SA1T237D0005 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 13/07/2023 16:45 (SGT)
SUBMITTED BY: Eugene

VERSION: 1 (13/07/2023 16:45 (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

13/07/2023 16:45 (SGT)

Both Policyholder and Actual Driver
13/07/2023 08:03 (SGT)

Singapore

CANBERRA WAY TO CANBERRA LINK
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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SMJ5771T

No

YEO YONG BOON, LINUS
S8434824D
linus_yeo@hotmail.com
(Phone) +65-97517514

Skoda
Karoq

No - Reporting only
Private car

Auto

1498

Auto & General Insurance (Singapore) Pte. Limited.
P10862411R00

ZHENG HUAIQIONG
S8872177B
05/03/1988

Indoor
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Date Of Driving Pass 08/02/2011

Driving experience 12 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-96646527

Alt. Phone Number -

Email Address huaigiong@hotmail.com
Address 121B CANBERRA STREET #08-719
Address complement -

Postcode 752121

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 HUSBAND
Gender Male

PASSENGER 2

Name SON
Gender Male

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

REFER TO SKETCH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

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)
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GBK6281J
Nissan
Nv200

Goods vehicle

(Phone) +65-91994358
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Mwmumaummmtpmdmm

3. WWMMMQW mmmmumawmotmmumqm
insurance companies to repudiate policy liabiity.
4, Tmhamm.ecmofhFocmwmwmmabnammbndpdwlmﬁwmmpmdmmmm

6. mbmnmmwmlmwmowmmc«mmw b/ﬂnGa\etdlmmAuochlbno!
Shgapofo(GlA)lorudivmmMcopluolmhrepoﬂleouleebenndeavawotponapplcwonbylmuemdpanies

7. Bythe lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesald.

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

| understand, acknowledge, agree and consent that:

(a) Myhlum.wmﬂohwmﬂn&mlmmemwubndmmvmqmmmmt use, disclose

m:mmymﬂdmmldornﬁu\ntommmb[fmn)m any other personal information provided by me or

possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

whohanhwmb(s)iwolmttu.eddot*(llmu(t)uhohvohandvohldo(t)lmohed in this accident shall be

coloaivelynhmdbuvn‘luum‘).mlmm'lwwmmmmwdsmmdmm

govemment agency/authority (such as the police), for the purposa(s) of

(i) processing, wmmmwmdﬂmhmmmmmdmmmmmmwmmw

the claims;

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

(H)cmmwammuhnww«lummwmmttubymz

(iv) administering my claims (including the madling of correspondence, statements, involces, reports or notices to me. which could involve

dbdoomdw&m“dmabmﬂmewmmwveqdlmgmawluontheemmdcw«d«wm

packages); and/or

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.

(coliectively the "Purposes”)

(b)dumn«(:)mhwemodvdicb(s)hvdvedmmaeddu*mGMMM' lawyers/iaw firms, may/are permitted to coliect,

m.mwapmwmmwmwmamdtmmwm

(c)myP«mlldonmﬂonmaylmbohcbndbywdhkummsuhmdrthkd—n‘ymbomam

(thmm).mmuammdodsmm.mm or more of the above Purposes.

Dé’ 8(323 %QM\Q»« )3 7>‘-/

Policyhoider's Signature / Date & Time oamnm& imu- M:mmpmm
{Name as

Sketch Plan : s T )
i ITT1 EREE U o 150 B FERCECE Trrrirriigd

1
. .
'A.A
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SKETCH PLAN #2

escribe Circumstance of the Accident

| sy olkag or_Carlenta Wayy avd walding o Vel divn ot
fra Lj { lﬁe—%q'\-um. [ waa [wldvai gt

v ‘“AL Mimndvy, Ay on uan V\%&L a_‘«d 4l Mﬁ M,_ma_fn_f
_&nk:&d nk ‘W@O(‘av I.C'ijl'; G'.Sk- L0171 a W @™o Touabealc -

Declaration
UWe deciare the foregoing particulars are true in every respect.

ﬁé 12/3/23
Fosicyhouder

's Signature / Dale & Time

Winessed by Reporting Centre Personnel
(Name as in NRIC/D card)
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