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SAON21C90002 / Automotive Repair Centre Pte Lid
ENTRY DATE & TIME: 09/12/2021 13 40 (sGT)
SUBMITTED BY: Ng Keng Guan

VERSION' 1(09/1272021 13:40 (SGT))

@

IMPORTANT NOTICE

1 Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or tha Autharised Driver

j SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to repudiate

palicy liability.
4 The issue and acceptance of this Form b

5. Any falsa reporting may ba refermed ta the.

y insurance companies Is not an admission of policy liability on the pant of the insurance companies

6. This report will be forwarded by the Insurers of the GIA Reconds 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

ladgement of this repont 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.

Date of Submission

Date of Accident

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

09/12/2021 13:40 (SGT)

08/12/2021 19:30 (SGT)

Near Woh Hup Bldg, Singapore
ALIONG UPPER BUKIT TIMAH ROAD
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
& 6

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SAON21C90002

SGE7817E

No

LAl SHEN LOONG LUKE
SXXXX0571
GROO1972@YAHO0.COM
(Phone) +65-96814281
(Heme) +65-96814281

No - Claiming third party
Private car

Auto

1800

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive
No

P10526296R00

TAN T2Y HUEY JOSEPHINE
SXXXX472Z
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aete Of Birth 01/05/1972

OccUPatior} ) Indoor
pate Of Driving Pass 24/07/1993
Driving experience 28 YEARS AND 5 MONTHS
Gender Femalo
Mobile Number (Phone) +65-92955526
AlL. Phone Number N
Email Address TIZYH@YAHOO,COM
Address 103 HILLVIEW RISE #0710
Address complement .
Postcode 667982
|s the driver the policyholder? No
1f No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SDD688Y
Insurance Company of Other Vehicle Owned by Driver Etiga Insurance Pte Ltd
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? :
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Yes
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1 :
Vehicle Registration Number SHB661L
Vehicle Manufacturer &
Vehicle Model .
Vehicle Variant ¥
Vehicle Colour -
Vehicle Category Taxi

Name of Driver -
Contact Number .
Address "
Address complement .
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SKETCH PLAN
IMPORTANT NOTICE

1 Pease repont correctly e doetads of the aceklent 10 spond up o CLasrn (Iro0ess,

-

2 Tha Pamonat be completed by the Palicyholder andlor the Autherised Driver.

U btormaton seovated pust bo as truthful and accurate as possible. Aty wilful msropresentaton o witborioeg of eontoseinl {38 7OY
alow M ance covpanes 10 1e pudiate policy labliity.

& The ssoe and acceptance of ths Form by msurance conpanias i not an admiasion of polcy Raldity on he part of e s T s0Ls
COTpPames

© Any false reporting may be referred to the Polica fot investigation.

8 The roport w  be forw arded by the insurers of the GIA Rocords Managemen! Contre established by the Ganar MW,I"'. “,w”m
of Sngapore (GI) for archiving and that copies of this teport w il for a fee be made avalable upon apphcation by staresied partes

7. By the lodgement of 1 report to the insurers, you hereby consant to the archiving of this repert o1 tha centre and 1 copas of 06
Tepart beng miade avadable aloresad.

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

lunderstand acknow ledge. agree and consent that

(3) My msurer , my workshop and the General hsurance Assocaton of Singapore ("GIA”) may/are perried to colact. uss. dszics2
andler process ry persanal data‘personal information set out in this [form] and any other personal nformation proviced by me o s,
possessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such Personal Informaion o all nur I
wha have msured vehcle(s) inveved in this accident (all msurer(s) w ho have insured vehicie(s) nvolved n ths accdent shel b=
colectively referted to as the “Insurers®), the hsurers’ law yers/law firms, tha Monetary Authorty of Singapore and any releant
covernment agency/authority (such as the police), for the purpose(s) of .

() processing. handing and'or dealing w th my clams including the settiement of the claims and any necessary investgatons relating 1o
the claims,

() mvestigatng the accident and/or my clars;
(¥) carrying out and/cr dealing w th my instructions ar responding to any enquiries by me,

() asmnstering my clams (ncluding the maiding of correspendence, stalements, invoices, reports or netices to me, w hich could mvolve
g@sciosure of certan personal data about me to brng about delivery of the same as w el 2s on the external cover of envelopes/mai
packages), and/or

(v) complying w th applicable law In administoring, processing, handing and/or dealing w ith my claims.

(colectvely the "Purposes”)

(b) 2 msurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers' law yers/law firms, may/are permitted to colect.
use. dsciose and’or process my Fersonal nformation for one or more of the above Purpeses; and

{c) my Personal Iforrmation may/can be disclosed by any of the Insurers and/or GIA 10 ther third party service provders or agents
(including ther law yers/law firms), w hich may be sited outside of Singapore, fer ene or more of the above Purposes.

P rd
Jowe T G

<

Policybéider's Sgnature / Date & Drivers :';.ff*_'e (¥ driver 1 not the polcyholder) / Date Witnessed by‘Re;o'ﬁm Centre
Tre ﬂ(l r._lry‘ & Time ‘7’ 1" Y Personnel
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Daclaration

Ve coclare the foregoing partculars are run in every respect,

Lot

Poscyhdder's Sgnature / Duto &
Tire ’L\u‘

t0.

Witnessed by Reporing Contre
Personnel
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