
McD51e015s41 / CornlortDelGro Engineering Pte Lld - Braddell
ENTRY DATE & TIME: 01/02/2018 13:16

SUBMITTED BY: Patrick Tia Jee Kiang

STNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Tfl""*;poi.@Ce details of the accident lo speed up the claims process.

2 This Form must be comoleted bv the Policvholder and/or the Authorised Driver.

3. lnformation provided must be as truthful and accur# as possible. Ary wilful misrepresenlation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form'by insurance companies is not an admission of policy tiability on the part of the insurance companies'

5. Any false reporting may be referred to the Police !q4nves!!g!!g
6'id"M"n"g"'"ntcentfeestablishedbytheGenerallnsuranceAssociationofSingapore(GlA)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 heieby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0110212018 13'.16

311A112O18 23:OO

CTE TOWARDS SLE EXIT ANG MO KIO AVE 5

SINGAPORE

Vehicle Registration Number

ilnsU.@Foliq3Qolder.,, , , :

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
i .. .r ' : .. .,t .. i 

i,Vehide Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Gorryany

Name of lnsurance ComPany

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIN HOCK LEONG BATTERY

53187912K

TAN_ROY@YAHOO.COM

oFFrcE-86540008
'I I .::,. -. -' ..:..:. . 

_

TOYOTA

ALPHARD-2.4 CW (A)

NO

THIRD PARTY

PRIVATE CAR
.. :.-.- . r, .: .t ..-. .i_r .. . .

I,::::t.:'i.::..:l:j':r::::l:::,:,:. -r:-,_.,.: , .:,,1 t', . . ..:..-.r;,

MStG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

480407073MCX

TAN CHOON KEAT

s7s22741H

06108/'1975

INDOOR

1410711997

20 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-86540008

sGJ4018M

TAN*ROY@YAHOO.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

I

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

:Other lnfornation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)
!:...: .. . :.,:..r1,.: :,.i .:t:, . :...::.

lOetailsof"P nelffis6 : '. ,,

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

,,(lilc ixtinJAccideirt.. ,t 
|:"

REFER TO ATTACHED

l*f.i 'r.:.,, i'.1.:::.,.:,.i...'r',':.-..i:,, ,:::,: ,:, .lr,ii '].:':-::l .. .:.1:;::: i.1':,'':ij:

Are accident photos available for aftachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

-'

BLK 127A KIM TIAN ROAD #25.533

161127

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

. .l

NO

NO

:

YES

NO

1

NO

NO

.:],:,:ir,::' j,

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLD7529H

MAZDA

PRIVATE CAR

LEE BOON CHUAN

s72263041

97451724

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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t.

3.

q

g.

Sketch Plan Pg.1

SI{E?CH FI.F.N

ITIPG.P.TALJT }:OTICE

7.

Please report coiiecily the deteils of ihe accident to speed up ihe ciaims process.

This Form must be cornplei-d bv ihe pslio/hold€e and/or ihe Authorised Driv€r.

lnforinatlon provioed must be as iiuthflr! and accur:ie aF pcsslble. Any r.viliul misrepresent;iion or wiihholding of .n:ierial
iacis may allow insur:nce ccnrpanies to repudial€ policl{ liabiliil,

The issue end accepiance oi this Form by insurance companies is noi an adrfiission of policy liability on th6 ptrt oi ihe insurance
companies.

Anv fals= reporiinr mav be reierred io ihe police icy iirvestiFatlon.

The report rvill be fon'varded by the insurers of ihe GIA Reco.ds Management centr€ €siablished by the Gen€ial lnsurance
fusociaiion ol Singapor€ (GlAi for archiving and ihet copies of this repori wiil fcr a lee be made available upon apr,lication by
interesied parties.

Bv ihe lodgment of this r€pori to the insurers, ycrr hereby conseni to the archiving of this reFort at the cenire and to copi€s of
the repcn b:ing made available aforesaid.

