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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesss repart L':CI"EEHE e details of the accident 1o speed wp the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies io
repudiate policy liabality

4. The tssue and acceptance of this Form by Insurance comparkes 5 not an admission of palicy kability on the parl of the insurance compansas

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

&, This report will be Terwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Assaciation of Singapare (SlA) for
archiving and that copies of Inis repart will, for a fee, be made avalable upon application by interested paries

7, By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this repert at the centre and fo copies af the rapan Being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 01/07/2019 10:48
Date Of Accident 28/06/201917:20
Exact Location Of Accident TPE TOWARDS CLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Reqistration Mumber SLF349X
Insured/Policyholder
Mame Of Registered Owner TAMN CHEE KEQONG
MRIC Mo ST4305922
Email Address ELUEWATER_LEGENDS@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-90484656
Alternative Phone No OTHERS-90484656
Vehicle Particulars
Manufacturer HOMDA
Model VEZEL-1.5 HYBRID (A)

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 Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Policy Number P10077042R00

Cover Mole Number

Driver

MName of Driver TAN CHEE KEONG

MRIC Mo 574305922

Date Of Birth 06/09/1974

QOccupation INDOOR

Date Of Driving Pass 25/08/1998

Driving Experience 20 YEARS AND 10 MONTHS
Gender MALE

Mobile MNumber (LOCAL) +65-90484656

Fax Number

Contact Mumber OTHERS-90484656

EMail Address ELUEWATER_LEGENDS@YAHOO.COM.SG
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Address

Postcode

BLK 4730 UPP SERANGOON CRESCENT #15-363
538473

Was driver an employee of the Insured's Company NO
If Mo, 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
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident A
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
o]

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

; " - ; NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reporled to the police? YES

If Yes, Please state which Police Station

POLICE STATION NAME [OTHER]

NOTICE OF COMPLIANMCE

Was notice of intended Prosecution given? NO

If ¥es.against whom?
Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mamae of Oriver
MRIC/Passport Number
Contacl Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHCTT79E
CITYCAB - YELLOW

TAXI

NORMAN BIN ABU
S1731813F

BLK 705 JURONG WEST ST 71 #14-74
840705

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Mumber
Vehicle Make/Model/Calour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcodea

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Name
Approximate Age
Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

SMITEETX
TOYOTA PREVIA - SILVER

PRIVATE CAR

AHMAD HUSSEIN BIN ABDULLAH @ ANG LEE SENG
51313598C

97537065

BLK 233 TAMPINES ST 21 #02-623

21233

DETAILS OF INJURED PERSON 1

TAN CHEE KEONG

BACK & NECK PAIN
SLF348X
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IMPORTANT NOTICE

. Plesse report comectly toe detalls of the pccident o speed up the claims procecs

1 ALEP R B C P

. Informaton provided must be i Aﬁyw migrppresentation o withhouding o material

tactt iy allow ingurence Tompsries to (epodiste policy lability,

, The st ane soeptence of 1 Form by imturance compenbes 5 noten adimssion of pobiry liabifity on the gat of the Misurance
COMpanes,

The report wil be lorwsrded by the nturers of the ('A Recordy Management Centre estatlisbed by the Senety Inkwance
Axsoeigtion of Singagore{GiA] for archiving and thet copies of thiy report wil for & fae b mace availsbie vpon apphcation by
mieterted padtics

2y the lodgrien of this report {2 the imurers: you hiscety congent 1o The Srehivmng of ™E report St the Centte 3nd 10 copies of
thgreport belng made svellabie sloresnd

Consent under the Persona] Data Protection Act [POFA}
| unsesatand, aginewledpe agree and costent that

(8] Myinsurer, my workstop and the Genern Inurance Asscontion of Singepoce CEA | mavface peonatted 1o golbeot, uze
Faringe #ndfin procets my [Ereeshl dala/personal faematiin eel ot o thic [formf asd aay othes serionil sfarmarie
poviched By mi o pemessed by rry indures [eoflectively the Penanal Information”} and dosclsne and franste sich
Persora information ta all indareiis] who heee imtated vebiclefud ivolved b thils acodert (3l Ineorer]) whe have inuret
vehicleit) invalved ' this secident shall e collectvely reterred 10 4 the “Insurers”) ine insuess lwyersfiaw firms, the
Moteiay Authoelty of Singapore snd oy relevant goveimmen ageniyyauthomnty [vech o the pefior) for the purmose ]
ot
) o comishig. handlng sndfor deaing with iy Seims meheding the setriement of (e ciaims pnd by fecesian

el gationg relating 1o the clamg;

fh} amwestigating tna seckdent Grdlfor mi cakes
() eariving s anelfin dealing with diy irmtrscticns o respimring 10 diy e by e

[iw] acirimnitesing my dzims |incikiding the madng of corfeipondance; Tatetrents inwaices, fEpCIts <0 A0t 10 YiE
which pould Imvatve dhclorure of cettabn pertonal date sbatil e 1o bring dbeat debeuty of 1he seme oowell 3 o0 tha
entermaltover of envelopey mall packagee] and/os

v} comighyrag with epgdlchbie Lrw b adminiteting, protens g, fenclling ssa’or Sealep ddth my cabr [rofecine y the
“Purposas”|

sl ali |r-i=.*r|"tf wities Bve el T'l"'llfl'l'l:‘l] rvhheed im s oSt andd 1ha "rpurers Swyensims s, mew ere perrnitte
1t pollect, use. dmuloss andf ot oo et Ty Personal nbormation for one o more of e sbove Purpeses and

] my Bersonal infoemation may/cn be distinsed by any of the Ingurery andfor GEA o thanr third pary senecs prodcess of
agwiallneluadong thelr Srwepers /i firmal, which sy be sieed autyide o Singapdes b ore o snote of the ptave Purpodes

i@ ey Parsena’ Informanon wil seo be collerted ane used to coimpide clairs Bilptory fof e porpete o oy delectaan
emwpatigaton ghd mpnagement a peetont gng sl futdre clatma

el teenfprrmanion 3o coflected ungee [O) ahowe snay b dhaeed S ddcdoaed;

{11t 3l insurers nsfor sty other third partiey Wit sselst in evaluating, mventigating cortralling o0 maniging fraud,
regulator, law enforcement and govenment spenoet m ressonablysaguired for *he purponmn statad, or

i Fbe g wiphying with reguirements undes any regeletinng. s or ooun Sede

A

Folyholders Sigratue Driwas s Bignature Raecrting Certie Prepanmgly Signature
[ete & Tiere: FH e b it el 0Bt dder] ‘o
Der & Time: RRICIFIN Mo

UH\i g
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Sketch Plan #2
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