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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Flaasn naford mm:ll:m-ﬂuuih of P poeaden| 19 speod up the clems process,

2. Thit Eomm must ke compliated by the Policyhalder andfor the Authorisad Drivar

A& indarrmalion prerddad st be as fruihful and accursie s posaible, Ay willul mEraprasencation o withclding of matarnial facts ray Slos insdANCA COMpaneg 1
repucdats pabcy liaklmy,

4. Tha isius ard adcoptanoe of s Form oy insurancs comparias i rdl an admission of palicy et fy on e pan of the Insurancs companes

£ Any Fales raponing may ba refermed to the Paolice for mweatigation,

&. This roport wil ba farwanded by tha insumsers of the Gi& Records Managamenl Cente eslablished by the Genaral insuranns Association ol Singagana (GLA) b
archiwing and that copies of this rapor will for & fes, be made availatie upon application by interesind paries.

7. By the lodgement of thin report o U rgurars, you henely consent fa e archiving of this rpar &l B centne and o coples of the repon being made svadakia
alanaaaid

Date Of Report 13122018 10631

Date Of Accident O 23015 15:00

Exact Logation Of Accident FAOWELL ROAD AND WALLICH STREET JUNCTHIN
CountryiStala of Losa SINGAFORE

Vahicle Registration Mumbesr SCLEOX

Insured/Policyholder

Mame Of Registerad Chwnirs TAMN HAI PENG MICHEAL

WRIC Mo ST0206TTC

Email Addrass MICHEAL@HOLEEGROUP.COM.5G
Mobile Phang Na {LOGAL) +85-081 50080

Allernaltivie Phong Mo OTHERS-98150060

Vehicle Particulars

Manufacturar PORSCHE

Modedl PAMAME R4 45

Exact Purpose for which vethicle was being wsed at

; =
tirma ol accidant PRIVATE USE

Are you claiming undar your own insurance poliey YES
for rapair 1o vour vehicle?

If Mo, Please state sction 1o ba taken

ehicle Catagaory PRIVATE CAR

Insurance Company

Mame of insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Covarage COMPREHENSIVE

Flaat PoBicy NO

Paolicy Murmbier BVPCS5B80321411501

Cowar Mobe Mumber

Diriwar

MName of Driver TAN HAI PENG MICHEAL

NRIC MNa ET020877TC

Date Of Birth 25/06M 970

Oeoupation INDIOCHR

Date Of Driving Pass 15M1111380

Dirivineg Expenence 28 YEARS AMND 0 MONTHS

Gandear MALE

Mizbile Mumiber (LOCAL) +B5-281 50080

Fax Mumber

Contact Numb.er OTHERS-28 150080

Ehtail Address MICHEALFEHOLEEGROURP.COM. SG
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Address
Posicode

‘Was driver an employes of the Insured's Company

If Mo, Relaticnship of the Driver with the Insured

Yehicle Registration Number of Drivers Cwn
Vehicle

Inaurance Company of Driver's Chwn Vahiche

General Information of the Accident
Type OF Accidam

‘Weathar Condifions

Read Surface

Other Information

Was any foreign vehicle invohed in s accident?

Numbaer of vehicles (including own vehicle)
inwolwed in the accident

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulanca?

‘Was any othar material or propady damaged?

| hawve been approached by unknown persomn(s)
saliciingloffering accident claims assistance.

Number of Passangers (Including Driver}

Passengar 1

Detallz of Polica Action

Was the acocidant reporied io tha polica?

Il Yes, Please state which Police Station

Was notice of intended Frosecution given?

If ¥es,against whom?

Cireumstances of Accident

PLEASE REFER T3 SKETCH PLAN,
Attachmant]s)

Ara accidani photas availlable for attachmant?
Was there any video capiured by Gar Camearay
Was thera any awdio racorded?

23 JALAN LEBAM
STT5e0
MO

CWHER

COLLIDED INTO PROPERTY
RAIMING
WET

WO
.1

NO

NO
NO
2

MAME: i SELEME QUEHK
GENDER: : FEMALE

WO

YES
M
MO
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Sketch Plan Pg. 1

SEETCH PLAM
TICE

Please renodt gormostly the detsils of the accklent to speed up the duims process,

This Farin must be complsted by the Policyhedder andl/or the Authorisad [rves

infournation provided murst be as eruthiul and sccurote ps pesslble. Any wiliul misrepressitation or withhalding of material
ks may allsa Meuranca ompanies tn oz police liabdicy.

