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SNOSZ21 1 000C-01 ¢ Nabonal Assesamant Condre Sornces [408933]
ENTRY DATE & TIME: 02012021 16:25 (5GT)

SUBMITTED BY. Chaw Hsiso Tang

VERSHIMN: 2 (07172027 1638 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|, Please repont papaclly the delnils of the Bociden to apead up the Clnims process.

2. This Form must be

3, indarmatan provided maost be as truthful and accursie as possible. Any wilful msmepresaniaton or withalding of materis| tects may allow msUrdnce companiay 1o repudisie

palicy Eahifity

A The msoe snd pecepianoe of ihis Fom by insUmnNce CHTIpARNIES & Nof Bn admession of policy kabifty on the pan ol e insurancs companins

. Thas report will be Torwarded by the insuners of the GIA Recotts Mensgemen Cenire eslabished by the Cenaral Insurance Assoclation of Singapore [GIA) bor archiving
and that copies of This sapor will, or & fee, be made svaliable upon applicaton by imerested pories.
1. By iha lodgemant of this report 1o 1ha indurers, you hereby consant to the anchiving of this report at iha centre and 1o coples of the mpe being made avaimble afcressid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/01/2021 16:25 (SGT)
A01212020 22:20 (SGT)
Chai Chee Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Addrass

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Vanant

Exact purpose for which vehicle was belng used at time of
accident

Are you claiming under yeur own insurance poficy for repair o
your vehicka?
Vehicle Catagory

INGURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Folicy Mumbar

Cover Nota Mumbear

DRIVER

Mame of Driver
MRIC No

Cate Of Birth
Cceupation

& Accident report SN082112000C

SLE1052J

Yes

CHOON HING MINIMART
DX XXI100E

ashleyB567 @ yahoo com
(Phone) +65-93377032
+85-83377092

Mitsubishi
Allrage

Private use

No - Claiming third pary
Private hire

AIG
Comprehensive
Mo

2070108518

ANG KWANG THONG, ANDREW
BXXX062D

02/05/1552

Indoar
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Date Of Driving Pass 20201

Driving exparence 8 YEARS AND 2 MONTHS
Gender Maie

Mobile Mumber (Phone) +65-83377082
Alt, Phone Number -

Email Address ashley856 7 @yahoo.com
Address BLK 15 TEBAN GARDENS #03-4687
Address complameant u

Posteode 190015

Is the drver the policyholder? M

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicies? No

Wehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Cthar Vehicie Owned by Driver B

GEMNEAAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Claar
Road Surtace Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? No

Mumber of vehicles invalvad in the accidam a

Was anybody injured in the Accident? Mo

Was any injured conveyed to hospital by ambulance? i

Was any other matenal or property damaged? Yas

Mumber of Passengers (Including Driver) a

Has the driver baen approached by unknown persanis)

soliciting/offering accldent claims assistance? Mo

PASSENGER |

Name LIM KHU TJAI

Gender Female

PASSENGER 2

Mame ANG PEI EN, JENNIFER

Gender Female
DETAILS OF POLICE ACTION

Was the accident reparted to the police? Mo

Was nobice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES DF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S]
Are accident photos available for attachment? Yag
Was Ihere any video caplured by Car Camera? Yag
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber FEM94 194
Yehicle Manufaciurer .
Vehicle Model =
Vehicle Varian =

@ Accident report SNO92112000C Page 2 of 17



Vehicle Colour

Vehicle Category

Mame ol Driver

Contact Number

Address

Address complEment

Postcode

Insurance Company Mame

Mature Of Damage

Details of propery damaged In acciden
Mo, Of Passenger (Including Driver)

@An:ident report SNO92112000C
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IMPORTANT NOTICE

1. Rlease report correctly e detals of the accident In speod up the claims process,

2 This Form must be compieted by the Policyholder and/or the Authorlsed Driver.

3. nformation provided must be as truthiul and accurate as possible. Any wlful misrepresontation or w khholding of material facts ray
alow nsurance companios to repudiate policy llablilty

4. The H}luc and accaptance ol this Form by insurance conpanies is nol an admission of polcy kabiity on the part of tha insurance
conpanes, ;

-] rafar

6 T""E repart w il be forw arded by the insurers ol the GIA Records Managemant Cenire eslablished by the Genoral insurance Association
of Singapare (GIA) for archiving and Ihat copies of this roport w il for a fee ba made avallable upon sppication by inlarested parties

7, By the lodgement of this report to the insurers, you hereby consent to tha archiving of this repart al the centre and Io coples of the
report being made avadable 3'oresaid.

8. Consent undar the Personal Data Pratection Act (POPA)
lundarstand, acknow ledge. agree and consent that -

(a} My Insurer . my workshop and the General hsurance Assoclation of Singapore ("GIA") may/are permitted to colact, use, disciose
and/or process my personal datalpersonal Information set out in this [lorm] and any other personal information provided by me of
possessed by my insurer (coBaclively the *Personal Inform ation®) and disclose and trans{er such Parsonal Information fo sl insurer(s)
W ho have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle{s) invalved in this accident shal ba
colectvely raferred 1o as the “Insurers®), tha insurets’ law yers/law firma, the Manetary Authorly of Singapors and any reievant
government agencyfautharty (such as the police), for the purpose(s) of ;

(i) processing, handing and/or dealing with my claims including the seitiement of the claims and any necessary investigations relating lo
the clairs;

(1) Twvestigating the accident andlor my claime;

(iif) earrying oul and/or daaling w ith my instructons or respending to any enquines by ma;

() admnsiering my claims (including tha maling of correspondence, slatemants, invoices, Teparts of notices 1o me, w hich coukd Rvalve
dsclosure of certain parsonal dala aboul me o bring about delvary of the same as w 2l as on the external cover of envelopes/mad
pachkages . andiar

(v} complying with applicable law in administering, processing, handing andl/or dealing with my claims.

