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EnO821170008 | National Assossmant Centra Sarvices [158721]
EMTRY DATE & TIME: 07/01/2021 16:20 (SGT)

SUBMITTED BY: Rosll Bin Abdul Wahab

VERSION: 1 (0710112021 16:29 {3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Piease report gonactly the detalls of the accldant to spead up the clarms process

2. This Form must be complatad by the Policynoidar andiar th

3, information provided must be B3 truthiul and scourate as Pns*:;ibla. Any witlhyl misreprasentstion orwitholding of material facts may allow Insurance companies o repudiata

pelicy kability, i 5 ;
4, The |ssue and acceptance af this Form by Insumnce companies is nol an admisslon, . fpolicy labilty on the pan of the insurance companies

lhe P . . I
&, This repart will be forwarded by this inswrees of the GIA Recards Management Centre established by tha Genoral Insurance Association of Stngapore (GIA] for archiving

and that coples of this report will, for 8 fee, be made avallable upon application by interestod parties, | o
7. By the lodgement of this report to the insurers, you herety consent to the archiving of this raport at the centre and lo.coples of the repon heing mads avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/01/2021 186:29 {SGT)

06/01/2021 16:50 (SGT)

PIE, Singapore

TOWARDS TUAS B/F CLEMENTI RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registerad Cwnar
Company Reg No

Email Addrass

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Varnant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MNRIC No

SMQ4309R

Yes

SAIL INTERNATIONAL MARKETING PTE. LTD
2XRHX2TIM

taythiamchong 7908 764 @gmail.com

(Phone) +65-91080320

+65-01080320

Mercedes
V260 AVG L

Emplaymeant

Mo - Claiming third party
Private car

AlG
Comprehensive
No
1800245872-M1

TAY THIAM CHONG BENJAMIN (ZHENG TIANCONG)
SXXXXTRAE



Date Of Driving Pass

Driving experience

Gender

iMobile Number

Alt. Phone Numbear

Email Address

Address

Address complemeant

Pastcode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Dioes Driver Own Othar Vehicles?

\ehicle Reaistration Number of Other Vehicle Gwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION QF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was enybody injured In the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Inciuding Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

VWas the accident reporied to the police?
Was notice of Intended Prosecution given?
If yes, against whom?

CIACUMSTANCES QF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

‘Yehicle Registration Numbar
‘Yehicle Manufacturer

1110472003

17 YEARS AND 9 MONTHS

Male

fPhone) +65-91080320
taythiamchang 7908764 @gmail.com

BLK 213 BUKIT BATOK STREET 21 #06-211

650213
Mo
Employes
No

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

WILLLAM
Male

BARREN
Male

Mo
Mo

Yes
Mo
Mo

GBEFaG75U



Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Deatails of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PE#HQCI'NE DETAILS

IRJURED 1

MName of injured person

Address

Address Complament

Post Code

Approximate Age Years Old

Injurles Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

IMJURED 2

Mame of Injured person

Address

Address Complameant

Fost Code

Approximate Aga Years Old

Injuries Sustained

Injured persor in which vehicle?

Were seat belts wom?

Was this Injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

\Waeare seat belts worn 7

Was this injured conveyed 1o hospital by ambulance?

Commercial vehicle

TAY THIAM CHONG BENJAMIN {ZHENG TIANCONG)

MECK AMD BACK PAIN
SMO4309R

Yes

Nao

WILLIAM

BACK AND NECK PAIN
SMQ4309R

Yes

Mo

BARREM

BACK AND NECK PAIN
SMQ4308R

Yas
Mo



SKETCH PLAN

=

IMPORTANT NOTICE

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

2. This Form must be complete Licyhoider f h Diriver.

3 informatian provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of materfal
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by Insurance campanies is not an admission of policy llability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre 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 lodgment of this report to the Insirers, you hereby consent to the archiving of this repart &t the centre and to copies of
the repart being made available aforesaid

8. Consentunder the Personal Data Protection Act (RDPA}

| understand, acknowledge, agree and cansent that:

{al My insurer, my workshop and the General Insurance Astoclation of Singapore (“GIA") may/are permitted to collect, ute,
disclose and/or pracess my personal data/personal information set oul in this [form| and any other personal information
provided by me or possessed by my insures {collectively the “Personal infarmation”) and diclose and transfer such
parsonal Infarmation to all insureris) who have insured vehicle(s) involved in this accident [2ll insurer(s] who have lnsured
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lwyers/law Tirms, thi
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{11} careying out and/ar dealing with my instractions or responding to any enquirias by me;

liv) administering my claims (incheding the mailing of correspondence, statements, invoices, reports ar notices Lo me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law In administering, processing, handling and/or dealing with my claims.fcollectvaly the
“Purposes”)
(b}  all insurer{s) who have insured vehicle(s) invaived In this accident and the Insurers’ lawyers/'aw firms, may/are permitted

1o collect, use, disclose and/ar process my Personal Information for one or more of the abave Purposes; and

() my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA totheir third party service providers or
agents{including their lawyers/law firms), which may be sited outeide of Singapore, for one or more of the abave Purposes.

