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gMOo71TM0001-01/ Mational Assessment Cenlre Services 408933
ENTRY DATE 5 TIME: 23 72021 15024 (SGT)

SUBMITTED BY: Lew Sh
VERSION: 2 I_23-'U'.-'-'}‘U:"! 1 15:32 (SGTH)

@ 5|NGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE
1, Plaasae repon Clf
2., This Fosm m
3, [nformation pro
policy liabiiny,

recily the details of the accident io spead wp the claims process
complaped by e Poficyholdet a@'n'_l.“_s-_ml:qusrﬂr.'n:
dipd miusl DE 38 rulbviul And accurate # possible. Any il misne

presentation o witholding of matarial facts My alk insUrANCE companies 1o reprdisle

4. The issue and acceplance al this Form by INsurance companies is not an admisskon of policy ity o the pan-of the NGUTANCE COMpanies.

&, Ay false ru:}nuiﬂn_ma;.-_ba_tafﬂmd.w 1ha Police for investigation.

B. This report will be jorwarded by the insureds of the Gla Records sanagerment C
and that copHes of this report will for a fee, be made available wpon application by
7. By the lackgarment of this raport b the InSurers wou horedy consent to the arcn

Date of Submission

Date of Accident

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

\ehicle Registration Nu mber
NSUREDPOLICYHOLDER

I= company?

nName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

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

Wehicle Category

Transmission

cC

[MELURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Mote Number

DRIVER

Hame of Driver
MRIC Mo

& accident report SN09217N0001

ACCIDENT STATEMENT

anira egiablshed by 1he General Insurancs Asgsociation of Singapare {[5kAY Yor archving
interested parkes.
i 1his report @1 1he pentre and 10 CopIes of the report bang made availape atoresald

23/07/2021 15:24 (SGT)

22/07/2021 19:00 (SGT)

PIE, Singapore

TOWARDS TUAS AFTER ENG NEO EXIT
Singapore

SGPTA3E

Mo

CHEE K& YENG

SHHAAI0TE

CHRIS_T ANHE@HUTMM COM
(Phone) +65-93628890
+65-03628890

Mercedes
GLB200

Private use

Ma - Claiming third party
Private car

Auto

2000

Liberty Insurance Pie Lid
Comprehensive

Mo

g120M1 5793NPEIRDD

CHEE KA YENG
Sx000072
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

ohile Numbear

AL, Phone Number

Email Address

Address

Address complement

Postcode

I5 the driver the pu]ﬁcyhnldef?

if No, Relationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

yehicle Registration wumber of Other yehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMAT 10N

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 10 hospital by ambulance?
Was any other yehicle oF property damaged?

pumber of Passengers (Including Driver)

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

GETAILS OF POLICE ACTION

Was the accident reported 1o the police?
\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TQ STATEMENT
ATTACHMENT(S)

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

\ehicle Registration Number
wehicle Manufaciurer
vehicle Model

Wahicle Variant

Yehicle Colour

wehicle Category

Mame of Driver

Contact Numoer

Address

Address complement

@ accident report SNO9217N0001

DETAILS OF OTHER VEHICLE PROPERTY 1

12/05/1976

Indoor

11/09/1998

72 YEARS AND 10 MONTHS
Male

(Phone) +65-93628890
+R5-93628890
CHRIS_TANS2@HO TMAIL.COM

13 FERNVALE LANE #01/08

797496
Yes

Mo

Chain Collision
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SIME362K

Private car

Page 2 of 21




Postcode .
insurance Company Name -
mature OFf Damage -
Details of property damaged in accident

Mo, Of Passenger {including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

yehicle Registration Mumber SMUA205U
yehicle Manufacturer -

Vehicle Model

wehicle Variant -

wehicle Colour 5

yehicle Category Private car
mame of Driver i

Contact Number -

Address -

Address complement -

Posteode -
Insurance Company Mame ”

Mature Of Damage -

Details of property damaged in accident -

No. Of Passenger {Including Driver) 2

& pccident report SNO9217N0001 Page 3 of 21




Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name / ICNo.

Owner or Company Contact No.
DRIVER'S Name/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

} M)
J2 IQ'T‘ 2\ Accident Time: f Cf UL [24-HR-Format)

DIE Towerds Tues BMERC Fng Neo Exit .
S&P 713338. Make!Mude:: Metwedes Benz Ged Lug
f—tllwf't‘q .

; Policy No: Sirevi5793 VIE[RUD
Chee ka Yong

CI‘UE'Q e Tf'“tl Owner's Hp q 36}%%‘?0 Company Tel
\J
Chee leo Yoy

1|’J=il|ﬁ$g

: Spouse / Parents / Children / Sibling / Employee | Others:

= J
\ A |l Q> ‘ (9 6 DRIVER'S License Pass Date:

3 Fernvale Lane A0ifos  s(47436 )

2)

1)
- I / DUTE_rDDR (e.g. working inside or outside office)
: chris_Tan (Q%@f\ﬁmgrr:ﬂ\‘

CCLEAR &Dmf RAINING & WET / AFTER RAIN & WET

- Reporting Only{ Claim Other Party / Claim Own Insurance

Nurber of Passengers (Including Driver): 01

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at the time of accident / Work Purpose

Asy injury (If YES, Pleas state): __

Other Party Driver's Particular [if any)

vehicle No $TIm S361LK Vehicle No . Smy ?;q‘ (6§ U

Vehicle Make/Model . Vehicle Make/Model M i?i-*l?iiln Outliads
Name Driver : Winaie Name Driver

IC No, Driver/Contact: q gl 791 = IC Mo, Driver/Contact:

Fassenger's name & gender:

| dawes ﬁ-’l|7

jdl‘hﬂ. t | FG.M;_?&;—



CHPL

IMP TiC
1. Aease report correctly the detalls of tha accidant fo speed up fhe claims process.

