S§C25236U0001 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 30/06/2023 12:04 (SGT)
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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 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

30/06/2023 12:04 (SGT)

Both Policyholder and Actual Driver
28/06/2023 14:50 (SGT)

Singapore

FILTER LANE TO LORONG 6 TOA PAYOH
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
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SNE4353M

No

GOH CHANG LEE AMOS
SXXXX225B
AMOSGOH.CI@GMAIL.COM
(Phone) +65-90033032

Lexus
1S200T

No - Claiming third party
Private car

Auto

2000

Etiga Insurance Pte Ltd
M0043433

GOH CHANG LEE AMOS
SXXXX225B

16/04/1981

Indoor
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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
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

14/05/2010

13 YEARS AND 1 MONTH
Male

(Phone) +65-90033032

AMOSGOH.CI@GMAIL.COM
BLK 142 POTONG PASIR AVENUE 3#10-238

350142
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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Private car
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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)
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SKETCH PLAN

SKETCH PLAN
1M FORTANT NOTICE

*. Plezse reoon gorrectiv ihe detals of the ascaent & speed up the chims prosess.
2.7ts Formimust 5¢ gompinted by the Palicyholaer andlor the Authorised Driver.
3 nlurmaton providad must be as ir d Fon le. Any w Bful misreprassntation or w raholding of materatiacts may
Bi0W msurance corpanies © zepudiate poliey liability.
4 Tre ssus ond acceptance of this Form by msuranzs COMORNIEE 15 20 an admission of tofey 3biity on the pan of the msurance
comgamas.
5 Aryfalse roporting may be referred te the Police for investigation,
6. Tt seport will b2 forw araed by the insursrs of tha GIA Resords Management Cantre estabished by the Genaral nswrance Association
o' Sizgapore (GIA) for archiving ang that cosies of this report will for 2723 e mace avaiable upon applicativn by intereslad partes,
T. Bythe ldgement.of this repor 1o the nsurers, ¥ou heredy consent lothe archiving of this rapor at tha centre and io copies of the
re20n Daing made avsiadie aforesaid. :
8.Censent under the Parsonal Data Protection Act (PDRA)
funders1ana, acknow iedae, agree and consent that -
{& My Inswrer | my wocksnop and the General nayrgase Assctiafion of Sivgapore {"GIA") maylare parmitiad o colest, use, dischse
ancicr nrocess my personal datalparsonal nformation st out in ths [forrm) ang any other parsonal Mfarmatian peovided by me of -
PosSessed by my vsurer (cofsclively tha “Personal Infarmation’] znd disciose and transier such Porconal nformatian 15 28 nsurands)
WAT save ingured vehick!s) involved i this acclien: {ell insuresis) w ho have nsured vehiclals) invotved i ths accident shal ba
catecively referred 1o as the “Insurers”), the hsurers' fow yersfiaw firms, the Monatary Awthorky of Singapore and any relevant

. Govenmen agencyliautionity {such as the posoe). for the purposels) of :
(i} orocassing, handing andlor dealhg w ith my claivs inciudng the sattiement of the claims and any nacessary nvesligalions reizing to
the chirs:
(&) vestigaling the accident andior oy chirs:
(¥ carying out ana'oer deaing w ih my instructions or responding o any enquirias by me;
() agminiziarag my claims (inchiding the maing of Lorrespondence, siatamenis, iwoises, repons or nofices (o e, whish could frolve
discioture of cenair personal data ahou! mo 1o bring abou! cebvary of e same as wall as on the external cover of aaveosesfmad
packages); andioe
{vi complying w ith eoplicable law in adminstering, provessing, hanzing andix daaing with my claims.,
{cofectvaly e "Purposes ™}
{b! pll neurer{s) who have bsured vehicio(s) woived i thes sacisent and the nsurers' awyersilaw firms, maylare perovied s colisct,
Lse, CSCSe andfor process ~w Personal hiormatian for 208 of freve of the abovs Purposes; ang
ic) my Personal information mayican be disciosad By any of e hsurers andior GIA to thak tird party servica provisars o agenis
(inclucing ther @w yarsfiaw firms), which may bé ses outsine of Singepore. for ane or more of the shove Purgases.

S

PolcyRoers Signalure / Date & Drylr's Sifature (€ criver & not the polcyholder) / Date  Wanessed by Reparting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

on _tw 28062013 @ about 2. 50 pu obnrj filt,, laae
: b !
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s G 7 100/+-‘oa of =14 Vehicle (A ous t'»’l‘(l) devages o
7 74 =

—pe—g

oy Vebhicly.

Declaration

e declare the foregoing partculars are frue w avery respact

Witnessea by Repering Centre

Fotey betfers Sunaire ! Date & UevebsSgnature (¥ drver is not the oeicyhokign ¢ Date
2 Tove Personng!

Tore
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