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MARC19170877 / Automotive Repair Centre Pte Ltd - HQ
ENTRY DATE & TIME: 30/12/2019 10:09
SUBMITTED BY: Raymond Tan Kok Leong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 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.

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 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.

Date 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
30/12/2019 10:09
29/12/2019 10:45
ALONG PIE TOWARDS JURONG AFTER KPE EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SMF8261A

CHAN SOO JIN MARK
SXXXX798B
MARKCHANSJ@YAHOO.COM.SG
(LOCAL) +65-96466070
OTHERS-96466070

TOYOTA
PRIUS PLUS-1.8 (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 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

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00707286

CHAN SOO JIN MARK
SXXXX798B

30/11/1975

INDOOR

25/02/2000

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96466070

OTHERS-96466070
MARKCHANSJ@YAHOO.COM.SG

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

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

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

BLK 139 PASIR PIS GROVE #06-47
518134

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
YES
6

NAME: : NG BEE LENG
GENDER: : FEMALE

NAME: : MARILYNN CHAN JING XUAN
GENDER: : FEMALE
NAME: : NG KIAN HENG

GENDER: : MALE

NAME: : TEO SIN POO
GENDER: : FEMALE

NAME: : SITI NGASIAH
GENDER: : FEMALE

YES

PASIR PIS NPC
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBD8668B
SILVER TOYOTA DYNA

COMMERCIAL VEHICLE
MATTHEW YEO POH KOK
SXXXX438Z

82881350

BLK 204 PETIR ROAD #12-617
670204

DETAILS OF OTHER VEHICLE PROPERTY 2

SLT9991H
SILVER HONDA SHUTTLE

PRIVATE HIRE

LIM KHOON LEONG

SXXXX886H

98304169

BLK 323A SUMANG WALK #21-947
821323
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Sketch Plan

1 Please report correctly the details of the sccident to speed ug the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3 information provided must be as teuthiul and accurate as possible. Any weltul misrepresentation or withholding of materisl
facts may aow insurance companies 1o repudiate policy lability,

4. The issue and acteptance of thus Form by INSUTance comeantes is not bn admiasion of policy latbility on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Managerment Centre established by the General insurance
Association of Singapore (GIA] for archiving and thit copies of this report will tor a fee be made available upon apphcation by
Interestad parties.

7. Uy the Jodgment of this report to the surers, you hereby consent 1o the archiving of this report at the certre und 10 copies of
the report being made avallabile aforesaid
2 Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agres and consent that: -

] wm,mmuumnmedmmMImeMm.
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
mwnmuwwmmmuwWNmmtmﬂam
Peesanal Information to all insurer(s} who have insured vehiceis) involved in this accdent (all insurer(s) wha have insured
Mpm«mmmmummwwuumﬂmmwamlmm
m«m«hdmudwmmmwwummmhmmn
of

(i} processing, handiing and/or dealing with my claims inchuding the settiement of the claims and any necessary
|nvestigations refating to the claims;

(i) investigating the aceident and/or my chims
M)mmmmwwhuumnwmathm

(N}deﬂlﬂkm&tmdmmm'wbammmm.
mmmmdwmauanmmmummum“mm
external cover of envelopes/mail packages); and/or

v) mwwwmmmmmmmmmqmmw

() ummmmmmm»mmmwmummmw/nm
to collect, un.mwlwmmmmhnumdﬁmmw

i) mmwmwwumdmmmmmwmmumm«ma
WMMWMMM-MMMdMMmumdlmmW

{d) mmmnwummmnmmmmnwmunﬂm
memmwumm

{e) the informatian so zollected under (d] above may be shared / disclased.

1 o all instirers and/or any other third parties that assist in evaldating, investigating, controlling or managing fraud,
regulators, law enforcement and government mamm&mwmmd.u

{il) tor MMMWMWMMnrMM

21

Policyholders Sgratare o Driver's Signature:
Date & Time- [07000m  yur driver is not the policyholser)
Date & Time
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Sketch Plan #2
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Palicyholder's Signature lo: m Oveover's Signature lm!m Contre PRrstfinesy Shnature
Date & Tine (I strrwer is naat the peaticyholder|
Date & Time MIII('./F(R No -
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Police Report

CONFIDENTIAL

ANNEX E

NOTICE OF REPORTING

This is to confirm that Chan Soo Jin Mark NRIC / FIN $7535798B
has reported to the Police a non-injury traffic accident which occurred along

PIE towards Jurong, after KPE Exit on 29/12/2019 at 1045hrs involving the
following vehicles;

2 If this accident was reported to the Police within 24 hours of its
occurrence then he/she has complied with Sec 84 (2) of the Road Traffic
Act, Cap 276

Rank / Name of Issuing Officer:

Date: 29/12/2019 Time: 1528Hrs
S/D Ref No: 43

. it w Pasir Ris N"c
Police Post / Unit Ne. 1 Pasir Ris Drive 4
#01-01 Singapaure 519457
Tel: 1800-5252999
Original 1o be issved 1o complainan
Duplicate 1o be submitted to Traffic Police
CONFIDENTIAL

Page 6 of 20



