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IMPORTANT NOTICE

2. This Form must be

1. Please report comecily the details of the accident to speed up the claims process.
completed by the Palicyholder and/or the Actual Driver

| 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.

a reporting may be referred to the Police for invastigation

Al RS0 [¥ 1
8. 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 repo

ACCIDENT STATEMENT

r at the centre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

28/03/2023 16:44 (SGT)

Both Policyholder and Actual Driver

28/03/2023 08:10 (SGT)

Bukit Batok Street 32, Singapore
HDB rubbish collection area
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
NRIC No

Date Of Birth
Occupation

@ Accident report SLOM233S000A

SGX5735X

Yes

Unique Tourist Service (Pte) Ltd
197401067R
unigtour@singnet.com.sg
(Phone) +65-96308163

(Office) +65-62927656

Toyota
Corolla
Altis

Private use

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Ltd.

7990000144/1220004256

Chua Kheng Teck
S1453309E
21/10/1960
Qutdoor
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Date Of Driving Pass 24/09/1981

Driving experience 41 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97273328

Alt. Phone Number -

Email Address unigtour@singnet.com.sg
Address Blk 313 Bukit Batok Street 32 #11-37
Address complement :

Postcode 650313

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 g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name J
Translator's ID o
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
Please refer to the 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 SKZA568K
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant =
Vehicle Colour N

Vehicle Category Private hire
Name of Driver Ng Tong Yoo
NRIC No S0186017H
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Contact Number (Phone) +65-97398627
Address -

Address complement L
Postcode !
Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident %
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 anmmodnmhofmmmwswwuphdamm
2. This Form must bo comploted by ol 0 L H
3. information provided must bo as Wmmw Any witlul misreprasentation or vathhadding of malerial facts may aliow
insurance companies to repudiate policy ligbility,
4. The issue and acceptance of this Form by insurance companies is not an ad ion of policy labdity an the part of the insurance companias,

8 TNa tepan will b- imwlruﬂd by mo insurers ln the GIA Ruoords Mamwmem Cantre ostablished by the Gonerai Insurance Association of
Singapore {GIA) for archiving and that coples of this repon will for a fee be made available upen spplication by interested parbios
7. By the lodgement of this report o the Insurers, you hereby consent to the archiving of this regort at tha contee and to copias of the
raport being made avallable aforessid
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agrae and consent that:
{a) My Insurer, my workshop and the General insurance Association of Singapare ("GIA") may/are permitied fo collact, use, disclose
andlor process my parsonal data’personal information set aul in this [form] and any other parsonal information provided by me ar
possassed by my insucer (collectively the ‘Personal Inf tion”) and disclose and transfer such P | Infarmation to all insurer(s)
who have insured vehicle(s) involved in this accident (all Insurar(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o s the “Insurors”), the Insurers’ lswyersiaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authonty (such as the police), for tha purpose(s) of.
(i} processing, handling and/or dealing with my claims Including the seltiement of the claims and any necessary investigations reialing o
the ciaims, 5
(i) Investipating the accdent and/of my claims,
(i) carrying out andlor dealing with my instructions or responding 1o any enguirties by me;
(iv) administering my ciaims (inctuding the maiing of cormespondencs, statements, invoices, reports of nolices 10 me. which could involve
disclosura of cartain personal data about me to bring about defivery of tho sama as well a3 on the exiemal cover of envelopos/mail
packages), andior
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,
(colipctively the *Purposes”)
{b) all insurer(s) who have insurad vehicie(s) inveived in this accident and the Insurers' lawyersiiaw firms, may/are permitted (o collect,
mw«mwm Information for one or moere of the sbove Purposaes, and
naligformation may/can be disciosoed by any of the Insurers andlor GIA to trmnmd-nmy sarvice providers or agants

AL . Jenny Lim

&4 by Reportng Contre Personne!
(Name as in NRICGIO card)

]
1)
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SKETCH PLAN #2

Doescribe Circumstance of the Accident

| Cbe pork R BLK 311 BUKIT BATIK STREET 32,

 UF MY R CBUSANG SUBSTANTIBL DOMAGE

on ov[3[53 b7 BBOUT 0Rc0HeL } WS EXTING FRIS)

T WHeN | bppRosuieb THE Cep poel BERRIER, suberndy
 ONE (AR CeroE Foy MY RIGHT Neer Ruppisy) coede
COLELTION AREA BriD HIT oNTo THE Ribw] PORTON |

— N — = S - ET— =

(W/ . Jenny Lim

@Accident report SLOM233S000A

Orivers s.“-utue?( dvenr s rof tha poticyhoider) [ Date Witrassed by Raporting Cantre Parscane!

Narmi a8 i NRICAD cand)
i 26 MAR D] ‘ g

28 MAR 2013
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