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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corructlx the details of the accident to speed up tha claims process
2. This Farm must be completed by the Policyholder andier the Authorised Driver,
3, Information provided must be as truthiul and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy liability

4. The issue and acceplance of this Form by msurance companies is nol an admission of policy labllity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Centre eslablshed 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 Indgement af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repon being made available

aforesand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/0F/2020 17:43

3VOTI2020 11:00

LIM TUA TOW RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Meobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

SDD9833K

TOCK WEE KAN
SXXXKI4E

NOEMAIL

(LOCAL) +65-96740833
OFFICE-96749833

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800051261-02

TOCK WEE KAN
SHHHXKIN4E

22/031971

INDOOR

13/06/1994

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96749833

OFFICE-96T748833
NOEMAIL
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Address 33 JALAN SERIMPI
Poslcode 799120

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Criver) 0
Detalls of Police Action

VWas the accident reported to the police? [y [m]
If Yes Please state which FPolice Station

Was notice of intended Prosecution given? NC
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: VIDED FOOTAGE WITH DRIVER
\Was there any audio recorded? ¢ [o]

Yehicle Registration Number GBHAz259C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver MHDMAD SYAFIE BIN MD HARAMAIN
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

ANT N E

Flease report corregtly the details of the sccident to speed up the claims process.

This Farm must be compl the Policyh nd/or the

Information provided must be as trughfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Ingurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance

companies.
Any false reporti be refer olice for in igation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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 aforesald,

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, uie,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
ef's

(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 andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, 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
externzl cover of envelopes/mail packages); andfor

{v} tomplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b}  all insurerfs) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Infermation for one or more of the above Purposes; and

{t) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal infarmation 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} theinfermation so collected under (d} above may be shared [ disclosed:

(i} toallinsurers 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

: /7 i) for complying with requiremants under ;n-.v regulations, laws or court orders.
! Y

/

A

Name:
MRIC/FIN Na,:

Driver's Signadu ' Reporung Centre qurnﬁﬁ; Signature

Date & Time:



SKETCH PLAN
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Vehicle No.

SPp CI’E%?” K Model / Make /117 F£ (/) c20p)

_I;@_Ee of Accident

26 /07/2020

Time of Accident

[l -oD HRS

Location of Accident

Lim 70A 7040 Rd OF S7red?

Exact purpose use during accid

ent

Name of Owner

TOCK L/EE EAAS

Telephone No. \H/P: b /E 32 Home : Office: £7¢F 334
INRIC S GOz« E

fﬂfess Alp 24 ]t fezm Tear, ﬂ"z“:;fwf? ’ E?’I'f__".’f?/—"ffe‘ ATl
Claim type oD (_ THIRD PARTY ) REPORTING ONLY T
Insurance Company AS

Type of Coverage { Comprehensive |  Third Party Third Party / Fire /Theft |
Policy No. 1 £ 0008 /126/-02 1
'Name of Driver As Above IfNo, 7Ooc Ak (Uee fanr :J|
NRIC 5 Fld {':.,? S fr—’ f Any Passengers: ('

Date of birth (w2 /02709 - ion

Occupation Outdoor .( ( Indoor )

Driving License Pass Date )3 han 9T )
Gender (Imald / Female |
Contact No. H/P : 76747825 Home: Office ; & 7¥33589 R
Address e 33 Talay (ary Sepimp;, 87 29G/250
Driver have any own vehicle ( No, ‘} i yes, Reg No. )

Relationship Employee, If no, state

Weather condition C Clear) Raining Other

Road Surface Dry J Wet Other O

Any Injuries ( No, If Yes, 'u"l!’_hcl?___

Name And Contact No. |
Name And Contact No. '
Police Report No, If Yes, Where?

Vehicle B No. LB 0259 C Any Passengers : ) i
|Name of Driver ﬁ.f hdmac < Ya '/ e Contact No. :

Vehicle C No. Bin mMpD Ha ramaln Any Passengers :

Vehicle D No. Any Passengers : -
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers ;

Vehicle G No.

Any Passengers :

_Vgitness MName

Witness Contact :

Hont  Joetion

_ﬂ_fcident Portion

U

Camera Recorder

‘I"es) No

P

Email Address

f,b{:"-ci'njj f‘f{*ﬁqihlifbﬂ.iuf Coe )

PARTICULAR WORKSHOP &7 Buhandhive e 72
CONTACT NO. 68420051 / 67440510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmplL ADDRESS,

<alds @ noi- om- 53

<),
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CERTIFICATE OF INSURANCE

i g, B 2 Y000NTAE | Copyagl G FOTE mmm.n.—n- (1]

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyhalder @ TOCK WEE KAN Vahicle Mo, : SDOGB3IIK
Period of Insurance + 1 Mgy 2020 To 13 May 2027 Policy Mo, + 1B00051261-02
Engine No. - 2749103130026 Endorsemant No.

Chassis No. : WDD2050402R 380001 lssued Data : 28 Apr 2020

ABOUT THE COVER

MakaModel . MERCEDES BEMZ 180 SEDAN AVANTGARDE /| EXCLUSIVE
Engine CapacityTonnage : 1,565.00 CC Sum ingured - Market Value First Year of Regisiration | 2018
Dviver Resiriction * NA Off Peak Car : No Insuring with COEPARF  : Yes

Parsan or Classes of Parsons Entitled lo Dove®
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