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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

08/01/2021 17:38 (SGT)
07/01/2021 18:30 (SGT)
Singapore
WOODLANDS AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SC0Q21180004

YP4166Z

Yes

GOOD PRICE CENTRE
53068334B
GPC6868@GMAIL.COM
(Phone) +65-62877831
+65-62877831

Mitsubishi
FEB21EA20526

Employment

No - Reporting only
Commercial vehicle

Etiga
Comprehensive
No

M0009165

TANG ENG KEE
S7763653F
17/10/1977
Outdoor
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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?

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

01/07/2003

17 YEARS AND 6 MONTHS
Male

(Phone) +65-82398460

ENGKEETANG@GMAIL.COM
BLK 503 WOODLANDS DR 14 #02-64

730503
No

Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

SHENG GUAN
Male

No
No

ON THE ABOVE MENTION DATE AND TIME. | WAS WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. SUDDENLY | FELT
AN IMPACT FROM THE BACK. WHEN | GET DOWN OF MY VEHICLE, | SAW THAT IT WAS A FOUR VEHICLE CHAIN COLLISION.

DURING TIME OF ACCIDENT, | WAS GOING BACK TO MY OFFICE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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GBG2542D
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Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBE555R
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBK3257A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detas of the accident to speed up the claims process
2. This Form must b by the Poli andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful mi ton or w ithholding of material facts may
allow insurance comparies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies
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)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my w orkshop and the General isurance Assaciation of Singapore (*GIA’) may/are pernited to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me o
possessed by my insurer (collectively the “Pers onal Information®) and disclose and transfer such Persanal Infarmetion to allinsurer(s)
who have insured vehicle(s) invalved in ths accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the 'Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of
(i) processing, handling andor dealing w ith my claims including the setdement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my clais (including the maling of correspondence, statements, invoices, reports o 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/mail
packages); andior
(v) complying with applicable law in adrministering, processing, handling andor dealing w ith my clais.
(collectively the ‘Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved i this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and

c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of AATHA 4]

ices Pte Ltd

y Indi

ipore 757700

L 8 (3lines) Fax: 6219 2096
= 2 Un

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date "Wg:sed by Reporting Centre
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SKETCH PLAN #2
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Describe Ci of the Accident
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Declaration
IWe declare the foregoing particulars are true in everyjrespect.

W
Folicyholder's Signature / Date &

Driver's Signature (F driver is not the policyholder) / Date @ssed by Reporting Centre
Time &Time rsonnel
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6264 8289
+ sales@ihubsolutions.com
- www.ihubsolutions.com
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OTHER DOCUMENTS
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Filga Insuraice Pra Ltd
Gns Raffles Quay
2201 North Taper
Singapore 045553

- eTiga

Insurance
INTERVIEW FORM
Name (Drivet) N NG Kee -
Policy No . MoxALS
Place of Accdent O UANOS 4/6&_3— }
risuted Drffer's relationiship with Fisurod : ST Y O —
Drik Driving of Insyed anllor Tnsued Driver : O, 3

Mo of passenger(® it Insored vihiolo; __\ OYRANEA2 T L ppassenSes
ngury o Tsured sndlor nsused dvor, Bl indionto which hospital
[\ =]
B ——
Third Pacly VelicloNo (fany) B2 QRAZHU2D |, C=SBEFFHR, 7=a8F325)
o ] \ . =

7

No of pessengei(s) if Third Patty Vehicle:__

Tnjury to Third Paty driver andlor passengex(s), plegse fridiéate which Hospital
TR ORI, P
Type of collision and the cxtensivercss of the damages to all Vehicles/Thifd Party property involved:

[daala

Adiy witness to the accident (i yes, {lease indicate Name, Contact Mo #nd & copy of tlie statement):

“Traffic Police roport (enolosed) ¢ Yes | @ s

Please ghigin a copy of the driving lieone of Insured driv
worker Is Hpvolved)

A
i e Lo

s P 11
S\ Woodiands Industrial Park B
Yo7 17 Airalty Industrial Park
pore 757700

s) Fax: 62192096

Driver (Nams ¥ §ignatucc) / Dite
1, affirmed the Above information Is given tp
my best lmpwledge

Workshop Name; CLY ANOMSEN =

T3 63360477 i
F 465 63392109

bt @) Maybank { e |

o]

Page 24 of 25



OTHER DOCUMENTS #2
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2300

N 70000061
e l i Qa cov. Type: comprehensive

Insurance

CERTIFICATE OF INSURANCE

©  MOTOR VEHICLES (THIRD-PARTY RISXS AND COMPENSATION) ACT (CHAPTER 189) ® MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 ® ROAD TRANSPORT ACT, 1987 (MALAYSIA) ® MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE No.  MOOD9165

L IndexMark and Registraton YPa1667
Number of Vehicle
2. Name of Policyholder Good Price Centre
3 Effective Date of Commencement of 15/09/2020 Excess: Sect | 55 500
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 14/09/2021
5. Persons or Classes of Persans entitled to drive EngineNo  : 4P10C14670
Chassis N : FEB21EA20526
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR
PERMISSION.
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive the
lotor Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehicle.
6. Limitations as to Use

USE IN CONNECTION WITH THE POLICYHOLDER S BUSINESS:
USE FOR SOCIAL, DOMESTIC AND PLFAS!

3k FOR 1110 CRRRIACIE OF PASSENGERS (OTHER TRAN HIRF OR REWARD) IV
CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

ES NOT COVER:
USE FOR HIRE OR REWARD.
USE FOR RACING, PACEMAKING, RELIABILITY TRIAL OR SPEED-TESTING.
DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE

BRABLED MECHANICALLY PROPELLED
{iv) LIABILITY ARISING FROM OR IN CONNECTION WITH THE CARRIAGE OF
INFLAMMABLE LIQUIDS OR GASFS INCLUDING LPG IN CYLINDERS.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the

Road Transport Act, 1987 (Malaysia), are not to be included under these bindings.

Policy Owner's Protection Scheme
Thispoly s prtectad e the Plicy Ouner'sPotecin Scheme wtich i adiristered by th Sngapore Depost nsurarce corporation (SDIC, Covarage (o your polcy

Is automatic and no further action is required from you. For more information on the types of benefits that are covered under the scheme as well as the limits of coverage,
e e, e et oo e o VB e G L 1 SISt (v g1 T o5 of W a8 o Whe S g

/AE HEREBY CERTIEY that the policy to which this Certificate relates s issued in accordance with the provisions of the Motor Vehicles (Third-Pacty Risks and Compensation)
Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysial:

For and on behalf of Etiga Insurance Pe. Ltd.
Approved Insurer
TIQUSRGE 27/08/2020 16127244 Yy, 4

(e

Pl
Avitherised Signature
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