SE0S218G0001 / Elite Am Pte Ltd

ENTRY DATE & TIME: 16/08/2021 12:52 (SGT)
SUBMITTED BY: Hang Pek Chin

VERSION: 1 (16/08/2021 12:52 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims 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 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.
. Any false ri ing m referr he Police 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

16/08/2021 12:52 (SGT)

13/08/2021 18:25 (SGT)

Lower Delta Rd, Singapore

Lower Delta Road Towards Jalan Bukit Merah
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SE0S218G0001

SMS3663M

No

Cheong Hwee Cheng
S7113084C
ac004556@gmail.com
(Phone) +65-87783663
(Office) +65-87783663

Mercedes
E200

Private use

Yes
Private car
Auto

1991

AXA Insurance Pte Ltd
Comprehensive

No

GA560895

Cheong Hwee Cheng
S7113084C
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Refer to Attached.

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

Accident report SE0S218G0001

05/04/1971

Indoor

23/10/1993

27 YEARS AND 10 MONTHS

Female

(Phone) +65-87783663

(Office) +65-87783663
ac004556@gmail.com

Block 140 Jalan Bukit Merah #19-1156

160140
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Chew Yi Siang Frederick
Male

No
No

Yes
No
No

SBM1110S

Private car
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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) -
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SKETCH PLAN

pPolicyholder's S:gnﬁxre Driver's Signature
Date & Time:
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SKETCH PLAN

IMPORTANT NOTICE

of the accident to speed up the claims process

1. Please report correctly the detadis
2. This Form must be completed b‘(JL-E_POIiﬁmld“,'_"’,‘d[»om-“l_ho—quo!i"’~

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liabllity.

¢ and acceptance of this Form by Insurance Companies s not an admission of policy liabllity on the part of the insurance

4. Theissu
companies

5. Agy false reporting may be referced to the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

this report will for a fee be made available upon application by

on of Singapore (GIA) for archiving and that copies of

ASSOCI

sted

intere partes

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made available aforesavd
8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that

aciation of Singapore ("GIA") may/are permitted to collect, use,

surer, my workshop and the General Insurance ASS
al information

cess my personal data/personal information set out in this [form] and any other pes
ssed by my Insurer {collectively the “personal Information”) and disclo nd teansfer such

cle(s) involved in this sccident Lall insurer(s) who have insy
o as the “Insurers”), the Insurers’ |awyers/
yority {such as the police), for the purposels)

(3} Myin
disclose and/or
provided by me or posse
personal Information to all insurer(s) who hav

ved in this dent shall be collectively referred t

ority of Singapore and any relevant government agency/auty

tho

insured veh

law firms,

vehicle(s)

Monetary Au
of

2SSarY

(i) processing. handling and/or dealing with my claims including the settiement of the ¢laims and any ne

investis s relating to the claims,;

(ii) Investigating the accident an d/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
reports or notices to me,

pondence, statements, INVoLC

sout delivery of the same as well as on the

(iv) administering my claims (including the mailing of corres
ure of certain personal data about me to bring ab

which could involve discic
r of envelopes/mail packages);

external cov

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

“Purposes”) .
{(b) -allinsurer(s) who have insured vehicle{s) involved in this accident and the insurers lawyers/law fiems, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers of
which may be sited outside of Singapore, for one or more of the above Purposes,

agents{including their lawyers/law firms),

;"—\.

formation will also be collected and used to complle claims history for the purpose of fraud detection,

(d) my Personal In
nt and all future claims

investigation and management in prese
(e) theinformaticn so collected under (d) above may be shared / disclosed:
hat assist in evaluating, investigating, controlling or managing fraud,

{i) to allinsurers and/or any other third parties t
encies as reascnably required for the purposes stated, or

regulators, law enforcement and government ag
(i) for complying with requirements under any regulations, laws or court orders.

S

Reporting Centre personnel's Signature

Name:

(If driver is not the policyholder)
NRIC/FIN No.:

Date & Time:
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SKETCH PLAN #2

SKETCH PLAN

A M- SBIMNOS
B Sms3663m

CC!DENT
Roa_cL "(M\)o«di 'Sg\ag m\m __l
oam Wuble o Sto>

DESCRIBE CIRCUMSTN\CES OF THEA

,IO_\»X&LSSL\

[T was dxving A
Mevonh - When {jL*v ¢ uin green ang X
'r_' Yime and bang onto_H %ua__cla m%m of me.

T s
/;-—

-
£

o

obing particulars are true in every respect.

e
Reporting Centre personnel’s Signature

PHicyholder's Szgﬂrgﬁe Driver's Signature
{If driver is not the policyholder) Name:
NRIC/FIN No.-
Ly

Date & Time:
Date & Time:
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OTHER DOCUMENTS #2

AIA laser poce Plelid
B 1500 B8O 4388 (Within Singapert)
{65) 6830 4888 (Maternational)
% : s N €240 47
redefining /insurance 1 (00) 095 a2
VA turtomer care@aia comsy

W wwearacomag

Certificate of Insurance w77

Policy detalls
Pelighelder name CHLONG MWEL CHENG Certificate numbet
Conpeehenshve Chassis N .

Cawer
Man name Casentiad pre
NCD appticabde 0N

SMSIEEIM

VeNcie reglatration rumber
Period of Inserance
fimance loan compamy

Persons or classes of persons entitled to drive*

18/01/2021 25 17/01/2032 (Bt
v BAN

Limitation as to use*
EXCESS Wings E SGC10000
» . " | 1 t Cé . 1 rd Party RS and
) A 9) and Pan {the R Transport "
AXA Insurance Pte Ltd
Y
a
i o Skgontiny
Important note

1012

Insurance Pte Lid (199¢
A
A

401

XA
Shenton Way, #2

LD 2

ingapore 068511
istomer Centre, #81-01

§‘) w o
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4

> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type: v
Owner 1D:
Vehicle Details
Vebhicle No.:
Vehicle to be Exportod:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primacy Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Qutput:
Open Market Value:
Criginal chis_mh'on Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF EJ&,Jbili(y:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Pericd{Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount: »
The information contained herein |

@’ Accident report SE0S218G0001

S correci Ss at 16 Aug '20'21

Singapere NRIC
08eac

SMSI66IM
Yes
16 Aug 2021
MERCEDES BENZ
£200 SEDAN (R18]
Blue
2014
27492030144806
WDD2120342A%65171
1350kW (181 thp)
$45.35300
18 Jul 2014
18 Jui2014
1
$50,495.00

Yes k
17 vl 2024
£30,297.00

17 Jul 2024

B- Car above 1600cc or 97KW (1306hp).

10
$64,889.00
$18,943.00
$49,240.00

OK
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