MCD519017193 / ComfortDelGro Engineering Pte Ltd - Braddell

ENTRY DATE & TIME: 08/02/2019 08:21
SUBMITTED BY: Brenda Ng Lay Hong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polic

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management

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 o

aforesaid.

Daie Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
08/02/2019 08:21
07/02/2019 13:00

DEVONSHIRE ROAD TOWARDS GRANGE ROAD

SINGAPORE
DETAILS OF OWN VEHICLE

SGH7333T

TAN CHEE KIONG

S7104809H
CHEEKIONG@SEAHONG.COM.SG
(LOCAL) +65-96825001
OTHERS-96825001

MERCEDES-BENZ
SLK 200

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?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Nate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA342090/1

TAN CHEE KIONG
S7104809H

08/02/1971

INDOOR

10/12/2005

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96825001

OTHERS-96825001
CHEEKIONG@SEAHONG.COM.SG

y liability on the part of the insurance companies.

holding of material facts may allow insurance companies to

Centre established by the General Insurance Association of Singapore (GIA) for

f this report at the centre and to copies of the report being made available
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Address 2 RIVER VALLEY CLOSE
Postcode 238428

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number qf vehicleg (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - MR
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG3800C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number 98512150
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

. .
1
D

{MPORTANT NOTICE

i. Pl=s raport cosrecily the details of the accidant to spsed up the claims process.

2. Trisform must be compisted by the Bolicvholder and/or the Authorised Drivar.

2. Infomztion provided must be as fruthiui snd accurate as possible, Any wilful misrepressntstion or withholding of meterial
fzctsmzy allow insurznce companizss to repudists policy lizbility.

<. Th eisue anc zccapiarce of this Form by insurance companizs is not 2n zdmission of policy lizbility on the pam of the insurance
cormpenies.

S. An¥ilsa rencrting mav be referred to the Police for investization.

€. The rport will be forwarded by the insurers of the GIA Pecords Managemant Centre astablished by the Genzral insursnca

- Assodstion of Singapore (GIA) for erchiving 2nd that copies of this report will for a T2z bs mads available upon applicztion by

interestad partiss.
8y thelodsment of this report to the insurers, you hereby consant to the archiving of this report at the centrs and to copies of

o)

the report bzing made available sforasaid.
8. Corsent undsr the Personal Data Protection Act (FOPA)

lur gerstsnd, aclinowledgs, 2zrze and consant that:

{2} My insurar, my workshop 2nd the Genaral Insurance Associztion of Singzpors (“Gla") may/are permitted 1o collzct, use,

disclose and/or process my parsonal dats/personal information set out in this [form] snd any other personal information

provided by me or possessad by my insurer (collsctively the "Persenzl information”) 2nd disclose and transfar such

Personal Information to &ll insurer(s) who have insured vehicle(s) invalvad in this accident (2ll insurer(s) who hava insurad

vehiclz(s) involved in this zccident shzll be collectivaly raferred to 2s tha "Insurers”), the nsurers’ lawyers/law firms, the

Monetary Authority of Singzapora znd any ralevant govarnment agency/authority (such as the police), for the purposz(s)

oi:

(il processing, handling and/or d=zaling with my claims including the setilemant of the clzims and any nzcessary
invastigations relzting to the claims;

(ii) investigzting the accident and/or my claims;

(iii) carrying out and/or dzaling with my instructions or responding to any snquiries by me;

(iv) a2ministering my cleims (including the malling of correspondence, statements, invoices, reports or notices 1 ma,
which could involve disclosurz of cerizin parsonal data sbout me to bring zbout delivery of the same 2s wzll 25 on the
extarnal cover of envelopes/mzil packagss); and/or

{v) complying with zpplicabie lsw in administering, processing, handling 2nd/or dealing with my clzims.(collzctivaly the
“Purposes”)

zllinsurer(s) who have insured vahicle(s) involved in this accident and the Insursrs’ lawyers/law firms, may/zrz permizid

12 colizct, use, disclosz and/or process my Fersonal Information for onz or more of the abova Purpaoses; znd

my Personal Information may/can be discloszd by any of the Insurers and/or GIA to their third DAty service providars or
2zants(including their lawyers/law firms), which may be sited outside of Singapcre, for ons or more of ths sbova Furposas.
(d) My Psrsonal Information will zlsc bz collectad and usad to compile clzims history for the purposs of fraud det=ction,
investization =nd m2nagsment in present 2nd il futurs clzims.

thzinformation so colizctad undzr () zbave may be shzred / disclosed:
d

ca,

(i) tozllinsursrs and/or any cthzr third pzrties that assist in evaluzting, invastizating, controlling cr managing fra
regulziors, lzw enforcemant end government 2gencies 2s reasonably requirsd for the purposss stzted, or

(i1) for complying with requirements under 2ny regulztions, laws or court arders.

a0 0 .

F olics,{mlder‘s Signature Drriver's Signature Reporting Centra Personnel's Signature
(If driver is net the policyholder) MNzme:

Detz & Time.
—I—/ 2 / / q Dzt= & Tims; RRIC/FIN No.:
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Sketch P!an Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WPM( ].Qg*g_k + éf&mheﬂ(

DECLARATICN

I/We declara thﬁ foregoingppariiculars are true in avery respect.
'

der's Signaturs rivar's Signature
=

stk & Time: 2 I (If driver is not the policyhdlder)
1 Date & Time: K

Reporting Cantre Personnel's Signaturs

Name:
NRIC/FIN Ma.:
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Sketch Plan Pg. 3

On 07.02.19, at around 1 pm, | was traveling on Devonshire Road going to Grange Road. After moving
off from the red light at the junction, | was traveling straight and suddenly, a van came very close to the
left side of my car. | immediately braked and swerved slightly to the right. The van swerved in even more
sharply and grazed the left front fender of my car even though my car had already slowed down and
stopped. The van was trying to turn right from a straight going only lane.
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