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SN0821230002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/02/2021 11:24 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(03/02/2021 11:24 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT {

Date of Submission

Date of Accident

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

03/02/2021 11:24 (SGT)

02/02/2021 11:50 (SGT)

CTE, Singapore

TOWARDS CITY (B/F ANG MO KIO AVE 5 EXIT 14)
Singapore

DETAILS OF OWN VEHICLE !

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 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

Name of Driver
NRIC No

SKKE889A

No

TAN PENG CHYE
SXXXX929Z
micolym@hotmail.com
(Phone) +65-94858030
+65-92390505

Mercedes
E250

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
2100335662-07

LO YING MAO
SXXXX919Z



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?

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

DAactrnda

08/12/1999

21 YEARS AND 2 MONTHS

Female

(Phone) +65-92390505
micolym@hotmail.com
43 STRATTON DRIVE

805641
No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
No

SJL8192U

Private car



Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) _

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB3760S
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address
Address complement u
Postcode
Insurance Company Name i
Nature Of Damage =
Details of property damaged in accident “
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SBT629H
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver :

Contact Number =
Address -
Address complement -
Postcode =
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident ”

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LO YING MAO
Address -

Address Complement "

Post Code a

Approximate Age Years Old &

Injuries Sustained BODY PAIN
Injured person in which vehicle? SKKE889A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information 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 palicy liability on the part of the insurance
companies. J

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

6. The report will be forw arded 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

l understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out 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 Personal 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 be

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 police), for the purpose(s) of :

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

(il) investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/meil
packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or 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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

s Ly /”/Ub(o,}f:mt

Policyhb\dbr‘s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date wxﬁessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Refer 4v alathed

Declaration

We declare the foregoing particulars are true in every respect,

; . P s "
Wy v //0%0)/90&
PoIicyhoIda?‘g Signa\:re / Date & Driver's Signature (F driver is not the policyholder) / Date W essed by Reporting Centre

Time & Time

rsonnel




On 02.02.2021 at about 11:50 hours along CTE towards City (Before Ang
Mo Kio Avenue 5 Exit 14). I was travelling straight on lane 2; lane 1 was
occupied by work road construction. When the front vehicle (D) slowed
down and stopped, hence I followed suit.

Suddenly, I heard a loud bang and the impact forced my vehicle (A) to hit
onto the rear portion of vehicle (D). When I alighted, I realised it was
vehicle (B) that collided onto the rear portion of my vehicle (A) thus
causing damages to the front and rear portion of my vehicle (A). It was a
chain collision of total of 4 vehicles involved.

Vehicle (A): SKK 6889A
Vehicle (B): SIL 8192U

Vehicle (C): SLB 3760S %«%ﬁ/
Vehicle (D): SBT 629H k]\w’ v

/ j@[m/w(




SINGAPORE ACCIDENT STATEMENT

Accident Date: 02 /c> /zo 2\ Time: (150 (hh:mm) 24 hr format |
Location CTE +4owards City (Refore Ang Me Kic Avenue S Ext 14)

Vehicle Number €€ A8
Insured Name Tan Peny Chye

NRIC/FIN s/53153552 7 Contact Number 9489 S02()
Make pMerceoles fowz Model E XD

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

() Yes If NoPls select: ( v/ ) Third Party ( ) Reporting

Insurance Company A ]G

Type of Policy ( \/ ) Comphe’nsive ( ) Third Party Fire & Theft (  )TP Only

Policy Number 310034 SE6 D-CF

Name of Driver /¢ \.j)fr’\ﬁ, MNad ( )Same as Insured
74

NRIC/FIN S¢93X919 L Contact Number 9239 0505

Date of Birth _1£[05 /1467

Driving Pass Date 08 /12 /1949

Occupation ( v/ ) Indoor ( ) Outdoor

Gender ( JMale ( .~ )Female

Email Address  p)ico Jym G Hotmai] - ¢ om (  )NOEMAIL
Address of Driver 4% Stratton Drve  Singapere 8056 4|

Was driver an employee of the Insured's Company? () Yes (v ) No

If No, Relationship of the Driver with the Insured

(_)Owner ( /)Spouse ()Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v~ ) Clear ( ) Raining () Others

Road Surface ( /) Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? (V) Yes ( )No

If yes , injured detail )¢ ‘f'l"q Mae - B:,du] Pean

Was there any video captured by Car Camera? (Vv )Yes ( )No

Was the Accident reported to the Police? (__ )Yes (v )No Ifyes attach police report
DETAILS OF 3" party Name / Nric
Veh B STL 8192V

Veh C SIB 3460S

Veh D SRT €29 H

Veh E

Veh F

Contact

Dvwver On \_Lj




| Tan Peng Cirpe - $600 (Own Camage), $200 (Flacd Cever)
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MERCEDES- BENZ MOTOR !NSURANCE PRIVATE VEHICLE
Namo of Polieyhaldar  : Tan Peng Chye

Vohlela MNo. : SKKE889A
:«r!od of Insurance + 08 Aor 2020 To 07 Apr 2021 Palicy Ho. : 2100335852-07
ngine No, ! 27188030521752 Endorsemont No,
Chassls No. : WDD2120472A661192 Issucd Dato t 02 Apr 2020

Makemiedei *MERCEDES BENZ E250 CGI BE

H
Engine CapacityiTennage ¢ 1,766.00 CC Sum Insured - Markot Value First Yoar of Registzatuea : 2013 ]
Driver Restricton NA Off Peak Car : No Insuring with COE/PARF - Yes ‘
Parsen or Classes of Persens Enlitled o Driva® *
a) T2a Faloyhedder
B Ay STher por3cn who 3 drterg on Tho PoAsyhoRiar s orscr of weh A ter peroaen
Trua Foley wl rderntr ow Pe:r;l'd..':ru.ry A.Taraed Erser orly S PR LTS Tt SpeCied Macendion

You Sae ey an aditord wm of $A00) a1 TYourg andtr inerpeneaced Diver Datess® (ORI You ary or Your Ayherned Drmer (Siered or ) myurrdos e 957 of 2 ardier haa e
F30 2 youny' Q70N SaTerarcs

Age Condition : All Age Cendition
Umitatcn as to use” :
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Loss of Use 2000cc

* Urexicon forctored moperative by Secton 8 of e lotoy Vehsde s (Thed-Parsy Ritka 2nd Compenaizar) A (C1a 189), Sechin 55 ¢t ts Roaa Transpeet At 1087 (Mafrpua) and Rosd Tramepart
(Arenirent) Act 2019, 3re AoL10 Be InCluZod under Teve headir gy

! Section 1
Fre-$0 Own Lamagy - $300 Thal«$0 Fleed Coner - $600

] Sectien 2
Proparty Daraga - 30

Viadscreen : $100

li Named Driver and EXCeSS tenera septieatts)

‘APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1 Cycia & Camiags Eunos Sarvico Centat {For accidant rpdrtrg ealy) AZd: 330 Ubi Roed 3 Segapore 402850 E2081818
2Cyclo & Carape Pandan Loop Scrvca Ceéntar - Bofy Cara & Repar Asd 183 Pandan Locp Sigapors 1280786206131

For cher Apgrovid Roportng Cantres/ NG ALtraridod Ripalnecs, ples i contact our 24-tour Bocicont emerpe iCy hong al +45 333 8200, ARermaUnily, you 1aay rmler 19 Al wabile wwe dig ag of
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