8 Cchseri ilnder ihe Personal Dat: prot€€ilrn Aci {pDpA)

I underrland, acknowledge, agiee and csnsani that:

(ai My insur€r, my workshop and the General lnsu rance Associaiion oi Singapore ("€iA'') maylare pe rmitred tc co!lec{, use,
disclose and/or process rny personal dara/personai int€hatjon set oui in this $ornr] and any oirisr personal iniorm=ticn
provided by rne or possessed by my insurer {collectively the "Personel lnfornatlon"j and disclose and transfer surh
Personal lnformation to all insurer(s) who have insured vehicle(s) involved ih this accident {all insurer{s} vho ha.re insured
vehicls{sJ involved ;n this eccident shall be collectively referred to as the "lnsu;ers,,j, the lnsurerd lawyerslirw firras, tha
Mon€iarI Authority oi singapore and any relevani governm€nt egency/authority {such as the policeJ, far ine purpose{s). of:

{i) processing, handling and/or dealing whh my claims including the seulemenl of the claims ancl any necessary
investigations relating to ihe ciaims;

{ii) investigating the accident and/or my ctaims;

(iii)carrying or.rt and/or dealing with my instructions or responding to any enquiiies by me;

(ivJ administering my claims (including the maillng of correspondence, statemenis, invoices, r€ports or notices io me,
which could involve disclosure oi certain personal data about me to bring about delivery of the same as well as on the
external cover oi envelopes/mail paclages); and/or

{v) complying with applicable.law in administering, processinB, handling and/or dsaling wirh my claims.{collectively the
"P'.rrposes")

{b} all insurer{s} who have insured vehicle(s} involved in this accident and ihe tnslrery lawyeis/larv firms. may/are peimiiied
to colltct, use, disclose and/or process my Personal lnformation for one or more ofthe above purpose-s; and

(c) my Personal lnforrneiion may/can be disclosed by any of the lnsurers and/or GIA ro ih€ir third party servicE Froyiders or
agents(including th€ir lawyers/law firms), which may be siied ouiside of Singapore, for one or more of the above purposo-s.

(dl my Personal lniormation will also be collected and used to compile claims hi9rory for ihe purpose of fraud detectian,
investigation and managemeni in present and allfuture claims.

(e) lhe information so collecied under {d} above rnay beshared / diselosed:

[i] toallinsurersand/oranyoiherthirdpartiesihaiassisiinevaluating,investigaiing,coilirollingormaiiagingfrauci,
regulators, law enforcement and governm€nt agencies as rsasonably requirerl ior the purposei si:ied, or

(ii) ior complying with requirements under any regulations, law.s or couri oi.ders

,\il,*
il

/ti-
Poli q/holtie r's Signaiu re

Date & Time:
Driver's Signature
(ii driver is noi ihs policyholder)

JaIe & I tm9:

Reporting Cgntre Peisonnel's 5ignaiure
Narfle:

NRIC/Fll! No.:
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SKETCH P_!A!'i

Sketch Plan Pg.2

__-_t'

'\'\lr
;IN

DECLqRATION

fWe declare the foregoing particulars are true in every respect.
HOCK LEONG BATTERY

h/

P"l'.yh"H*bslC*',r* #
Date & Tinc: (tf driver is noi the poliryholder)

Date & Time:

A)scsi+u 18t4

tlrllr
Reporting Centre Personnel's Sign:t ure

i'iame:

NF.ICIFltlNo.:

DESCRIBE ORCUMSTANCSS OF Ti.IE ACCIDENT

*ot <<'p q,'f -lL( 9r1< wo*l (r,.rrf. a4 Wo\.+,\,r1 yltcin 8or"l
"{{flz tr' C{,€u, th*"9 qrtolhi,a veq',Je B-l*t^* ot, \n 4'n^e

a't"\ t^:'{ on.f > n\\/ f?tat trx {;g},a b€ h^q (qf \
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