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Your NCD will be affected due to late reporting

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/12/2020 11:56 (SGT)

20/09/2019 21:55 (SGT)

Singapore

JUNCTION OF OPHIR ROAD AND BEACH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

J Accident report SAOA20C40007

SKX2716Z

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.
1998037782

kathryn.adriano@daimler.com

(Phone) +65-68498118

(Office) +65-68498118

Mercedes
CLA180 (R18 BI)

Employment

No - Reporting only
Private car

AlIG
Comprehensive
Yes

999995580

TAN CHONG LIN
S7322481J
25/06/1973
Indoor

Page 1 of 23



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

30/05/1995

24 YEARS AND 4 MONTHS
Male

(Phone) +65-90905736
tcl.gary@gmail.com

NA

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

My vehicle was stationary along BEACH ROAD waiting for traffic to turn green as |
moved off my vehicle front collided onto third party rear.we both alighted and inspected
each other damages and | told third party to make a insurance report as we were not
able to do much cause other vehicle started honking at us. No injuries involved.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

J Accident report SAOA20C40007

Yes
No
No

UNKNOWN

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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 withholding 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.

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

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS (ARC)
‘_/Q\L REPORTING OFFICER

MOHAMED SAIFULLAH S/O SYED MASOOD

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

2 Dec 2020
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT é\ iz T 4

REFER TO ATTACHED STATEMENT,

- — —

DECLARATION
I/We declare the foregoing particulars are true in eve pect. VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMED SAIFULLAH S/O SYED MASOQD



SKETCH PLAN #3

ACCIDENT STATEMENT (2000 characters)

My vehicle was stationary along BEACH ROAD waiting for traffic to turn green as |
moved off my vehicle front collided onto third party rear.we both alighted and inspected
each other damages and | told third party to make a insurance report as we were not
able to do much cause other vehicle started honking at us. No injuries involved.

Taxi Voucher No.:

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SAIFULLAH S/O SYED MASOOD

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
2 December 2020 at 2:48 PM 2 December 2020 at 2:48 PM
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POLICE REPORT
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SINGAPORE it Pt
POLICE FORCE Kool

Report No TP/IP/60339/2018
Date 3 February 2020

Tan Chong Lin

Blk 271C Jurong West Street 24
#06-50

Singapore 643271

RECIPIENT'S COPY

STERN WARNING

1 Investigations against you, Tan Chong Lin, 87322481J, into the following
offence(s). , ) )
ALLEGED OFFENCE(S)

S/No ‘ Offence | Legislation | Date & time | Place
A e — o | |committed |
1 Inconsiderate Driving | Section 65(b) of :
| | 20/09/2019 ,
the Road Traffic g - 8
e Road Traffic @ 2156 hrs Opbhir Road

[ L Act Chapter 276 |
have been completed.

2 After careful consideration of the facts of the case as disclosed by

-

Investigations, you are warned to refrain from any criminal conduct, If you commit
any offence in future, the same ieniency may not be shown towards you

3, If you have any clarification, you may contact the Investigation Officer,
SSS Irmanad office number: 6547 6145,

’ B 3 February 2020
TAN CHIN YO INSP Date
OC HIT & RUN INVESTIGATION TEAM
TRAFFIC POLI
SINGAPORE POLICE FORCE



POLICE REPORT #2
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1)
have committed the offence(s) listed in paragraph 1 has been made, a decision has
been taken not to prosecute you in court for the offence(s).

2.

SINGAPORE ety
pOUCE FORCE Singapore 409/@0_',

Tal +85 8547 0000
Fax +65 8547 4883
WWW DOWe. gov. 8o

NOTE

This stern warning Is Issued to you because while an assessment that you

This stern warning:

(a) does not amount to a conviction for an offence or a finding of guilt by a
court of law:

(b) does not mean that you now have a criminal record of the offence(s)
listed in paragraph 1;'

(c) will not be raised by the Prosecution as a criminal record against you in
any future court matters for purposes of enhancing a sentence; and

(d) does not affect any of your legal rights, interests, or liabilities.