7 Thiz Formmust be completed by the Policyholider andior the Authorised Driver.

5 nformation provided must be as truthful and accurate as possible. Any W if ul misrepresantation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The isgue and acceplance of this Form by insurance companiss & nct an admission of oolicy Rebiity on the pert of tha insurance
companies.

5 Any faise re porting may be refe rred {o the Police for investigation.

§. The report w ill be forw arded by the insurers of the GIA Records Management Centre =stablishad by the General Insurance Asscciation
of Singapore {Gl&) for archiving and that copies of this report willfor a fee be made available upon spplication by interested partles.

7. By the lodgement of this report fo the insurers, you herety consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

{a) My insurer , rmy W orkshop and the General heurance Association of Singapors ("GIA"} may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collsctively the "Personal Information”) and disciose and iransfer such Personal Information to &l insurer(s)
w ho have insured vehicle(s) mvolved n this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"). the nsurers’ law yersflaw firms, ha tonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handiing and/or dealing w ith my claims ineluding the settlement of the claine and any necessary investigations relating to
the claims;

{7} investigating the accident and/or my clalms:

{iii} carrying out and/or dealing with my instructions oF responding to any enguiries by me;

(v} adminisiering ny claims (ncluding the mailing of correspondence, sialemenis, iNVOICES, TERONS OF notices to me, w hich could molve
disclosure of cerfain personal dala about m2 o bring aboul delvery of tha sama s w el as on tha evtarnal cover of anvelopes/mail
packages); and/or

{v) eomphying W ith applicatile aw in administening, processmg, handling andior dealing w ith my claims.
(collectively the "Purpases ) e .

(b} all insurer(s) w ho have insurad vehicle(s) mvolved in this sccident and the Insurers' law yersfiaw firms, may/are permitted to collect,
use, disclose andfor process ny Parsonal Information for ane or mors of the above Purposes; and

{c) my Personal nfarmation may/can be disclsed by any of the nsurers and/or GWA 1o their third party service providers of agents
(Including their law yarsfaw firms), w hich may be sited outside of Singapore, for one or moare of the above Purposes.

%4

Policyholder's Signature / Date & Driver's Signature (if driver is not the polisyhaolder) [ Date Whnessed by Reporting Cantra
T & Time Parzonns!
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Describe Circumstances of the Accident

On The Steded dede acd  Tine j I ey drivis dhnij 1l PIE

PRGN
’*DUJ‘-&.'*A} *L‘.“—i“} {;I,x.{{?L‘E._.ﬁ.ﬁl Ex‘J{kE./'I. ‘“‘L{:" ]:rr;;,.u{'l 9{{1‘[,1-’?(& dcu—l"‘l
™

1 tlea slowed doiin s ‘fi'l'"*du(;“._‘ as well
N J

-SLi-cltiL.\Lj 1 {g I+ & I’Tuci,;?_. I-’hp{i(_‘f g‘gw ﬁq"_. Feer aad tle
T v I

IIMD{J"JF Etfﬁrﬁw’lé My (O Toweed 1o b {){g fr;.,q'— veluclo.
| : J
T +Hun LoT C{'i':'l-l.:""l Aad realised Lt I Wan ravelved 1A
[F]

& -cur rhe’n collesien

L

Declaration

\\WWe declars the foregoing particulsrs are frus in every respect.

7

Fﬂ/ﬁ?i}l (o0

\Witnessed by Reporiing Cenire

Folicyholder's Signaturs | Daiafe 4 Driver's Signature (I driver is not the noficyhoider) / Dals
Persannel

Tirme & Tima



GEMERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay W18-00 Singapore 048560
INSURANCE Tel [65) 6224 0010 Fax (65] 6214 0030
ASSDCIATION

Dperating Hours Maonday to Friday, 0500 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 [ GST Reg. Mo MADD01T 73S

IMPORTANT NOTE: Please submit the completed Addendum form to the same authorised Reporting Centre
with whomyou submitted the Original Report,

ADDENDUM
(A) FARTICULARSOFPERSDNMAH!NGTHEAMENDMENTS:
Original Report No :SNQQZ 1 N ool Vehicle Registration No: §@??35§E
Nametas shownin NRIC) - d"f{ Ho %5“5 NRIC/FIN/PassportNo : 5}"?‘?*?'-’“?3

{*Vehicle/l)@erh!ehic!e Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) i Maohile Mo.:

Email Address

Date of Accident  : 1z / 72 ||r Time of Accident [Q_’DO

PTE

place of Accident

Insurance Company: J’F

(B} ADUITIDN#LINFURM#TIDN / AMENDMENTS:

| have made areportan the above mentioned sccident and would like to include additional information or
make the following amendments:

C‘A‘tﬁhqg_ Erdﬁqﬂ.q Velyele luwrbei—
] 3

Z

Policyholder / Driver's Signature Reporting Centre persannel’s Signature
Date: Name:
MRIC/FINNO.:

Date:
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