(colactvely the "Purposas”)

{0} al nsurer(s) w ho have insure= vehicle(s) involved in this accident and the nsurers” law yars/iaw firms, moy/ars permitted o colect,
use, declse andior process my Personal information for ona or moce of tha above Purposas; and

{c) my Parsonal information may/can be disclgsed by any of the nsurers and/or GIA to their third party service providers o agents
{inchuding Lheir law yers/aw firms), which be sited oulsida ol Singapore, for ona or more of the above Furposas,

QJmart

L S LR
. Choon Hing Minimart
B Y Deach Rosd A01-4681 Singavore 190015
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Describe Circumstances of the Accldent
0 e shibed dte k time, T |, vihicltd (SLEPL) v fmufﬂ'-_? “'f“’ﬁ’ at_the
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Declaration

'We declara the loregoing parliculars are trie in ejery reapect.

I/ mart

A8 (how g
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Dutsof Accideat ' M!Q!m Acoidant Time: 1% ﬁbi& m'm‘-"’m

Ascldet Pl L Owi Chaa Poed

VelhtsleReg. Mo (Carplata o) SLE 0451 Vehicks Make/Model: M bishi Aimqe
[usumhes Company | Al Polley No._3 0301005/
Name of Registecsd Ownat + Onay f lndividuel (hoon Hiﬂﬁ i mart

[D of Reglstaced Qwasc ; Co Reg Mo haseYImE ‘:}vm‘ﬂ{ﬂlcm - ‘

1Co Cootpot Wy — Owiner's Contest Mot m I

DRIVIR’S Neme o s I'hma Bnd ) BRIVER'E NRIC No:_§4 213000 P
DRIVER'S Deta of Bluth o 03 -5~ oy Lisenss Pass Dete -——:Q—Eﬂ-ﬂ
Raletionshlp bet, Owast & Delver  ; Spouse \ Pareats \Chlidverh Sthiing \ REIoPock Ottess'
DRIVER'S Address . BT B\ 15 Baach Read #03-Ube Sngepore 190015
DRIVIR'S Coneal NoJ AltNo. 11y 933FFef> )

DRIVER'S Decupation $ mﬁ}iﬁimmg_ (e working insidaof outside of maof)
Emall Address , mkgs_ma-;nhn -tom B
Weather & Rour Surface :cm@mﬂmnwmmmwhm
Reparting ﬁ‘?ﬂ : Reporting Only lﬂimp \ Clan Own Jrisurance
Numberof Passengsrs (including Driver): 03 Passanger Name. Lim Y Tjai Gender M)
Wasthewscldent reported to the polios? YES\ME mmmm%mﬂtz_ﬁmw
Wes thers any video Captured by oar carmeray R\ NO Any Injuresc YES / Injured Name:
Fyaot purpase for which vehicle was bebng used at the tme of escldent: Eﬁﬁiﬂﬁ#&?ﬂw&“
s T Vehkls Regdluee ERM-AUAR - Vekiole a;&m
T Yehiela MueiModsl e Vehldle bskabviadel:
T e DRIVER: = e Nans DRIVER:
© TENGDRIVER - See T e [C Ko. DRIVEE:
* BEIVER'S Conlactomide— sz, DEAVER'S Cantact & sdd:
e Other Party Driver's Farticular (1 eny)
i Wahiele Ragblie s - s Rde—— \shinls Bag Mo
Wehlcls Malgdvlndel = o= =00 ehicls Maksihdadsl___
" Mra DEIYER e Fama DEIVER _
S iRl BB el S e {7 13 DEIVER A

FEIER 1S Oraadmit s S, ST 3o yvep sTenmr el ——




Tel [B5] 62248 D010 Fux{65) 6224 DOAO

GENERAL INSURANCE ASSOCIATION OF SINGAPDORE RECORDS MANAGEMENT CENTRE
GENERAL f Raffles Chity #18-00 Singapore 04BSRD
INSURANCE

Operating Hours : Monday 10 Fridoy, 09:00-17:00

RECORDS MANAGEMENT CENTRE UIEN; SERSS0020G [ GST Reg, Mo MA0001 775

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(8)

Original ReportNo . SHU?:]”?GEQC..- n;?cleﬂegistratiunrdu: w@?l’f
IC

Namejas shownln NEIC] M mmq, M m [FIN/PassportNo ﬂ M‘E‘g

[(*Ve I'I@Jrlwenui Vehicle Owner) (*) Please delete as appropriate

Address . Singapore( |
Contact (Tel) : Maobile Nao. : ?ﬂ77ﬂ;j}r

Emall Address ;

Date of Accident - 3l |I?'{.1G}O Time of Accident: 3. 20D

Placeof Accident : € Hﬂ’] m m
| il =
Insurance Company: i). Iq

ADDITIONALINFORMATION / AM{QDMENTS:

| have made a report on the above mentioned accident and would like to inciude additional information or
make the following amendments:

NN B Ty 30(:%3@&0

ﬂ)‘/@ /g@)@

Policyhalder / Driver's Signature /R rtlng Centre Peggonn@l's Signature
Drate: mz?
RIC.-'EFIN No.:

Date;



