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SN09212J0003 / Naticnal Assessment Centre Services [408933)]
ENTRY DATE & TIME: 19/02/2021 09:52 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (19/02/2021 09:52 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

eferred to the Polics

e for investigation.
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

15/02/2021 09:52 (SGT)
18/02/2021 08:40 (SGT)

AYE, Singapore

(TUAS)B4 EXIT TO CLEMENTI RD
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

Date Of Birth
Occupation

@)Accident report SN09212J0003

SMJ383M

No

SNG KIAN BENG EDWIN

SXXXX535D
EDWIN.SNG@ADVANANALYTICAL.COM
(Phone) +65-96802350

+65-96802350

Volvo
S60 D4

Private use

No - Claiming third party
Private car

India International
Comprehensive

No
D19MPC0006540-01

SNG KIAN BENG EDWIN
SXXXX535D

02/06/1974

Indoor

Page 1 of 17



Date Of Driving Pass 30/05/2000

Driving experience 20 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96802350

Alt. Phone Number +65-96802350

Email Address EDWIN.SNG@ADVANANALYTICAL.COM
Address 33 TAMPINES STREET 86
Address complement #09-36 THE SANTORINI
Postcode 528573

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

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
Postcode

Insurance Company Name

@& Accident report SN09212J0003

SLA3448A

Private car

HENG GUO YOU
(Phone) +65-97392962

Page 2 of 17



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJV7948K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TENG WOON KONG
Contact Number (Phone) +65-93388083
Address -

Address complement s

Postcode -

Insurance Company Name a
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) s

@& Accident report SN09212J0003 Page 3 of 17
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SKETCH PLAN

IMPORTANT NGTICE

Fiesseieport carrectly the details of the accident 1o speed up the claims process

thiForm must be completed by the Policyholder and/or the Authorised Driver

Coortanration provided must be as truthtul and accurate as possible. Any wilful misrepresentation or vathholding of materizl

(o allew insurance companies to repudiate policy liability.

randacceptance of this Form by insurance companies i1s not an admission of policy liability on the part of the insurante

LR OTTS

L .‘:!:*“N\if‘\
©  Anyfalse reporting may be referred to the Police for investigation.

v Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocstion of Smgapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphication Sy

iiterested parties
£y e lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and tc copies of

the repert being made available aforesaid.
% Consent under the Personal Data Protection Act {PDPA)

tuncerstand, acknowledge, agree and consent that:

iy insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set out in this [form] and any other personal informaticn
rrovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Iionetary Authonity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of ;
{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
(n) investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as wel! 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.(collectively the
“Purposes”)

allinsurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad

to collect, use, disclose and/or process my Personal knformation for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including therr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

meestigation and management in present and all future claims.

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

(1) 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

/9 /o 2 / 2
Fobeybolger's Sipnature Driver's Signature FI;D:J‘ fll_entr‘é l;e_r;ESnne_i'_s"S]‘é-n;t:;; S
{rate K Timp (1t driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Scanned with CamScanner
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DECLARATION
I/'24e declare the foregoing particulars are true In every respect.

/"d{"/ el )ff'”” (7 fo2 /2

R:porti'ng re Personnel’s Signature

ulicyholder's Signature Driver's Signalure
e s Time: . (If driver Is not the pallcyholder) Name:
iy Date & Time: NRIC/FIN No.:

Scanned with CamScanner
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A GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

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

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

. N353 m
Original ReportNo :  SA/632/2 /0003 Vehicle Registration No: =

Name(asshownin NRIC) : _ § Vg  LrAn foENG EDWIN NRIC/FIN/PassportNo : _{ X< x (351

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 33 FampPIMES S 86 09 -3C THe Jf?ﬂfﬂﬂ;”"”smgapore{—q)gs'{;j

Contact (Tel) : Mobile No.: 76£03350

Email Address

Date of Accident /&/03 [ Time of Accident : 0§ T«+O

PlaceofAccident : @ 7€ (runs) A« éxii 7O ciEmentt RD

Insurance Company: __ /"1

ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

AL D0 mne /r,rfe(:“)/\?,’ s PorTiont Oit075O

,;7.,%&{}1{/“* { C?/ufl /,}[

Policyholder / Driver's Signature Reporf’il{g Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:
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-ACCIDENT STATEMENT
secient bATE( 1D 7 03/ 20 )(oD/MM/YYYTY), TIME O U1 yHH:MM)
LOCATION: ANEC Tums) etore exit 10 A \ fol
1. DETAILS OF VEHICLE

@) VEHICLE -NUMBER; M 263m -

bJINSURANCE COMPANY: Indid

cIPOLICY NUMBER: DA MPLO00 PHD=0] e

JJPOLICY TYPE: rcoMPRE@NSNE / THIRD PARTY / THIRD PARTY FIRE & THEFT)

&) MAKE & MQDEL: \DIvo . .

PV /V AN / LORRY / MOTORCYCLE./ OTHERS)

FITYPE:(SALQYGIN / COUPE /
o VEHICLE CATEGORY: [PR!\@E / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: vt
i} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/R(P]

IF NO, PLEASE STATE (THIRD PARTY(CRAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME:_ Wa von Bevg ednin fm@E/FEMALEJ
b}NRfC/F!N/PASSPORT:;3 ; HL{\\E"“JE% é:amggn = 23
3 L)) = o
N - SR (1. 5EVE
) * CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER C i
&-io of pateen g DRIVER _
L it disey) SIDAME S [MALE / FEMALE)
S “¥7 b)NRIC/FIN/PASSPORT: CONTACT:
'~_O.L-' c) ADDRESS: e

+d)DATE OF BIRTH: (_03,/_0Ob /. 1a3Y ) (DD/MM/YYYY)
&) OCCUPATION: [INDGGR / O UTDOOR) _

f)YEARS OF DRIVING EXPRERIENCE:, 2 ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 RP)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLT}R/ RAINING / OTHERS, )
/ WET / QTHERS, : : )

b)ROAD SURFACE: (

6. WAS ANYBODY INJURED (YES / NQ)
7. G)REPORTED TO POLICE (YES /N '
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE o
SLABWOA  moDeL:

%t of pacseager o) VEHICLE NUMBER:
{ \vdudim drivec) D) DRIVER'S NAME: kg _buo You 95373
{01y w 0\,;6' c) NRIC/FIN/PASSPORT: CONTACT:.___ 1139 2962

L ~ THIRD PARTY VEHICLE
£ tts of pasarnse O VEHICLE NUMBER: SINTAUBK.  mopet:
THO oF PRSHAGET o) DRIVER'S NAME: Teug_Woon m% 415356653
ONTACT:.:

C f"‘d“é‘fj?:r"“"?"” ) §) NRIC/FIN/PASSPORT:
C Ol wale - :

asl = edwin. Sns Q "\d"‘lnqnq(y‘h'@l . Comn

‘ fas = bahy 0L

Scanned with CamScanner
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 MOTOR VEHICLES (THIRD-PARTY RISKS. mcomsn.umm ACT(CHAPTER 189)
mmmnmmucr, 37 (MA

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, |
OTOR EHICLES CH{RD-PAR'E"! NSKS)RHLES. 1959 (MALAYSIA)

0 »rcgulnn to drive lha Motor Vehicle or has been so |

that behalf from dmrmg the Motor

For India International Insurance Pte Ltd

30/11/2020 13:07:45



