03/2023 17:25 (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

24/03/2023 17:25 (SGT)

Both Policyholder and Actual Driver

23/03/2023 19:30 (SGT)

845 Geylang Rd, Singapore 400845

CARPARK OF TANJONG KATONG COMPLEX
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§2X2330000S

SKW8543X

No

CHAN BOON KWANG VICTOR
S1817088D
VICTOR98@SINGNET.COM.SG
(Phone) +65-94873040

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1500

Singapore Life Ltd
11092019

CHAN YU HAN GARETH
S9802803Z

21/01/1998

Indoor
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Date Of Driving Pass 21/06/2021

Driving experience 1 YEAR AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81572237

Alt. Phone Number -

Email Address VICTOR98@SINGNET.COM.SG
Address BLK 133 GEYLANG EAST AVE 1 #09-201
Address complement -

Postcode 380133

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 -

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

ON 23/03/2023 ABOUT 7.30PM, MY VEHICLE PARKED AT CARPARK OF TANJONG KATONG COMPLEX. AFTER | CAME TO
TAKE MY VEHICLE, | SAW A NOTE ON MY CAR AND LEFT FRONT PORTION HAVE DAMAGES. THE NOTE WROTE, THE
DRIVER IS MR CHUA. HE COLLIDED WITH MY VEHICLE AND CALL HIS CONTACT NUMBER.

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 GBJ9421H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Commercial vehicle
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Name of Driver -

Contact Number (Phone) +65-96549710
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repert gorrectly the detais of the accident to speed up the claims process.

2. This Form must be gem ploted by the Policyholder andfor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokiing of material facts may
alow insurance companies to repudiate policy liability.

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

COMpanics.
5. Any false reporting may b rred to the Police for investigation.

6. The report will be forw arded by the msurers of the GlA Recerds Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repart w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lisurance Association of Singapore ("GIA™) may/are permtted to collect, use, disclose
andfor process ny personal datalpersenal information set oul in this [form] and any cther personal information pravided by me or
possessed by my nsurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have ingured vehicle(s) mvolved in this accident shall be
coleclively referred 10 as the “Insurers”), the hsurers' law yers/law fems, the Monetary Authority ¢f Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andior dealing with my claims including the setllement of the claims and any necessary invesiigations relating to
the claims,;

(i) investigating the accident andfor miy claims,

(1) carrying oul andlor dealing with my instructions or respending to any enquiries by me,

(v} administering my claims (including the mating of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certan perscnal data about me to bring about delivery of the same as wef as on the external cover of envelopes/mail
packages), andfcr

(v) complying wilh appicable law n administering, processing, handling andfor dealing with my clainms.

{collectively the "Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invoived in this accxient and the insurers” law yersiaw firms, may/are permitted to coliect,
use, disclose andior process my Personal Information for one of mare of the avove Purposes; and

(c) my Personal Information may/can be disclosed by any ¢f the msurers andlor GIN to their third party service providers of agents
{inchuding their law yersiaw firms), which may be sited cutside of Singapaore, for one or more of the above Purpeses.

—— )

-

Eﬁcyholder’s Signature / Date & Driver's Signature (f driver is not the polcyhckier) / Date Winessed by Reporting Centre
Time & Tme Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 92.6%.9023 csbout ':PBO‘nm.m}; vehicle qusg_d__‘
A"" Car'park Q-p T“e;l‘":’} ZA+°':3 MA /'}cr-{g( ’ Come 'E 'I'\
_Inll \EA;ctC [ S2) hmfe o nr}e on m\}J Coxe anJ '&H QD\'DW}
.‘Zo_v{f_iﬂ_):&&__dam%g- The _note pri""e.','hm ariver  is  mp. chihe .
He  coltded ool my vebicle and —call bis  combet number
qés49410.
Declaration

We declare the foregoing particulars are true in every respect.

2 ) dape
BB B i

Polcyhelder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time &Tme Personnel
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SKETCH PLAN #3
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IMAGES #2
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IMAGES #3
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

THE MOTOR VEARCLUES (TIIRD PARTY KISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEIXLUS (TTURD PARTY KISKS AND COMPENSATION) ACT 1960

ROAD TRANSPORT ACT 1987 (MALAYSIA)
| CERTIFICATE NUMBER, 11092019

(REFUBILICOF SINGATORE) OR ANY AMENDMENT_AUT OR ACTS PASSED IN SUBSTITUTION THEREQF

1} VEHICLE REGISTRATION NO. SKW8S43X

2) NAME OF INSURED

FAMILY NAME CHAN
GIVEN NAME Boco Kwang Victor
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 18-Nov-2022 00:00lours

PURPOSE OF THIEE ACT
4) DATE OF EXPIRY OF INSURANCE 17-Nov-2023 23:59hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You and any dnver

Provided that the person diwving is permitied in sccoedance with the licensing oc other laws or regulations 10 drive the Motor Vehicle o has
been so permitied and s not disqualified by order of a Court of Law or by any reason of any cactment o regulation in that behalf from driving
the Motee Velacle,

And provided furthee that the Motor Vehicle is registered under the Road Traffic Act and it registration under the Road Traflic Act has not boen
<aneled at the e of acident of lons

Please eefer 10 1le policy docoment for fll tenws 2nd coadstions.

6} LIMITATIONS AS TO USE*
Use caly foa social, damesty snd pleasure purposes and foe the Insured’s business. The Pobicy doos not cover wse for hire or seward, tuion oc duving

tests, racing, pace-making, relability trinls, speed-testing or the carmage of goods other than samples in connectson with say tiade or business or use for
any perposs in connechion with the Motor Trade

* Linmtatmons zenderod inoperative by oction K of e Motor Vehackos { Tind- Party Risks and Compenation) Act 1960 3nd Scction 95 of the
Road Transpoet Act, 1957 (Malaysia), acs not 90 b0 inchaded undker these Iadings

NAMED DRIVER
7) FINANCE COMPANY QOCRC BANK LIMITED

1/ We hereby Centify that the policy to which this Certificate relates is issued i accordince with the provisions of the Motor Vebicles
{Third-Party Risks and Compensation) Act 1960 and Part [V of the Road Transport Act, 1987 (Malaysia}, or any amendment,
act or acts passed m substitution thereof,

Issued in Singapore: 06-Nov-2022 at 16:26hours Singapore Life Ltd,

IMPORTANT NOTIE:

o 10 you want 1o canest your palicy at any tine, you will need 1o retum 1he Sortificate 1o us.
y, Y & M-—"\.m_/
* You must repoet all nccidents to Us within 24 hows of the occurrence of by the next workueg diry st our accidem

reporting centro regardlos of whether you intead to claim on your own policy o not, o whetber your cor s damaged
o not. Should you fal 10 do 5o, Your NCD conld be affected 2nd your claim may be prepdiced
Pearlyn Phau

For the It of our ageadent cepocting ¢enties, please visie hipsoVsinglfe conviCarRepairers, Altcenitively, you may Chief Executive Officer

callus ot 63332222 for assistance {(including assistance on wsdscreon damage),

! In case of vehicle breakdown, accident or windsercen damage, please call 6333 2222 (24 hours) immediately.

ORIGINAL
Singapore Life Ltd. 4 Shenton Way #0101 SGX Contre 2 Singapore 063807 singlde com
Company Reg. No. 196900499K GST Reg. No. MR-8500166-8
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