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=¥ 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 i [ i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of m
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part o

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and

Your NCI

D will be affected due to late reporting

pterial facts may allow insurance companies to repudiate
f the insurance companies.
nsurance Association of Singapore (GIA) for archiving

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

05/07/2023 09:30 (SG
Actual Driver
03/07/2023 17:05 (SG
Bedok North Ave 3, Si

Singapore

mn

m
ngapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD6852Z
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner TS CHOICE D'COR &

Company Reg No SXAXXXT32K

Email Address
Mobile Phone No
Alternative Phone No

tschoiced@gmail.com
(Phone) +65-9147820

VEHICLE PARTICULARS

Manufacturer Toyota
Model Dyna
Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

No - Reporting only
Commercial vehicle
Manual

2982

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

AlG Asia Pacific Insur
7210023608-02

DRIVER

Name of Driver
NRIC No

CHIA TECK SOON

SXXXX647G
Date Of Birth 14/09/1961
QOccupation Outdoor

= Accident report SN0823740003
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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 |D

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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

02/08/1982
40 YEARS AND 11 M(
Male
(Phone) +65-91478201
tschoice4@gmail.com
BLK 402 BEDOK NOR|

460402
No
Employee
No

Collision - Head to Rear

Raining
Wet

No
No

Yes

No
No

Yes
No

INTHS

'TH AVENUE 3 #10-281

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

=P

' Accident report SN0823740003
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Address

Address complement

‘Postcode

Insurance Company Name

Nature Of Damage

"Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN0823740003 Page 3 of 14
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SKETCH PLAN
IMPORTANT NOTICE

1. Mwwmmm«mmmmwwmdmm

2. This Form must be completes al D

3. Muuummmunwwmmmmm«mdmmmm
insurance companies to repudiate policy Babiity,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy fiability on the part of the insurance companies.

5. Any false reportingm e referred to the 1rafiic Folice Vepartment (of investigavion.

8. mmmmmwmmmmmnm.Mmgthmnuwmd mmmAmtmd
Singapore (GIA) for archiving and that copies of this repart will for a fee ba made available upon spplication by interested parfies,

7. wmmummwmm.mmmmuuawmdmmn the centre and fo coples of the
report being made available aforesaid.

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

1 understand, acknowledge, agree and consant that:

(a) My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA") may/are pe itted to collect, use, disciose
and/or process my personal data/persanal information set out In this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disciase and transfer such Parsonal Information to sil insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicle(s) involved In this accident shall be

collactively referred 10 as tha “Insurers’), the Insurers’ lawyersfaw firns, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of;
mmmmmmwmmmuthdmmmw acessary investigations reiating to
the claims;

(W) investigating the accident and/or my claims;

(iif) camrying out andl/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of comespondence, stalements, invoices, reports ar notices to me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the extermal cover of envelopes/mail
packages), and/or

(v) complying with applicatie faw in administering, processing, handling andlor dealing with my clak

(coliectively the "Purposes”)

(b) sl insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law fifms, may/are permitted to coflect
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their firms), which may be sited outside of Si , for one or more of he above Purposes.
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 3 |1] 223% Time: |1 05

(hh:mm) 24 hr format

Location Bedole North /e >

Vehicle Number GBD & &St

Insured Name 1S (o1 ce Dicore & TReDIAN (G

NRICFIN £5299)1732 k Contact Number

Q141 &209/

Make oMot Model PDYNW

Are you claiming under your own insurance policy for repair to your|vehicle?

() Yes IfNoPls select: () Third Party ({7 ) Reportin
Insurance Company %

Type of Policy (L) Comphensive () Third Party Fire & THeft (__)TPOnly

PolicyNumber 4 7/00 23 608 = o2

Name of Driver cHp TECKL fvonN

( )Same as Insured

NRIC/FIN _SIS12887 & Conncttumbed 1547 §30]

Date of Birth 14 |oq ] 1461

Driving Pass Date 0x/ ot [19& 2

Occupation () Indoor ( V' § Outdoor

Gender  (\/ )Male ( ) Female

Email Address FSehre 1S choice HComa,

[ )NOEMAIL

Address of Driver 209 Rodok NoAN A 3 #H 025
SC £b0o402)
Was driver an employee of the Insured's Company? ( /fYes ( )No

If No, Relationship of the Driver with the Insured

Does the Driver Own Any Other Vehicle? ( )Yes § )No

Mo““( )Spouse () Friend ( )Relative { ) Children ( ) Sibling

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (Y9 Clear (V") Raining () Others

Road Surface (" )Dry  (_{/)Wet(_)Others

Was any foreign vehicle involved in this accident? () Yes ( No
Was anybody injured in the accident? ( )Yes ( No
If yes , injured detail '

Was there any video cagtured by Car Camera? () Yes (\V/)Np

Was the Accident reported to the Police? (_)Yes (V)

Np_If yes attach police report

DETAILS OF 3" party Name / Nric

Contact

Ve B SLN £609 X

Veh C

Veh D

Veh E

Veh F

Scanned with CamScanner




COMMERCIAL AUTO

. PLAN COMMERCIAL VEHfCLE
Name of Policyholder . TS CHOIGE D'COR & TRADING

Vehicle N s :
Perlod of Insurance 24 Mar 2023 To 23 Mar 2024 Palicy N:: : ? 8‘068522
Engine No. : 1KD2475089 Endorsement o R
Chassis No. tJTFAT35YB0K204 181 lssued Dag 13 Feb 2023 1738

Make/Mode! : TOYOTA DYNA 150 1 g ton [Lorry]
: Engine Capaciiyn‘umage : 1.8 Tonnage Sum Insured Market Valy First Year of Registration - 2015
Driver Restriction ¢ NA Off Poak Car + No Insuring with COE/PARE: ! Yes
% Person or Classes of Persons Entitled 10 Drive: -
-g%wsqhmgannmumm ;

Pitng Drtees :Wnru-mrr-a.\u Lifdiee age of 23 L Sy -

0N Wh B Pilicy holders Businoss
Ma}lmhMm-mmm.-m lent dacing, a0 muking. rellatiiey gl or Swnc- eeting B) w0 wii drvewing 8
Pregaded vahicle: and ) use tot any pumose FUnnecion wily Motor Trace

Vetwiay (Thied-Pany ks ang Compmrnsbon) Act 1940, Secsda 03 of ®w fuosd Tramagent Act 1087 Mteynia) pag Hoas
heaaings.
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