GARAGE 13 PTE LTD

8 KAKI BUKIT AVE 4 #03-46 PREMIER@KB SINGAPORE 415875
TEL: 9666 4445

Date: Qq/}l [20

ro _AxatANA lnsurarce Pte |4

Motor Claims Department By fax only

9 Shudon Z{/jg{, #2101
A4 %{mﬁ/%moasgii

Singapore

Dear Sir/Mdm,

NOTIFICATION OF ACCIDENT
SLX)43S -

Please be informed that an accident involving my/our vehicle no.

vehicle(s) no. SME 149ST had taken place at / along
Tawmpfnes A4 Ave 4 on date _2%/12/2020 at
time _ {1:S0

Kindly let us know within 2 working days from the date of this notice if you wish to carry out or
waive a pre-repair inspection.

If we do not hear from you within 2 working days, we shall proceed to repair the vehicle
without further notice and our client shall claim for the additional loss of use arising from the

giving of this notification to you.

Please call Ms Enn Jie Ying at 8797 0013 to arrange.

Yours sincerely, PRI
Date / Time

Company Name
Surveyor
Contact No.
Signature

DISMANTLED PARTS
Date / Time
Surveyor

AFTER REPAIR
Date / Time
Surveyor
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SNOI20CTOOE / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 291272020 15:11 (SGT)

SUBMITTED BY: Celine Fong Wal Li

VERSION: 1 (29/12/2020 15:11 (SGT))

P
‘. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details MMaoantlospeedupmecla!mspmm

2. This Form must be completed by the

3. Information provided must be as truthful and accurateas posnbie Any vnlul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The Issue and acoqxanee of thls Form by Irmrame oompani&s is not an admission of policy liability on the part of the insurance companies.

6. This report will be l‘orwalded by me insurers ol' tho Glf\ Records Managemmt Centre estabﬁshed by the General Insurance Association of Singapore (GIA) for archiving

A

and that coples of this report will, for a fee, be made
7. By the lodgement of this report to the in , You hereby

| RCOIDENT STATEMEN

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whnch vehicle was being used at Ume of
accident

Are you claiming under your own insurance policy for repair to

your vehicle?
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

@ Accident report SN0920CTO00E

le upon app ion by | parties.
lo the archiving of Lhis report at the centre and to copies of the report being made available aforesaid.

29/12/2020 15:11 (SGT)
281212020 11:50 (SGT)
Tampines Ave 9, Singapore

Singapore

DETAIL'S OF OWN VEHICL f

SLX1478

No

PUAN YI WEI @ALEX PUAN
SXXXX508B
NEVTBY@GMAIL.COM
(Phone) +65-92220005
+65-92220005

Opel
Crossland

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2019-00002976-01

PUAN TEIK CHONG @ALAN PUAN
SXXXX595A

17/05/1941

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode ;

Is the driver the policyholder?

If No, 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

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? A
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)
soliciting/offering accident claims assistance? "

PASSENGER 1

Name
Gender

DETAILS 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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Conlact Number

d Accident report SNO920CTO00E

20/07/1970

50 YEARS AND 5 MONTHS

Male

(Phone) +65-92220005

NEVTBY@GMAIL.COM
BLK 31 TAMPINES CENTRAL 7 #01-41

528613
No
Parent
No

Collision - Cross Junction

Clear
Dry

No
Yes

No
Yes

No

PUAN GUAN YU JADON

Male

No
No

Yes
Yes
No

Private car

DETAILS OF OTHER VEHICLE PROPERTY 1 . j

SME1495T
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

[ NJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom? ; i

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wom? . it
Was this injured conveyed to hospital by ambulance?

@& pccident report SNO920CTO00E

PUAN GUAN YU JADON

BODY
SLX147S
Yes

No

PUAN TEIK CHONG @ALAN PUAN

-

BODY
SLX1478
Yes

No
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SKETCH PLAN

1
2)
3)
4)
5)
€

n

8)

SKETCH PLAN

MPORTANT NOTICE

IMPORTANT NOTICE

please report correctly the details of the acudent to speed up the daims process.

