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SMDEE1 12000H-01 | Wational Assessment Centre Serdces [408633]
ENTAY DATE & TIME 020002021 17.04 (54GT)

SUBMITTED BY: Chew Heiso Tong

VERSION: 2 {02/01/2021 17:45 (5GT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport comeclly he delails |:|I e a-.'.cuten: 4] apen;r up ihi :I-uml process

2. Thia Fodm musl be complaisd

3. indormataon provided must be as iruthlul mnd u|:|'_‘|_|1'a1e as gqgsltlla .ﬁ.m‘l willud minmpresenaiion o witholdng of malesal lacts may #Hiow Insurnnte coOmpnies 10 repuediaks

palicy kahidny

4. The isswe and acceptance of s Fom by INSUTance COmMpanies & Aot 3R admassion of policy Enbiliny on ihe pon of e iNnsarEnce CoOmpaning

may be refamed io the

8. This raport will be Torwarded by the Insurers of the GiA Brecords Menagament Centra estabiished by the General Insurance Association of Singapons (GLA) fas archiving
and that copies of this repon will, far & e, be made avaslable upon application by injerested pariss,
7, By tha lodgemen of ths maport 1o the insurers, you hareby congent to the archiving of this rapor &1 the caire and lo copies of e repon baing mode avallable afemsaid

ACCIDENT STATEMENT

Date of Submission

Drale of Accident

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

02/01/2021 17:24 (5GT)
01/01/2021 0100 (SGET)

2 Park Lane Singapore 798386 Park Ln, Singapore 798386

CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registraion Number
INSURED/FOLICYHOLDER

Is company?

Mame Cf Reglstared Cwner
MRIC Na

Email Address

Mobile Phone No
Alamative Phaone No

VEHICLE PARTICULARS

Manufacturer
Meadel
Varian

Exacl purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vahicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Typa of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

DRANER

Mame of Driver
NRIC No

Date OFf Birth
Cecupation

@& Accident report SN092112000H

SKC1904P

Mo

LIN KOK KEDNG

SXXXAI0BD

les-amies2001 @yahoo.com.sg
(Phone) +65-94 758618
+55-83B20648

Toyota
Vips

Private use

Mo - Reporing only
Private car

NTUC
Comprehensive
Mo
5111021576-01

DEXTER LIM TIM WENG (LIAN TIANRONG)
SXEXXG4d

12/02/1989

Indoor
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Date Of Driving Pass

Diriving experiance

Gender

Mabila Mumbar

Al Phone Numbar

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If Mo, Retatlonship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registralion Number of Other Vehicle Owned by Driver

Insurance Company of Ciher Vehicle Owned by Drivar
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather 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?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or properny damaged?

Number of Passengers (Including Driver)

Has the driver been approachad by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accldent repared 1o the police?
Was notice of intended Prosecution given?
If yes, agaimst whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TG SKETCH PLAN
ATTACHMENT(S)

Are goccident pholos available for attachment?
Was thare any video caplured by Car Camera?
Was there any audio recorded?

0&/01/2019

2 YEARS

Male

{Phone) +65-B3820648

dexterlin?418@gmall.com

34 TANAH MERAH KECHIL RDAD #12-25

465560
Mo
Chilg
Mo

Collided into Parkad Vehicle
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yas
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehiclke Manufacturer
Vehicke Model

Vehicle Variant

Vierhicle Colour

Vehicle Category

Mame of Drivar

Contact Mumber

Address

Address complement
Posicode

Insurance Company Name

mr.ﬂ.cl:rdenl report SNO92112000H

EMCE266R
Mitsubishi

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1, Pease raport correctly the details of the accident to speed up the clsims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thholding of material facts may
gllow nsurance companes to repudiate policy liability

4, The issus and scceptance of this Formby insurance companies s nol an admission of palicy lability on the part of the insurance
companies

5 Any false reporti a refe

&. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Associahon
of Singapore (GWA) for archiving and thal copies of this report w ill for a fee be made avatable upon application by interested parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report al the centre and o copies of the
report being made available aforesad,

8 Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that

{&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use. disclose
and/or process my personal data/personal nformation set out m this [formj and any other personal information provided by me or
possessed by my insurer (coliectvely the "Personal Information”) and disclose and transfer such Personal hformation to all msureris)
w ho have nsured vehicle(s) involved in this accident (all insurar(s) w ho have nsured vehicla(s) invalvad in this accident shall be
collectively referred to as the “Insurers”). the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agancy (authority (such as the pokice). for the purpose(s) of

(1) processing, handing and/or dealing w ith my clams including the settlermant of the claims and any necessary investigations relsting 1o
the claims:

(i) investigating the accdent andior ry claims,

{m) carrying out andior dealing w th my Instructions or responding to any enguires by me

(v} administanng my claims (including the maiing of correspondence, statements, nvoices, reports or notices to me, w hich could iInvolve
disclosure of certain persanal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mail
packages), and'ar

{v) complying w ith appicable law in adminstering, proecessing, handling andior dealing w ith my claimes,

(cobectvely the "Purposes’)

(&) all msurer(s} w ho have insured vehicle{s) involed i this accident and the Insuress’ law yersflaw tirms. may/sre permitted o collect,
use, declose andior process my Personal Information for one or more of the above Purposes: and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party servce providers or agents
(ncludmg their aw :.rer-s.ﬂaw firms). w hich may be sited cutside of Singapore, for one or mora of the above Purpeses.