{d}  my Personal Information will also be collectied and used to compile claims history for the purpose of Iraud detection,
invettigation and management In present and all future dalms.

(g) the infarmation so collected under (d} above may be shared / disclosed:

{1} teallinsurers andfor any other third parties that asslst in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders. "
/
/

St e m‘/ﬁ; A

Policyholder's Signature Driver's Elgnaiure %r!lng Centre Persofinel’s fignatur
Date & Time: (Il driver is not the policyholder| ameE:
Date & Time: NRIC/FIN Mo.: {
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the faregaing particulars are frue in every respect
fg ,- { SAL INTERNATIONAL MARKETING PTE 1TD ﬂ
Slngapore

nuuummm?m / 0716 Qﬂ:} /

Pnrlc-.rhulcfer s Rgnatur Driver's Signature o rt ng l'::lnr e Pa Bnatu
Date & Time: [t deiver is not the policyholder) Ame: ’Ef
Date & Time: NRIC/FIN Na.:




Date of Accident
Aceident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date OFf Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Occupation

Ermail Address

Weather & Road Surface

Reporting Type

104 Thigm Chans BaDimm Clens Tiancons )

| CLEAR & DR

i OEDL}.OM Accidemt Time: “-D ‘F?ﬂk” {24-HR-Format)

Bq@(wmnﬁ R R0+

IMA 4%9R  MukeModes M peedy (7 Vibo Adin kit
frs Policy No: |ADD24 04T 2 -0 |

Sl Weratiors Moo Pyl (spr21312m)

Owner's Hp __ Company Tel

ST 014
: H'U3 . lq'ﬂ DRIVER'S License Pass Dute \!- ]H 100 2 _“] ¢

: Spouse \ Parents \ Children \ Sibling|\ Emélni'ce\hthers: m\‘: r

.15 Bulit BaiDk 9t 21 w06~ 21 S(E50215)

1 4l0% 0320 2)

: INDOOR {OUTDOOR fe.g. working inside or outside office)

RAINING & WET \ AFTER RAIN & WET

: Reporting Onlyl\ Claim Other Party | Claim Own Insurance

Numhurni’l‘nsscngcm{Inuludjng.[}l'iver}: B?ﬂ?’ “\d"‘ﬂdj d"“""?’r

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Private

Any Injury (If YES, Pis stae)__ QL (g

use | Work purpose

(HHL Bale Paiy ) B

Other Party Driver's Particular (if any)

Vehicle. No: _ﬁﬂﬂ%?ﬁu C E&)

Viehicle. No:

Vehicle Make\Model:

Vehicle MakeModel:

MName Diver

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

@ willvam @
@ Earl"éﬂ“@
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Hama of Policyholder 1 Sall Intemational Marketing Pie. Lig Vahicle No. : SMOR30GR
Period of Insurancs : 15 Nov 2020 To 14 Nov 2021 Policy Na. : 190024587201
Englne No. : 2T4820E0211126 Endorsement No.  ; 0DCDO00000362885
Chasala Na. : WOF447813228208400 lssued Data : 20 0ot 2020
Make/Moonl * MERCEDES Benz V260 Avanigartdna
Engine CapacityTonnage : 1,091.00 CC Sum irsured - Marke! Value Firs! Year of Regstraton 2018
Driver Restriction NA Off Peak Car = Mo Inzuring with COE/PARF | Yes

Person or Classes of Persons Entitied la Drive® .
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> Back to OneMotoring

Enquire PARF/COE Re
Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Cutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as ato7zJ

bate for Registered Vehicle

Company
273M

SMQ4309R

MNo

31Jan 2021
MERCEDES BENZ
V260 AVG L

Black

2019
274920E0311126
WDF44781323620840
155.0kW (207 bhp)
$52,179.00

15 Nov 2019

15 Nov 2019

0

$65,923.00

Yes
14 Nov 2029
$49.442 00

14 Nov 2029
E-Open-all except motorcycle
10

$41,001.00

$36,035.00

$85,477.00

an 2021



