SA29249Q0002 / ASUROO AUTOCARE PTE LTD
ENTRY DATE & TIME: 26/09/2024 15:47 (SGT)
SUBMITTED BY: WONG SIANG YEE

VERSION: 1 (26/09/2024 15:47 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/09/2024 15:47 (SGT)

Both Policyholder and Actual Driver
26/09/2024 10:50 (SGT)

Singapore

MEGA@WOODLANDS

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA29249Q0002

SKM6413D

No

TAN JIAN AN

S91785741
TJ_ANN@HOTMAIL.COM
(Phone) +65-90931903

Mercedes
Cla200
MERCEDES BENZ / CLA 200 (R18 BI)

Private use

No - Claiming third party
Private car

Auto

1595

Petrol

Etiga Insurance Pte Ltd
MA043886

Page 1 of 15



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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TAN JIAN AN

S9178574l

22/05/1991

Indoor

22/04/2015

3

Valid

9 YEARS AND 5 MONTHS
Male

(Phone) +65-90931903

TJ_ANN@HOTMAIL.COM
60 WEST COAST CRESCENT #02-09

128040
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
Yes

YM9640D
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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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Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Ploase report corectly the details of the acodent 1o speed up the claims process

2 Tha Forn must be completed by e Policyhober andbr the Achal Driver
3 Information provided must be as Inghd and acoursie 83 possbie Any witful misrepresentation or withholding of material facts may sllow

Insurance comparves 1o repudate polcy iabity
4 The ssue and scceptance of this Form by ins: panes is not an jon of pokcy Sabfity on the part of the insurarce comgaries
6 Ths roport will be K bym. 'ohaA" ds Marsgemert Contra estabinbed by the G !l Assocation of
Segapore (GIA) for archiving and that copies of this repod will for 8 fea ba made avarlabie upon apph 1by b d parties.
7. Bythe kodgement of tya repodt 10 i baurers, you hareby consent 10 the archiving of s report ot the centre and ta copies of the
report beng made avadable sforesad

8 Consent under the Personal Data Protection At (POPA)

1 undesstand, schrowiedge, agree and consent hat

() My insurer, my workshop and the General insurance Association of Smgapors (“GIA") mayfare permitied 1o cofiact, 1se, deciose
andlor process my personal datalpersonal indormation set out in this [form| and any other persornl information provided by me or
possessad by my insurer (colectively the “Personal Information”) and discloss and trarsfer such Personal Information 10 all nsurers)
who have insured vehicle(s) ivohed in thvs accident {all insurer(s) who have insured vehicle(s) involved in this acodent shafl be
collectively referred 1o s the “Insurers”). Te insurers’ lawyerslaw frms, the Monetary Authority of Srgapore and sny relevant
govemment agencylauthorty (such as the polics), for the purpose(s) of

() processing, handing andior dealing wih my claims nchudng e settioment of the claims and ary necessary Investiganons refating o
the claims;

(v) investgating the acadent andior my claims;

(¥) earmying out andior dealing with my instructions o responding 10 any enquivies by me,

(v) administoning my claims (including the mading of conespondence, stalements, invoices, reports or rotices fo me, which could irvokve
dsciosure of certain personal data about me o bring about dekvery of the same a5 well 23 on the exiemal cover of envelopesimal
packages). andlor

(V) complying with appicable law in administering, processing, handing andior dealing wih my daims.

(colectively the “Purposes”)

(b) 3 insurer(s) who have insured vehicle(s) inveived in this accident and the | ! lnwyersAaw frms, mayfore permitted to coliect,

50, dsclose andlor process my Personal information for one of more of the above Purposes; and
(c) my Personal Information maylcan be disclosed by any of the Insurers andior GLA 10 thew third-party service providers of agents
(inchuchng thasr lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

=

Polcyficider's Sprature | Date & Time Ackusl Driver's Sigrature §f driver is not the Viltressad by Reparting Centra Persannet
policyhoider) / Date & Time (Narme 25 in NRICAD card)
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SKETCH PLAN #2

Describe Clrcumstance of the Accident

On Mo clilel hmp owd dak, g Vo B,Sthegize

s SOy - Whea Ve € TMIGu0  wac  rebing o receme ‘

Wy Vot chded o h he o téff pockon Oy vpee

Ha Mg V.oe wl w-way @ Ges  [erforrance.

Declaration
e dedlare the foregong particuiars are ifue in every respoct

¥ ol -

Pokcyhoider's Signature / Date & Tme  Actual Driver's Signature (if driver is not the policyhoider)  Wiinessed by Reporting Cente Persannel
/ Deste & Time: (Name as in NRICAD card)
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