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Owner / Driver: ( - Tel )|
Policy No: ( ) Period: { ) Cover Type: { : J—
Confirmed by : ( Date: Tie: )
Insured/Drver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: S0- 100%]
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{ ) Total Luss Case :to e-mail Insurer URGENTLY. .
Drive-In ( ) anc:.Mn{ 3 ; Invoice: YES{ )/ NO( 3 ; Towing Co: {
1) Apply for TransI art Alluwancc ( 3/ Cnurtnsy Car l[ )
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ENTRY DATE & TIME: 07/12/2020 14:35 (SGT)
SUBMITTED BY: Celing Fong Wai Li

VERSION: 1 (071212020 14:35 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 P!aase report correctly the details of the accident 1o speed up the claims process.

L [This Form misst be compsetad by the Policyholder andior the Authorised Crivar
a,

nformation provided must be as truthful and accurate as poasible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

|:u::|1|c'_.' liability.

~—d

Date of Submission
Date of Accident ...
Exact Location of Accident
Additional Location Information
puntry/State of Loss

The issue and accept,anca u!' Lh|5 F1:|rn1 Lv,,- |nal|r4nr:e mmp@nms = not an adméssion of policy liahbility on the par of the insurance companies,
Th|s repuﬂ w||l be lnrwarded t.,- th insLire rs al \hu GIA Ramrds Management Centre astablished by the General Insurance Association of Singapore (GIA) for archiving

i that coples of this report will, for a fee, be made available upon application by Inerested parties. _
By the Indgament of this report to the insurers, you heneby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

07112/2020 14:35 (SGT)
051272020 12:50 (SGT)
Bartley Rd East, Singapore
BEFORE BEDOK MORTH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
MSUREDIPOLICYHOLDER

fa company? L R s
Name Of Registered Dwner

RIC No A T i ARG
Email Address ... G A RS RS
Mobile Phone No ... ; SR e e o
Alternative Phone No

|
MEHICLE PARTICULARS

anufacturer

odel

lariant B

act purpose for whlch 'mhlc:fe was bemg used at tima of

accident 5
Are you claiming under }rour own insurance pollcy for FEPEIF to
your vehicle? R
Viehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Tiype of Coverage

Fleat Policy

Policy Number

Cover Note Number

CRIVER

ame of Driver
RIC Mo
date Of Birth
Oeccupation

@!Acddent report SNOS20C7000F

SKD1333G

No

TAN TAI KENG
SXXXX214B
alexco@singnet.com.sg
(Phone) +65-96891333
(Home) +65-96851333

Mercedes
E200

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
1800005569-02

TAN TAl KENG
SHHAK214B
01/11/1965
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehiclas 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)
saliciting/offering accident claims assistance?

BETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

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

171011986

34 YEARS AND 11 MONTHS
Male

(Phone) +65-86891333
(Home) +65-96891333
alexco@singnet.com.sg

3 BEDOK RESERVOIR VIEW
#0204

478927

Yes

Na

Chain Collision
Clear
Dry

Mo

Yes
No
Yes

Mo

Ma
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

ehicle Colour

Vehicle Category

Mame of Drver

Contact Number

Address

Address complement
Fostcode

Insurance Company Mame

@rﬂccidenl report SNO920C7000F

SJE41635

Private car
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Nature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKDO0ZER
Vehicle Manufacturer =
Vehicle Modal 1
Vehicle Variant z
Vehicle Colour 4
Vehicle Category Private car
Mame of Driver =
Contact Number -
Address .
Address complement !
Postcode =
Insurance Company Mame =
Mature Of Damage 5
Details of property damaged in accident g
MNo. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLa7624U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant :
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address o
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident "
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMT1877R
Yehicle Manufacturer &
Vehicle Model =
Yehicle Varnant i
Vehicle Colour “
Vehicle Category Private car
Name of Driver .
Contact Mumber &
Address 5
Address complemant I
Postcode =
Insurance Company Name &
Nature Of Damage &
Details of property damaged in accident z
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person TAM TAl KENG
Address "

'@’Accident report SNO920C7000F Page 3 of 28



Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured parson in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0920C7000F

