ST1B24BR0002 / Tan Chong Motor Sales Pte Ltd[319254]
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SUBMITTED BY: Sayedinah Bin Ali

VERSION: 1 (27/11/2024 22:45 (SGT))

Your NCD will be affected due to late reporting

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

27/11/2024 22:45 (SGT)

Both Policyholder and Actual Driver

21/11/2024 15:10 (SGT)

Sembawang Rd, Singapore

JUNCTION OF JALAN KEMUNING AND SEMBAWANG ROAD
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
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SKR93G

No

AW WEI LIANG

S9144108Z2
wahgahcatering@gmail.com
(Phone) +65-91282537

Mercedes
S5001
LUXURY SALOON

Private use

No - Claiming third party
Private car

Auto

2999

Petrol-Electric
30/08/2022
W1K2231632A015129
30/08/2022 00:01 (SGT)

Singapore Life Ltd
11478945
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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

PASSENGER 1

Name
Gender

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 ATTACHED STATEMENT

ATTACHMENT(S)

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

S91441082

25/11/1991

Indoor

03/05/2012

3

Valid

12 YEARS AND 6 MONTHS
Male

(Phone) +65-91282537
wahgahcatering@gmail.com
NA

Yes

No

Collision - Change/cross lane

Clear
Dry

No
No

Yes

LEE KHAR WEI
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFP1168M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

TCH PLAN
IMPORTANT NOTICE
1 Please repon comactly the detals of the 2coident 10 speed up the clams process.
2. Ths Foem mwst 96 completed by the Polcyholder andior the Actusl Dwer
3 Information prowided must be as huythiyl ang acourata as passible. Any wilful mscepreseniation or withholding of matersal facts may allow
NSUENCe CemMpanies 10 eoudiate ockicy tatlty
4. Theissue and accepsance of this Form by insurance ies 15 Ot an ad of pobicy kabidty on the pan of the INSuUrance COMPanes
5. Any false reporting may be referrad to the Traific Police Department for investigation.
6 This report wil be forwarded by the insurers 10 the GIA Receeds Management Centre estabiished by the General Insurance Associaton of
Singapcee (GLA) for archwing and that copes of this repart vl for a fee be made availabie upen applicaton by interested pates
7. Bythelodgement of s repor to the you hereby 10 the archwing of this repor at tha centre and 10 copes of the
rapen being made availatie sloresals
2 Consent under the Personal Data Protection Act (POPA)
| undersiand. acknowledge. agree and consent that

(2) My wnsurer, my hop and the G || A 10f Singapere (GIAT) may p 10 collect. use. ciscicse
andior process my persenal datalpersonal infomnation 8t out i this {form] and any other p i i promded by meof
possessed by my insurér (collectively the P 1 Inf tion") and ard such P Vio al {s)

who have insueed vehicla(s) mvodved in this accident (all msure(s) who have insured vehicle(s) involved in this acaident shall be

collectively refered 1o as the "Insurers’). the Insurers’ lxwyersiaw firms, the Monetary Autherly of Singapore and any relevant

govarnment agency/authonty (such as the polca), for the purpose(s) of

{) processing, handing andier cealing wah my claims inchuding the settiement of the daims and any Y vgations relatng to

the ckaims,

(n) 1nvestigating the acadent andier my clams,

(it} camying out andior g weh mry or ding to any enguinies by me,

{iv) agministering my claims (ncluding the madng of comesp ! FIvoicEs, reports o notices 16 me, which could involve
X of castain p ] data atout me 10 bng about delivery of the same as well as ¢n the i cover of er frngs

packages), andier

(v} complying wath app law in ado 2. p irg, handkng and/or deaking with my claims,

(collecimely the Purposes’)

(L) &8 murer(s) who have imswed vehiclels) srcived in this and the § ! lvwyersiaw firms, maylare pemitied 1& collect,

use. disclose andlor p my P il Infermation for one of more of the above Purpeses. and

() my P 1 ion mayican be declosed by any of the Inswrers ancior GIA 10 thair third-pady sanwoe providers of agants

(ncluting thels lzwyerslaw firms). which may be ouisde of Singapcce, for cne or mare of the above Purposes.

AN
¥

Pofcyholcer's Signatare f Dade & Teme Dviver's Signature (f cives iz not the poscyholder) / Date & by Reportang Centro Personnel
4 Tern {Name az in NRICAD carg)
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SKETCH PLAN #2

ribe Cir of the Accid

On +he cdated date and  hme . my vehiidle ¢KRG3G

was Stationary waiting +o check ontoming +affic to

clear before moving €. Suddeniy, | heavel e lovel bang,
- ~7

and Afelt a greed impact from Fhe reov. [Han

realiced vehidle CEFPHERM Hurn’ng n' fom Sembawvang
s -

Reciel with e wicle anqle hence collidled cprto +he

vear vight band PoV‘Ho"’ of my vehicle SKRA3Gh.

Declaration
1/We ceclare the foregomg particulans are tue in every respect /
Policyhaiders Signanre ( Dme & Time Davers Sgnatare & driver i Nt T pOECyncider) / Date Wanessed by Reponing Centre Perscensl

& Teme {Name as In NRICAD card)
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