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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT
2 Please report Lorrectly the details of the accigent 1o speed up the claims process.

sthe completed by the Polic i

v plete 2 cyholder and/or the Al

P, lnb(rﬂabon Provided must be g i, Aot
1@pudiate policy lizbility.
4. The issue ang acce

5. An false reportin

8 lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
——— 2nd accurate

pLance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

may be referred to the Police for investigation.

archiving and rwardr,q by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
g '9 and that copies of this report will, for a fee, be made available upon application by interested parties.

. : '(E'!‘:;:d 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
gi01e ,

: ACCIDENT STATEMENT
'Date Of Report

12/10/2020 13:10
02/10/2020 19:30
PIE TOWARDS CHANGI NEAR TOA PAYOH LORONG 6 EXIT

Date Of Accident
Exact Location Of Accident
Country/State of Loss

SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMU7545J
Insured/Policyholder
Name Of Registered Owner ANG ENG KIAT
NRIC No SXXXX476H
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

(LOCAL) +65-90183804
OFFICE-90183804
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLC300-2.0 4MATIC COUPE (R19 LED) (A)
Exact Purpose for which vehicle was being used at

time of accident PERSONAL
Are you claiming under your own insurance policy

. , NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company HL ASSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MP314179

Cover Note Number

Driver

Name of Driver ANG ENG KIAT

NRIC No SXXXX476H

Date Of Birth 19/02/1972

Occupation INDOOR

Date Of Driving Pass 27/07/1994

Driving Experience 26 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90183804
Fax Number (LOCAL) +65-90183804
Contact Number OFFICE-90183804
EMail Address NOEMAIL
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BLK 258 KIM KEAT AVENUE
Pos code #0536
? 310258
3 ';s driver an employee of the Insured's Company NO
0, Relat i i
; vg/ 3 atlt?nshlp of the Driver with the Insureq OWNER
Vn;lﬁ';l: Reglstration Number of Driver's Own -
7 ) -
— )
Irsuance Company of Driver's Own Vehicle -
General Information of the Accident
T2 2 Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Ragd Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

ambulance? MO
Was any other material or property damaged? YES

I have been approached b

Yy unknown person(s)
soliciting/offering accident

claims assistance. NG
Number of Passengers (Including Driver)
Details of Police Action

1

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

YES

KIM KEAT NEIGHBOURHOOD POLICE POST

. ion Add ROAD: BLK 231 LORONG 8 TOA P,
Police Station ress COUNTRY: SINGAPORE

TEL NO: 1800-2529999 - FAX NO: 63554311
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO ACCIDENT SKETCH

AYOH , POSTCODE: 310231 ,
Police Station Contact

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5367CD
Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JIANG
NRIC/Passport Number
Contact Number 81290885
Address
Postcode

Insurance Company Name
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1/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature I E;pt;;;lﬁg Ccmra :';‘J;Sllnllurq —
Date & Time: |7 0(;{. 2022 (1f driver is not the policyholder) Name: A
430 i Date & Time: NRIC/FIN No S' 8 .
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. SKETCH PLAN

. (LORTANT.NOTICE

< o Dease report soneatly the datalls of the acctdent to speed up the claMs process.
1)
2 This Form must be campleted by the Ralleholder end/es the Authorised Driver.
<A Information provided must be ax truthful apd ageurate as possible. Any wittul misrepresentatl

facts may allow insurance companies to repudiate policy Nability.
ompanles is ot an adnvission of poltey

on or withholding of material

v 3 The lssue and acceptance of this Form Dby insurance ¢ liability on the part of the Trisurance
companies.

@ referrad to the Police for {nvestigation.

of the GIA Records Management Centre establis

d that coples of this report will for a fee be ma

&5 Apy false veporting way b
hed by the General Instrance

€ The report will ba forwarded by the insurers
Assoclation of Singapore (GIA) for archiving an de available upon application by

interested parties.
<7, gy the lodgment of this report to the (nsurers, you hereby consent to the avehiving of this report & the centre and to copies of

\he report belng madle avallahle aforesald.
& Consent under the personal Data Protection Act (POPA)

| understand, acknowlgdge, agree and consent that:

enaral Insurance Assoctation of Singapore ("
{on set out in this (form] and any other |
") and disclose and transfer such

{s) who have insured
yersflaw firms, the

(@) My Insurer, my wmksiwp and the G GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal informat sersonal nformation
provided by me ot possessed by my Insurer (collectively the “Personal Information
personal Information to all Insurer(s) who have Insured vehicle(s) invalved I Whis accident (all nsurer
vehlcle(s) nvolved in this accident shall be collectively referved to as the “asurers™), the Insurers' law
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of ¢
and/or deallng with my clalng Including the settlement of the claims and any necessary

(1) processing, handling
fhvestigations telating to the clalms;

(i) jnvestigating the accldent and/or my clalms;

with my instructions ot responding to any enquiries by me;

g

(1) carrying out and/or dealing
raports ov notices to me,

ng of correspondence, statements, invoices,
f the same as well as on the

(iv) adminlstaring my clalms (including the maili
about me to bring about delivery ©

which could lnvelve disclosure of certain personal data

external cover of envelopes/mall packages); and/or

v) complylng with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“purposes”)

(b) oll jnsurer(s) who have insured vehicla(s) lnvolved 1o this accident and the Insuren s’ lawyers/law firms, may/are pevmitted

to callact, use, disclose and/or process my personal Information for one or more of the abeve purposes; and

| be disclosed by any of the Insurers and/or GlAto t

firms), which may be sited outside of Singapove, {i

‘ (c) my Per sonal Information may/cat heir third party service praviders or

|
' agents(including thelr lawyers/law

;
od to compile claims history for the purpose of fraud detection,

be collected and us

(d) my personal Information will also
y investigation and management in present and all future clalms.
(e) the information so collected under (d) above may be shated / disclosed:

Ues that assist in evaluating, investigating, controlling or managing fraud,

(1) toallinsurers and/or any other third pav
nent agencles as reasonably required for the purpases stated, or

regulators, law gnforcament and governt

(i) for complying with requirements under any regulations, laws O court orders.

= =, s

Diivar's Signature Reporting Centre § rsonnel’s Signature

{If driver Is not the policyholder) Name: KOV L O

Date & Time: NRIC/FIN No: £ 15[ 38F:

Pollcyhoia:r‘; gignature
Date & Time:

or one or more of the abave Purposes.
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