SN09234Q0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/04/2023 13:37 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/04/2023 13:37 (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

26/04/2023 13:37 (SGT)

Both Policyholder and Actual Driver

25/04/2023 09:00 (SGT)

Singapore

YIO CHU KANG ROAD ( INFRONT OF REGENTVILLE CONDO )
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 SN09234Q0002

SKV6812M

No

FOO SEI KUM ( FU SHIXIN )
SXXXX229E
fooseikum@gmail.com
(Phone) +65-82180808

Honda
Mobilio

Private use

No - Claiming third party
Private car

Auto

1497

Lonpac Insurance Bhd
Z22VP05031791

FOO SEI KUM ( FU SHIXIN )
SXXXX229E

01/03/1975

Indoor
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Date Of Driving Pass 29/08/1995

Driving experience 27 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82180808
Alt. Phone Number -

Email Address fooseikum@gmail.com
Address 62 SENGKANG SQUARE
Address complement #01-25

Postcode 544705

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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) 3
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 UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Female

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 ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

Accident report SN09234Q0002

SCL1958G

Private car
MR . YEOH
(Phone) +65-97231735
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SKETCH PLAN
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SKEICE PLAN
4. Dimas <601 pomrectl the detalis of the accident to speed up the claims process,
2. This Fommust be comoleiog by the Polievholder snafor the Actual Driver,
3, Infomr X provided must be 2s fruthits and aocurate 2 possible. Any wiliul misrepresentation or withholding of matorial facts may allow
insur=22C2 COmpanies 10 f2pudiate pofiy iability.

4. The is= Seand accapiance of this Form by insurance companies is not an admission of policy llablity on the part of the insurance companies,

5. Any e reporting may be referred to the Traffic Police Depariment for investication.

8. Thisreaniwilbe forwarded by the Insurers to the GIA Records Manapemant Canire establishad by the Ganeral Insurance Asscclation of
Singzs Pre (GIA) for archiving and that copies of this report will for a fee be mage avaliabls upon appication by Intarested parties.

7. By ines Idigament of thiz raport 10 the insurers, you hereby consent 1o the erchiving of this report 2t the cantrs end 1o coples olthe
report 120G made aveilable aforesaid.

3. Censestunder the Porsonal Data Protection Act {(PDPRA)
{ undarsia MG aknowiledge, agraa and consen! that

{2) Wy ins LITH 2 WOTKSROD 20d the Generel insurance Association of Singapore [GIA") maylare permitied to collect, use, disslose
and/or procEsmy persenal datefpersonal iniormation set out in this liorm) and any other personal information nrovided by me ¢r
possessed Ly myinsurer (collectively the *Personal Information”) and Sisciose and Yransier such Pessonzl Iniormation to el inswrer(s)
wiho have Inwedvehicle(s) involved in ihis sccident (2l insurer(s) who have insured vehicla(s) invelved in this accident shali ba
collestively THeredio 2s the “Insurers”), the Insurers’ iawyersiaw finns, the Monetary Authority of Singapore and any ratavant
zovemment xency/authority (such 3s the pollcs), for the purpossa(s) of:

) precessia, haraling and/or dealing vith my clalms including the settiement of the claims and any necessery investigations relating to
the claims;

(i) investigsTs) Ihe accidant and/or my claims;

(i) cervying @ andlor dealing with my instructions or responding 1o eny enquides by me:

(iv) administezing my claims (Including the mailing of comrespongence, siatements, Invoices, reports or notices to me, which could Invalve

cisclosure oF serigin personal data about ms 1o bring abows gelivery of the same 25 well &5 on the external cover of envelopesimal
packages); e ndior . < :
(vhcomplying wih applicable law in administering, processing, handling and/er dealing with my clalms.

(colicctively e “Purposos”) N Y N h
(b} all insurer{) who have insured vehicla(s) involved in this accidernt and the Insurers’ lawyersflaw firms, may/are permitted to cobect,

use, disclose indlor process my Personal Information for one of more of the sbove Purposes; and

{c) my Persoi el infarmation mayican be disciosed by eny of the Insurers and/or GIA to their third-party service providers or agsnts

{including the itlawyaisfiaw firms), which may be sited oulside of Singapore, Tor one or more of fhe above Purposes.

A o [t aitlil] 56/4]2023

olicy holder's Signature / Date & Time Aclual Briver's Signature (f driver is not the Witnessed by Reporting Centre Personnel
policyhelder) / Date & Time (Name ak Jn NRIC/ID card)
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SKETCH PLAN #2

Y6 CHU KANG RoAD
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SKETCH PLAN #3

[;;ribe Circumstance of the Accldent :
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Declaration

1/We declare the foregeing particulars are true in every respect

A)‘” 7(3/0( %MMQ -3624! 2023

Policyhokier's Signature / Date & Time  Actual Driver's Signature (if driver is not the palicyhoider) H by Reporting Centre Personnel
! Date & Time 5 n NRICAD card)

wun2022
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IMAGES #6
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IMAGES #8
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IMAGES #11

IDA AUTOMOBI LI (IHAILAN
SNO. MRHDD4870FP0O O(
ENGINENO. L15Z1-210114 1

IRD F UB5 NH-700M

@Accident report SN09234Q0002 Page 17 of 17



