MSAT20025031-01 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer

ENTRY DATE & TIME: 25/02/2020 16:53
SUBMITTED BY: JOYCE TAN LAI CHIN

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 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

ACCIDENT STATEMENT

25/02/2020 16:53
24/02/2020 15:00
ALONG BRICKLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

SMF8464G

PHANG TEE AN

S02265411
XEPHPHANG@GMAIL.COM
(LOCAL) +65-90210996
OFFICE-NOPHONE

MERCEDES-BENZ
E200 (R17)-2.0 (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA508490

PHANG WEI ZHAN
S9505262B

04/02/1995

INDOOR

27/12/2013

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91792636

NOEMAIL
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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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200224/2147
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 236 BUKIT BATOK EAST AVE 5 #05-135
650236

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES

YES

SD CARD TAKE BY TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SKD278P

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKD278P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detaiis of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withho!ding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compahies,

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

. 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 zppiication 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.

. 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/for process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Infarmation 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 tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} 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/ar rmy claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices ta 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, bandling and/or dealing with my claims.{coliectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s} Involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
ta 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 thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

A
Policyholder's Signature Driver's SignatuVe Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

TAM AWARED THATHY N SURER MAY HAVE A 14 DAY S TEIEFRAM EFORME TO SUBILIT AN OVYH DA MAGE CLAIN UNDER MY OWNN POLICY. IWALL

CHECK 1Y POLICY FOR MORE DETAILS.

LA SHETNT I e _ Vo
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q@S\\Qr Ao Po(x‘cfl Qpr‘aov%

DE RATION
/W declare the foregoing particulars are true in every respgect.

" il

/EJ/Cisim own policy

3 Claim third party
3 Claim OD / TP at other works hop
B Fox record purpose

Pelicy Mo, G) p\SCff(%q G S
Irs wer Dot Veh. Mo, S [—%(.,q,g GI

[A

Pc;lic\}ﬁolder‘s Signature Driver's Signature"
Date & Time: {if driver is not the policyhoider)
Date & Time:

GEARMAC SkotchPlanform V3

Reporting Centre Pe!cson{el’s Signature
Name:
NRIC/FIN No.:
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POLICE REPORT

W Type/ Do, Cont
_NRIC NO / 895052620 | Homa/Diffice Mobie 51792936
Nationalty ~ |Email =
SINGAPORE CITIZEN |
Sex [Age: [Date of Buth | Type of informant TS
Maio 25 | 4021985 | Driver
o —pr i
L Languages Eriutian | Sohe
Che Engleh Inntiutian / School Mame
Occupatan | Drving Licence infarmation
Student Class 783 Date of Expiry
General information of the Accident 7 I =
| Tvpe of Injury Dk DiadeTirme of Type of Location
Accicent Allended by Paolce Dirvve Accident T-Junction
Mo ZAMNEE00 1500 —
Locatian

Along Road 1
BRICKLAND ROAD

Hoad Speed Limnt

| T-junction of Brickiand Road and Choa Chu Kang Aves

Weather
Clmar
Traffic Flow ratfic Confro Jolume
o ey affic Light - Workir '
| Type of Collision [ A = v b
Between Moving Vehicies - Head To Rea ambulance .
YEs !
]
i ".!
S— 1 b 1
| Details of Vehicle Involved . : B 31
|' Vehicle No ]Type | Make Mocdal | Calor | Candition | No of Passanger | {
| SKD2T8P -ar anoLsly | £
el
Damaged

SMFBABAG | Car
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POLICE REPORT

CONTINUATION OF rEpoRT

Brisf Datails.

at around 1500hrs, | was my owned car V1) grey Mercodes £200 with icense piate no
SMEB4B84G drving along Brickland foad towards Kranji Expressway it was & 4 lanes road and | was on
the 2nd lane meant for going straight and tuming right. As | was approaching the cross-junction of
Brickiand Road and Choa Chu Kang Avenue 8 the trafiic ights were red for urning right, but green for
geing siraight Hence. | carried on driving forward. When | noliced {hat there was another car in front of
me. a V2) White Kia with license no SKD278P was not moving, | tried to apply my brakes but i was not \

saon enough and | collided inlo the rear of V2
1 damages were at front right, where tha right portion has came off, exposing the inner parts of the car
had

V2 damages were at the rear. whare the left portion has severe dents and the whoie rear bumpes
Subseguently, traffic police and ambulance were an

bean misaligned
rom their cars after the collision
the scane as well The ambulance canveyed one aof the passengers from V2 | did not want to be
corveyed as my injuries lefl knee and right arm were not thal severe
| have in-car camera installed and the SD card with the footage were given to the police at scene
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POLICE REPORT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580
NCE  Tel(65)62240010 Fax (65} 6224 0030
ASSOCIATION Qperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CEMTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : Vehicle Registration No: SME 84 a4 G
Name(as shownin NRIC) : NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mobile No.:

Email Address

Q"‘([Oll 2o 20 Time of Accident : SO

Date of Accident

Place of Accident

InsuranceCompany:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and woulid like to include additional information or
make the following amendments:

Typn  etur Nelicle namber SMES0ES  Should be
SE :

SNERY 645
- T!«\rr/( ) Oox(&q PO&SQV:;{QI’ ConNey @y( bx( QW\b\{[qn Q.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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