BODY
SKD1333G
Yes

Mo
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims prncass

2. This Formmust be cg : b ar a ise
3. Information provided must be as Wﬂi&mﬁh Any w iful msreprasentatlcn or w ithholding of material facts may
allow insurance companies to repudiate policy liability,
4. The issue and acceptance of this Form by msurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false r rting may be referr o the Poli
&. The report w il be forw arded by the insurers of the GIA Recerds Management Cantre establishad 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 ladgement 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)
lunderstand, acknow ledge, agree and consent that
{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") ray/are permitled 1o collect, use, disclose
andior 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 dizclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority {such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims,
(1) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
(W) administering my claime (including the mailing of correspondence, statemants, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages), and/or
iv) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the *Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

(c) my Fersonal information may/can be disclosed by any of the Insurers andior G to their third party service providers or agents
(including their law yers/faw firms), w hich ray be sited outside of Singapore, for one or more of the above Purposes,

—Jal

Folicyholder's Sunwte & Criver's Signature (i driver is not the policy holder) / Date Witnessed by Reportipg Centre

Tirre & Tirne Personnel
Sketch Plan
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Describe Circumstances of the Accident

18 Mwmé olonh  BHENARY [libo L) D Vm

K/ T T Food] _oF MK oD 4 70 S

(un Uk~ & W 1 Fe A Bauh Ham  THk AL .

wm o ¢ St 1A 8 B AR Gftipy CeiRueAl

Declaration

W\e declare the foregoing particulars are true in every respect

I

Policyholder's Signatyre / Date & Driver's Signature {If driver is not the policyholder) / Date Witnessed by Repofting Centre
Time & Time Personnel
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ACCIDENT STATEMENT
2,200 ) op mmarvevyy, ime: /2 B0 ) Hrmm)

0 S Rihilh AR MF/I# @40

DETAILS OF \I’EHICLE
a)VEHICLE NUMBER: I%g) (’f
b)INSURANCE COMPANY.___ BA((y

c)POLICY NUMBER:_|§000055 59 -0 4
d]POLICY TYPE: {CDMFREHENSNE / THIR] F‘A Y / THIRD P ARTY FIRE &THEFT)

e]MAKE &, DEL Pl

fITYPE: r .. N / COUPE LMPV NAN LORRY / MOTORCYCLE / OTHERS)
g) YEHICEE-CATEGORY: [@\TE ! CDMMERC}%%GTGR 3“‘:] 5
h]PURPOSE OF USING AT ACCIDENT TIME:___JALLVHTA %

JARE YOU CLAIMING UNDER QUF OWN INSURANCE (YES
IF MO, PLEASE STATE THIRD Y CLAIM / REFORTING ONLY}

INSURED / POLICY HOLDE

AJNAME:_ T ;ZH MMA QIFEMAHQ:)

b NRIC/FIN/PASSPORT: CONT 1333
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ; :
G NAME: pL BBYVA (MALE / FEMALE)
bB)MNRIC/FIN/PASSPORT: CONTACT:
) ADDRESS: ) 2

: : Al
*d)DATE OF BIRTH: ( 11 77165 yioommrryyy)
2] OCCUFRATION: (I RS OUTDOO

9%

fIYEARS OF DRIVING RERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {I'YEE'

IF NO, RELATIONSHIP DF E DRIVER WITH INSURED:

Q] WEATHER COMNDITIO M: [' R / RAINING [ OTHERS |
bJROAD SURFACE {DR ! / OTHERS e —J
wWaAS ANYBODY INJ / NOJ)

a)REPORTED TO POLICE (;g@
IF YES, PLEASE STATE WHICH ICE STATIOM:

THIRD PARTY VEHICLE
a) VEHICLE HUMBER: gﬁ \Hégg MODEL:

C lwelud; ey Avivary b) DRIVER'S NAME:
{-‘ ) T NRICIFIN;PASSF’DRT: COMNTACT:
—_— 7. THIR[:! FARTY VEHICLE
% ity ob passennee O VEHICLE NUMBER: MODEL:
2 PASI9C o) DRIVER'S NAME:
U“““fﬁﬂ"gﬁ -:"‘”“3 f]  NRIC/FIN/PASSPORT: CONTACT:.
( .

Cinail = mx@@ Ubllatr] . Com 54r

s
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Name of Policyholder ider :I;?;PNTN KENG Yo i il
Period of Insurance 1 23 Jan 2020 To 22 Jan 2021

ABOUT THE COVER

MakpModel { MERCEDES Benz E200 Sodan Avanigards

Engine Capacity/Tonnage : 1,891.00 CC Surn ingured  © Market Value First Year of Registration | 2018
Diiver Resiriction : WA Off Peak Car : No Insuring wih COEPARF  : Yas
Person or Classes of Parsans Entiied to Drive” ©
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