. Theisue prd acceptance of This Form by Insurance companies s not am admission of policy laaility on the part of the Insurance

amrgnnlng.

false wrred to the Pal [ an,
The repart will be farwmrded by the Insurers of the G4 Records Management Centre established by ther Gaperal lpgance
Assaciatan of Singapore {GIA) for mchiving and that coples of this reportwil foar a few b rids available upon application by
interusted parties.

By the [odgment of this repart fo the insurers; you mmmntmhum“qnfmkmpm at the centra sad to coples of
the report being made avallabie aforesiid.

Consant under tha Persanal Date Pratecthon Act {FO#A]

fumderstand, acknowledgs, agras and oonsemt that:

{a] My insaar, my warkshop and the Seneral Irsurance fssoclation of Sngapare {"GI47) ey e pareiited b0 colect, uss,
dhueiam wnedfor process my personal dita/personal infermatlon sat outin this farm] and any ather personal nfarmaticn
prowfcied by me or possessed by my irsurer (codeetively tha “Parsomal infarmation”) and discloss and traraler such
Bericinal Infarrsitan te all rsurens] who beve Fresurnd vebilzlels] Invsived In Ehis accident [all Bsureris] wha have insured
vehicheds] vk In this aocident shall be eollectively referred 1o a5 the “tnaurers™], the ke’ lawperslew firms, the

Monctary Authority of Segapans ard any relevant government agency/sutheity [such ar the pakoe], for the pumpose(s)
o

[l proceséng, handling and/or desling with vy claims induding the ssttiement of the clekms and aity necessary
inmstigations relsting bo the claiins;

[&] inwestigating the aceidem andfor my daims;

|4] carying out andfor dealing with iy Insbructions or responding Lo sy enquiries by me;

(i adeministering my daims (incuding the mading of coerespondence, stnbements, invelcey, repans or noties o me,
wihich skl Invahe disdcaure of cortain persanpl data about mo ta hrlnl ahout delivery of the same a3 wel ad an the
external cover of envelogi ol packages); andfor

{¥) cometying with applicable law in sdminlisering, processing, handling andfor dealing with my clains {callectively the
“Purposas” )

{b]  al insurerfy) whe have insured vehicle(s] Inveboed in this ancident and the insurers” fwyers/lew e, may/ans permittod

1o collect, use, disclase andsar process my Personal Information bur ore of more of the abave Purposes; and

fc] o Personad informstion may/can be disclossd by any of the Insuners sndfor GAA to thelr thid party service providers o

agenvis|Ineuding thelr lawgersfaw firms), which may b sited sutside of Singapare, for one or mone of the sbowe Purpases.

{d] oy Persoral Infarmation wil alss be collected and used to compile dabms bistary Tar thee purpose of freed detection,
Imestigntion and Fanngement In presenst snd all Tiure dalms.

fe) the intorration so callected urder (d} abowe may b shared [ disclosed:

{i] 10wl Insurers and/or amy cther third parties that assist in evaluating. irvestigaling condraling or managing frauo,
reguintors, ke enforcamant and gavEinment agentes oy ressoaably reguired for the purpeses stated, ar

i) for complying with requirerents under any regulations, o ar court erders,

- =

Signature Orivar's Hgnatire Repartng l:er:repummspm_n
{IF drtver ts mot the policyhalder) P

m:mmh NEC 204 st S YOEL 7010 HRIC/FN Ho.t Poh Kwps Chog

GEARFCT Srelmlanfe Wl

[
Lo co- 3 ld~
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

It was raining. | was (raveling alone Maxwell road towards shenton way. | was

= surn junction. and | also didn't see tha kerb island (see sttached) due to the
| poor visibility, As | was turning. a car came from the opposite side and |
| acrelerated. and | mounted and went over the kerb. When my car dismounted

from the kerb island, mg car have lost tyre pressure signal for both my front

— | inspected the car, both front tyres have burst but there Wwas no other exterior
— damages.

B

L they can change my tyres on Tuesday morming, After | collected the car on
| Tuesday late marming, | realized that my car drives with a lot of noise and

[ asseszed the full damaged and glve me the repair cost assessment on

— | need to claim insurance for the repair.

_ On Monday Sth dec around 7pm, | was heading toward Guoco Tower for dinner.

™ turning into Wallich street. As it was raining, | didn't see that |t was a non-right

T tyres, | immediately parked at the open carpark beside Guoco Tower, and when

— | called for tow truck to tow my car to Soon Huat Tyre at Enterprise Hub se that

vibration. That's when | sent my car to MBM workshop &t Sin Ming. MEM only

— Wednesday evening. Upon receiving the assessment cost at $10k, | realized that

L There was no other 3rd party inveleed nor was there any body injuries. DS

i\. :
13 - roce
e 13 DEC 100 Poh Kiwse Chog
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