MARC20062340 / Automotive Repair Centre Pte Ltd - HQ

ENTRY DATE & TIME: 24/07/2020 12:28
SUBMITTED BY: Ng Keng Guan

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

24/07/2020 12:28
23/07/2020 19:00

ALONG TOA PAYOH LOR 1A TOWARDS LOR1

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

SME7086B

CHUA LIM FONG, BRENDON
SXXXX644C

NOEMAIL

(LOCAL) +65-83631873
OFFICE-83631873

TOYOTA
CAMRY-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10970038

CHUA LIM FONG, BRENDON
SXXXX644C

04/05/1992

INDOOR

06/07/2015

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83631873

OFFICE-83631873
NOEMAIL

Page 1 of 17



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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 749 YISHUN ST 72 #06-120
760749

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
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

Nature Of Damage

SMM4107C

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA LIM FONG, BRENDON
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SME7086B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Ve report gomectly the details of tha accident 1o spued up the claims procirs

1 o must be completed by the Policyholsler and/or the Authorised Driver

1% 1Y m"I ‘Iw L LIRS e R 'hhﬂ”| ol wrial
tmﬂw |h| I wenti Wl ey mat
! .M H'l!l.ll'lﬂ“ COmpaniog 1o “.“ “ I I i

The (ssue and acceptance of this Form by insurance compankivs {s nol an admisslon of policy llability on the part of the insurance
companies

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

The report will be farwarded by the insurers of the GIA Records Management Centre estalilishied by the General insurance

Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties

By the lodgment of this report to the insurers, you hireby consent 1o the archiving of this report at the centrs and 1o cogies. of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledige, agree and consent that:

{al My insurer, wwhﬁmnﬂhﬁwnilmmlﬂnﬂﬂmdmm
w:wummumnwmmmmhﬁm'
provided by me or possessed by my insurer (collectively the “Personal infor L ﬁ,
Personal information to all insurer(s) who have insured vehicleis) involved in this sccident
wehicle(s] involved in this accident shall be collectively referred to as the “Insurs
m-uwhmhwhdﬂmwrm-wmm ey

investigations relating to the claims;
(1} tnvestigating the sccident and/or my clalms;
{1} carryleng out and/or dealing with my instructions or responding 10 any ¢

(i) adminictering my clasms (inchuding the mailing of correspondence,
which could involve dinclosure of certain personal ummu
external cover of enviloprs/mail packages); and/or

(¥) complying with applicable law in administering, processing, handling an
“Purposes”] ;:

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insy
o chllect, use, disclose and/or process my Personal Information for one or m

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA ¢
agents|including their lawyers/law firms), which may be sited outside of Singapore, fo

@) my Personal information will alse be collected and uied to compile claims hisi
investigation and management in present and all future claims. b i

{e) the information so collected under H}MMHM_}'M_

g@” '
s Signature Driver's Signatura

Date & Time: ’i:'ul a0, {11 driver is not the policyholder]

12N
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

M&h&k‘-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SME708EB
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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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Driving License

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §$9215644C

e —— e o ——— e

Mame

CHUA LIM FONG, BRENDON

L T

Ance
CHINESE

Date of birth Sen qnw e
 04-05-1992 M ]
Country of birth .
SINGAPORE
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Identification Card

o N

a040688%9
e '."

LT

Dhtad o Dl L

10-05-2007

APT BLK 749 YISHUN STREET 72 #06-120
SINGAPORE 760749

NRIC No: §9215644C Date: 24/09/2010 No: 6649826 4

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3JA Motor cars without clutch pedals (Auto) =< 3000kg 06 Jul 2015
< 7 passengers, exclusive of the driver; and
othier motor vehicles without clutlch pedals =< 2500kg

Licence No:59215644C

NP 428A
h e
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