Th

s Form must be completely by the Policyholder and/ or the Authorised Driver

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matenal

fact may aliow insurance companies 10 repudiate policy liabitity.

Th

o issue and acceptance of this Form by insurance companies is NGt an admission of policy liability on the part of the

insurance companies.

Any false reporting may be referred to the Palice as investigation.
The report wil be forwarded by the insurers of the GIA Records Managem

As

by interested parties
By the lodgment of this report 1o insurers, you hereby consent

th

Consent under the Personal Data Protection Act (PDPA)

ent Centre established by the Genera! Insurance

sociation of Sngapore (GIA) for archiving and that copies of this report wil for a fee be made available upen application

to the archiving of this report at the centre and to copies of

e report besng made avalable atoresad.

| understand, acknowledge, agres and consent that:

2l

b

¢) myPersoral Informat,on may/ can be disc!

My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/ are permitted to coflect,

use, cisclose and/ or process my persona! data/ personal informaton set out in this [form] and any other pe(sonai

infarmation provided by me or possessed by my insures (callectvely the *Persanal Information”) and disclose and

transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)

who have insured vehicle(s) in this accident shall be collectively referred 10 35 the “Insurers”) The Insurers’ lawyer/ law

firms. the Monetary Authonty of Singapore and any relevant government agency/ authority (such as the polie), for the

purpose(s) of |

. Processing, handling and/or dealing with my elaims indluding settiement of the clams and any necessary

investigations relatirg lo the claims; i

i Investizating the acadent and/ or my claims;

. Carryirg out and/ or dealing with my instructions of respending to any engquiries by me:

v Administenng my claims [including the mailing or comresponding, statement, invoices, reports, Or notices te
me, which could invelve disclosure of certain personal data aboutme to bring delivery of the same as well as
on the external cover of envelcpes/ mail packages; and/ or

v.  Complying with applicable tawin administering, processing, hangling and/ or dealing with my claims.
(Coltectively the “purposes”)
) allinsurer(s) who have insured vehidefs) involved in this accident and the |asurer's lawyers/ law firms, may/ are

permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purpases;
|

osed by any of the insurers and/ or GIA to their thrd party servicé providers
3, which may be sited outside of Singapore, for one or more of the above

ard

or agents (including their lawyer/ law firms

Purposes :
ollected and used to compile claims history for the purpase cf fraud detestion,

d) My Personal information will also be ¢
investigation and management in present and all future daims.
€] Thenformation so collected under (d) above may be shared/ disclosed: ]

. Toallinsurers and/ or any cther third parties that assist in evaluating, investigating. controlling or managing
fraud, regulators, law enforcement and government agences as reasonably required for Lhe purpqsed stated,

or;
i, For complying with the requirements under any regulations, lew or court orders.

A7

vat.%mn Signature Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: {1f drwver is not pelicyholder) Name:
Date & Time: NRIC/ FIN No
@ Accident report SNO920CT0O00E Page 4 of 16
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SKETCH PLAN #2

SKETCH PLAN
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I/ We declare the foregoing particulars are true in every respect.

| On_ )% Quumer Zolo ok W3Oam | sds  Aruwg  SLA\HAS  glons JAmones
Chaue A Aowads Tavoma  Ae 0. \Was  movia _St\jhi_yxss'ﬁ
Towgwts % AL, W &, IME WATT, made o vight AwA h
[ _onvo B ke Vet gaskion o} - ;

N !
AE-\‘U’ fat _ﬂL‘.;dM x a."d M gpu‘to"l waf u_g"’ 2aling wel|
m& g “ta Nwa wl &Nu? s 't 5""'.«..__.5\@_ S___A_Ay{s‘ MT each.

Puaa Tl ( L S0LESACA , Sdayg , ™ML[3dqt0x
Pusn  (uan w‘é LT eroly mc.“1 3 days m,hmab
DECLARATION - .

H

P“yhc!ﬁe‘ﬁ S-gn}'luro Driver's Signature
Date & Time (1f driver is not policyhelder)
Date & Time:

G“j’ Accident report SNO920CTO00E

Reporting Centre Personnei’s Signature
Name:
NRIC/ FIN No:
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