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SMOIH20CFOD0D ! Mational Assessment Cantre Services [408933]
ENTRY DATE & TIME: 151202020 12:09 (SGT)

SUBMITTED BY: Celine Fong Wal LI

WVERSION: 115122030 1209 (5GT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please repon pomrecily the detalls of the accident to speed up the claims process

2, This Form must be compieted by the Policyholder andfor the Authorised Drives

3, Information provided must ba as truthful and accuraie as possible, Any wiliul misrepresentation or witholding of matenal facts may aliow insurance companies to repudiate

policy liability

4, ThF' BELA am:l amemaﬂce |:-f thl5. F|:-rrn b'!.r |nsura.n|:e cnmpar'les is r'c-1 an admission of policy liabilty on the pan of the insurance companias,

1] ] i i
6, Thls reg-;-rl |H||| :)e umarded IJ".' 1he insurers of hE Glﬁ. qec:'ds I'.'la.nagerrlazn Cenlre established by the General Insurance Association of Singapore (GLA) for archiving
and thal copies of 1his report will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurars, you hareby consent to the archiving of this reparn at the cenre and to copées of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15122020 12:09 (SGT)
12/12/2020 18:30 (SGT)
47 JIn Pemimpin, Singapore 577200

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Wame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Ocecupation

& Accident report SNO920CF0O00D

GBESBYSR

Yes
COLUMN'N' CEILING DESIGN CENTRE

rayss7270m@gmail. com
(Phone) +65-97347494
+65-97347494

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle

India International
Comprehensive

Mo
D19MCVOD00399_01

TECH SWEE SENG
S AR R296L

11/08/1963
Indoor
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Date Of Driving Pass 031111986

Driving experience 34 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-97347494
Alt. Phone Mumber -

Email Address rayss 7 270m@gmail.com
Address BLK 135 BEDOK NORTH ST 2 #08-133
Address complement -

Posteode 460135

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident v,
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? a
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCLUMSTANCES OF ACCIDENT
REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yos

Was there any video caplured by Car Camera? Mo

Was there any audio recorded? MNo

Vehicle Registration Number SMV3I109G
Vehicle Manufacturer -

WVehicle Model -

WVehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Mame of Driver =
Contact Number =
Address =
Address complement 5
Postcode .
Insurance Company Name .

@ﬁccidant report SNOS20CF000D Page 2 of 12



MNature Of Damage -
Details of property damaged in accident =

No. Of Passenger (Including Driver) E

@Accident report SNO920CF000D Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding 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 liabilty on the part of the insurance
companies.

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

. The report w ill be forw arded by the insurers of the GiA Records Management Canire 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 reporl lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repor being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, 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/or process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal 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 ba
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(1) processing, handling andf/or dealing w ith my claims including the settiement of the claims and any necessary invesligations relatng 1o
the claims;

(i) investigating the accident and/or my claims;

(iil} carrying oul andlor dealing w ith my instructions or respending to any enquiries by me;

(iv} administering my claims (including the maiing of correspondence, statements, invoices, reports or nolices lo me, w hich could involve
disclosure of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealng w ith my claims.

[collectivaly the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andior 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 hsurers and/or GIA to their third party service providers or agents
(including their taw yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Folicyholder's Signature / Date & Criver's Signaturg/ (I drivdr is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration
f

I'We declare the foregoing particulars are frue in every resgf\ct

Driver's Signatur {I drive

Witnessed by Reporting Cantre
Fersonnel

Folicyholder's Signature [ Date &
& Time

Tirre

I]'L‘i\l'll:l-i the policyholder) / Date



LETTER OF ACKNOWLEDGEMENT

From: Mr Teoh Swee Seng
I/C/Licence Number: S16152967
Lorry Car Plate Number: GBE58399R

To: Mr Tan Eng Boon
I/C/Licence Number: S7341549G
Mercedes Car Plate Number: SMV3109G

Date Of Incident: 12th Dec 2020

Location of incident: 47 Jalan Penmimpin,
Halcyon 2 #03-02 Singapore 577200

Time of incident: Around 6:30pm

I, Mr Teoh Swee Seng, with |/C/Licence number:51615296Z was driving a
lorry with car plate number: GBE5899R into the stated above address. As
| was reversing into a parking lot in the location premises,’| accidentally
hit onto the front corner of a mercedes with car plate number:
SMV3109G owned by Mr Tan Eng Boon, with 1/C/Licence
number:$7314549G . The time of incident is around 6:30pm and | admit
that this was caused by me.

Yours Sincerely,

Name : Mr Teoh Swee Seng
I/C/Licence number: $16152967
Signature:

Date:






ACCIDENT STATEMENT

ACCIDENTDATE( (27 |2 22 )(DD/MM/YYYY), HME:[_I.S_"_.:_z"_HHI-I:MM}I

. tocanon:____ 43 Tln Penwipmp .

1. DETAILS OF VEHICLE .
alVeHicLE Numser___@QBE S¥Tq R,
b)INSURANCE COMPANY: '
¢)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ 'T:wri- ‘O‘jun i Maunugl
FITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Loyt
JARE YOU CLAIMING UNDER YOURF OWHN INSURAMCE {YESJ’!‘iS}:I

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, INSUR_ED J POLICY HOLDER
AJNAME: (MALE / FEMALE

E
b} NRIC/FIN/P ASSPORT: conTacT:_3%3% '»l‘f 7¢
c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3%‘}-13 I:‘E 1550 DRIVER : .
: praesegd a) HAME: Teokh Swee Seuq (MALE / FEMALE)

Clocluding duw
4N LI hg drivar) O\ elc/FINIP ASSPORT: ~ _CONTACT:
cl.D ) ADDRESS: -

*d)DATE OF BIRTH: | / / } (DD/MM/YYYY)
e OCCUFPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Slrme b
5. Q)WEATHER CONDITION: (CLEAR / RAINING / DTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
&, WAS ANYBODY 1N_ILIF.‘ED [YES ry MCJ]-
7. a)REPORTED TO POLICE (YES/NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SMe of pazgaager  q) VEMICLENUMBER: ___ SMY 3199 6. mope:
[;1v1ctr_|.:7[1n:5 Arivee ) b) DRIVER'S MAME:
¢ ) " ¢} NRIC/FIN/PASSPORT: CONTACT:
e, 9. THIRD PARTY VEHICLE
u iy o pitmnger. d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
(lnd waling. diiver ) f)  MRIC/FIN/PASSPORT: CONTACT:
C_D
Cinai] =
L )
L =
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