ﬁ{ M/w/ﬂf:l/

Fhﬁcyl'l er's aturs [ Date & Drivar's Signature (f driver is not the policy holder) / Date sad by Reporting Centra
& Tre re r:mrl-el

SlmtchFlan WHerlbGC w¥IeTe  CARPARIC

Veh A skclacd P

el 8 smacdafir
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every raspect

/

Foicynoery s L/ / 577—”“ _ / é[ 20/

Signatuygse | Date & Crivar's S-rﬁnal:um iif driver is not the policy holder) | Date 5sad by Reparing Cantre
Tirme: & Tere rs orinel



Address

VEHICLE NO ; ‘¢ (1904 MAKE/MODEL : o /ifa e cc: ok
Date of Accident uifuif2e) Time:ui &t .« | Forelgn Vieh Invalved YES / NO
Location of Accident | Wheelvek Edfefe Gapart Foreign Veh No
Transmission Auto / Manual
Usage Purpose Rrivate / Employment / Private Hire Mo, of Veh Invalved :
Claim Type oD / TP / REPORTING Was There Any Witness  YES / NO
INSURANCE CO WE Theemy Name of Witness :
Coverage Camprenhensive/ TPFT/Third Party Only Contact No
Policy No Ste Lis7f-of
Fleat Policy YES / MO
OTHER VEHICLES
OWNER / CO. NAME | e £er Feeny VEHICLE B SMCLLER
NRIC / Co's Reg No. Sed-1rted D Category
Address 3 Torah Mecah Fedif Road Driver's Name
Hir-zx sl vsle) NRIC No
Contact / Maobile No qyte ALY Contact No
Email Address .l"f_;- amis JPOr @ e Gog weom . §4 No.of Passenger :
Date of Birth afiftald /]
Gender Ka/F VEHICLE C
DRIVER'S NAME (;p,}f» Lia im Werg (Lian Tanssng) Category
NRIC No Coue 3l T Driver's Name
Address (% heeve NRIC No
Contact No
Contact / Mobile No | #7497 eluf No. of Passenge :
Email Address deebrelia T‘ﬂi’#ﬁr‘j ey | cem
Date of Birth e f1qa 4 VEHICLE D
Gender Tl:ﬂ.-,-" F Category
LICENSE PASSED DATE o) ,I"L [ f’?.wﬁr Driver's Name
NRIC No
Occupation tadoor / Outdoor Contact No
Relation with Owner <ent Mao. of Passenger ;
Does Driver Own Any OtherVeh ?  YES {EEO_
Vehicle Reg No
Insurance Co
Weather Condition gtea¥ / Raining / Others Video Captured : Yes/#lo
Road Surface [{E;l—fWElf Others
INJURED : YES f@
Name of Injured : Police Report  : YES/ND
Convey To Hospital by Ambulance : YES/NO If YES, Where
NO. OF PASSENGERS -
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
MName of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
REMARKS
Name of Waorkshop Contact No

Email
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(acciden! reporting Claim Task 001 OD-MX)
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Tel {65} 6224 D00 Fax (&5) 6224 DO30
Operating Hours - Monday 1o Friday, 09:00 — 17:00
RECORCS MANAGEMENT CENTRE UEN: S66550020G | G5T Aeg, No.: M4OD01 7735

GEMERAL INSURANCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Raffles Quay #18-00 Singspore 048580
IHSI.II!AK‘.:E

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : Vehicle Registration Na: ?EC {’QOVID

(*Vehlcle Oriver / Vehicle Owner) (*) Please delete as appropriate

Nam@m MRIC) | m__ .bJU ﬁm W NRIC/FIN/Passport No - W)é ?{(ET

Address : Singapore(

Contact [Tel) ! Maobile No. : Engél}‘ W

Email Address

Date of Accident | 91 E| 'ﬁm Time of Accident : _@/’bh

Place of Accident ¢ _N_MW(F m n”?& pﬁ[ﬁ.L kﬂNK_
Insurance Company: M"M,(_

() ADDITIONALINFORMATION IAME@ENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments;

Tk ot elom %o UHml Asimr P a@sz

Policyholder / Driver's Signature
Date:




