SN09235U0002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/05/2023 12:43 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (30/05/2023 12:56 (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

30/05/2023 12:43 (SGT)
Actual Driver

29/05/2023 18:45 (SGT)
Kee Seng St, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09235U0002

GZ4517E

Yes

T.C LEONG AIR CONDITIONING SERVICES
5XXXX859J

snakiekiki@gmail.com

(Phone) +65-97555650

Mitsubishi
L300

Employment

No - Reporting only
Commercial vehicle
Manual

2477

Sompo Insurance Singapore Pte. Ltd.
D23MTPCVE001019

TOH CHOON LEONG
SXXXX743F
08/07/1956

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver 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 Conditions
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 of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

09/03/1976

47 YEARS AND 2 MONTHS

Male

(Phone) +65-97555650
snakiekiki@gmail.com

BLK 1A CANTONMENT ROAD #41-07

085101
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

PLEASE REFER TO SKETCH PLAN (COLLISION WHILE DOING REVERSING TO LOADING BAY)

ATTACHMENT(S)

Are 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 Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Accident report SN09235U0002

GBK1333B

Commercial vehicle
HOSSAIN FARUK
GXXXX931T
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Contact Number (Phone) +65-85486391
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Plaase rapont goeractly the details of the accident to speed up the dams grocess.

Z This Form must be complatad by the Polcyholder andlar the Actual Driver,

3. Informaton pravided must be &3 ruahful end accurale 8s possibla. Any witlul misrape

inaurance coMpaning to ragudiata palicy kabdity.

1 o1 with g of malenad lacts may Slow

4. The isue and acceplance of this Foem by insurance companies is not an admission of podcy lisbilty on tha part of the insurance companies.

5. rt

may be referred to the Traffic Police Depa

t for i

6. Tnis report wil ba forwarded by the insurars to the GIA Recurds Management Centri established by the General hswmce Asscciation of

Sngapoce (GIA) for archiving and that coples of this repor will for a fee ba made

upon applcation by &

d partms.

7. By the odgement of thes report 10 the insurers, you hereby consent 1o the archiving of this regort at the cenlre and to copies of the

repent balng made availabie aforasad,
8. Consent under the Personal Data Protection Act (PDPA)
| uncarstand, acknowledge, sgroe and consant that:

{a) My irsurer, my workshop and the Ganaeral Insurance Asscciation af Singagore ("GIA") may/are permitted to collect, use, Gsclos
andior process my persenal data’personal information set out n this |form] and any other personal information pravidesd by me ar

posseseed by my insurer (cobactively the P 1 Inf tion') ard dsclh

and transier such Persanal Informagion fo all insweer(s)

wWho M insunsd vehick(s) involved In this accktant (al nsurer(s) who have inswed vehicle(s) mvelved in this accident shal be
collectwely referrad ta 35 tha “Insurers”), the Insurers’ IBwyersiaw fems, the Monatary Autharity of Singapore and any relevant

gaveenment agency/authonty {such as the polca), for the pupose(s) of.

(1} processing, handling andior dealng with my claims Inchicing the settiemant of the claims anc any ¥ v . lating Lo

the dams;
(n) invastigatng the sccident and'or my claims,

(i) carryng out andior deaing with my Instructions or rasponcing ta any enguines by me;

(iv) administering my claims {inchuding the mailng ¢f comaspandance, statements, IMaices, reports or notices ta me, which coud nvolve
disciosure of certain personal dala about me 1o bring abeul delivery of 1ha same as wel 3s on the extemal caver of envelopes/mall

packages); andice

{v) complying with applicable faw in administering, precassng. handing andior dealing with my claims.

(callectively the “Purposes”)

{b} all meurer|s) who hava insured vehicia|s) invalved in this accident and the Insurers’ lawyers/law firnms, maylara permined 1o collact,

use, disclose andior p my P
{c} my Py fi . y/can be disch

0 -J/< + 'rulull.llvl.u
1A Cantonment Road /
#41- f}r SN
singapore 085101 L ZC‘ ’ S{ ,D%
9755 56850

| Infermiation for one or mace of the abave Purpases; and

J by any of the Inawers andior GIA 1o their thied-party scevice providers o agents
t [Inwdlm thair lamrslhw fnms]. which may be sited oulside of Singapere, for ane or moce of 1ha soova Purpasas

ol
22" Yl o3

Policyhokders Sqialuré' Date s Time

Actual Driver's Signature (f drver is nat the

Jvithessed by Reporting Centre Personnsl

policyhoider) / Date & Time {Name &5 n NRICID card)
Sketch Plan kf* QF[IU‘I ?7’2 @‘//(
e WADW&I '1‘ zm/oﬂl)u/é P:ﬁ/ '
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SKETCH PLAN #2

o S0l05) 5053 p7 Arcar 18 YSHES 7 1A &7
KEE Senle STREAT  AMD WINTED T FHRK A7 THE
Lohoutls 9 udledotl BV . wHIk D8NG PeikPSinG
Suoosm;/ 7 HihiD 47’ oy, Sif X mk Dyl
Sl A Vi WAY TE/IRYT o PP WEAD /M
Tie DRVAIL S‘&q 1HaT _He THuK _7d91 1 wanTap
T lnve Z#/c Loapu, Bﬁ}d , WE [ 97 i
| Gk & BY(donll Iiilicucad s T Am Aol AT Fouc]
M THSBCcipeMT.

Declaration
IIWG coclara the faregaing particulars are true n 7ry raspact.

I €. Leang Air-Conait 7
1A Cnnlonm'erlﬂ(;éggg o C _5 /
7410 > y /
Singapore 065101 ZU 20 ,5 ’ M” / / )
Tel: 5755 880 20l05 /7013

Palcyholoars Sighatufed DA &Fime  Actual Oriver's Signature (if driver is ot the poleyholer) Witnessad by Reparing Gentra Fersonnal
! Date & Time [Name a5 in NRIC/ID card)

vun@2 2
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IMAGES #3
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IMAGES #4
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IMAGES #9
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCWTION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

S A 11507100
Original Report No: 21 'gf {0801 Vehicle Registration No:

GZ K1

—0 ] | Y S
A v o (7
Name (as showninNRic) (O (UKW HOA)  wprcspmngpassport No: _ =7 (¥ AL
('Vehkik D(ivcrl Policyholder) (*) Please delete as appropriate
Address: - Singapore ( )
O EhCD
Contact (Tel): MobileNo.: __/ /0 B0
Email Address: : :
r‘-*'%'i;f‘.‘ W) 2 i ",‘"‘r’
Date of Accident: pd| el ) Time of Accident: o (|
/ ¢ / &) 7rd "
Place of Accident: KEg Ly  SIERk =
,"v". i
AV VI
Insurance Company: [(“i r ‘

L3y
(B) ADDmO{NAlL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information o1

make the following amendments:

77
f

/ NPT 2 y > s -
h Jupueg Polecy/ fuumbhll 033m A0 EDS 1019

A

¢ v

AT

A

;-)f (05 [ )L}

Zi
I

Policyholder / Actual Driver's Signature
Date:

@Accident report SN09235U0002

Re{wﬂng Centre Personnel's Signature

~ Name (as In NRIC/ID card):

Date:
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