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SMOS2Z1BOG0A | Mational Assesament Cenre Sensces [40E333]
ENTRY DATE & TIME: 11/01/2022 1806 (SGT)

SUBMITTED 8Y: Hoshnda Binle A, Wahah

VERSIOM: 1 (1180772022 18:06 1) |_||

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

!, Please repon cofrecily the dotails of the accident to speed up the claims process

2. Thas Form must be completad by he Pobcynolder andor the Authorised Drver

3. Inormation provided must be as truthlul and accurate as possible. Any willul misrepresentation or withalding of matenal facts may allow insurance companies 1o repudiate
policy liaklity

4. The issue and scceplance of this Form by insuranca companies is not sn sdmission of policy liabildy an the pad of the msurance comaanias

5. Any false reponing may be referred to the Police for investigation.

f. This repon will be forwarded by the insurers of the GIA Records Management Cendre establizhed by the General Insurance Association of Singapore (GIA) for archving
and that copss of this repor will, for a fee, be made available upon agplication by interested pares

7. By the ledgement of this repor 1o the msurers, you hereiy consant to the archiving of this repor &t the centre and 1o copies of the repor baing mads avalaple aforesaid

ACCIDENT STATEMENT

Date of Submission 11/01/2022 18:06 (SGT)
Date of Accident 1000172022 17:07 (SGT)
Exact Location of Accident 206 Hougang Street 21, Singapaore 530206
Additienal Location Information MSCP
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKME763E

INSURED/POLICYHOLDER

s company? Mo

Name Of Registered Owner TAN LEE CHEH

MRIC Mo SXXNABEG

Email Address aljgan@singnel.com.sg
Maobile Phone Mo (Phone) +65-06946662
Alternative Phone Mo +65-96946662

VEHICLE PARTICULARS

Manufacturer Toyota

Model ALTIS

Variant .

Exact purpose for which vehicle was being used at time of

accidant Private use

Ara you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1558

INSURANCE COMPANY

MName of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive
Fieet Policy No

Folicy Number 2100370720-07
Cover Note Mumber .

DRIVER
Mame of Driver TAN LEE CHEH
NRIC Mo SHMUXXKBOBG
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Date Of Birth 04/07/1956

Occupation Indoor

Date Of Driving Pass 03081982

Driving experience A3 YEARS AND 4 MONTHS
Gender Female

Mobile Number {Phone) +65-96946662
Alt. Phone Number +65-96946662

Email Address atjean@singnet.com.sg
Arddress 31 HOUGANG AVE 7
Address complement #10-03

Postcode 538800

Is the driver the policyholder? Yes

If Mo, Relaticnship of the Driver with the Insured =

Does Driver Own Cther Vehicles? Mo

Vehicle Registration MNumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yesg

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Yehicle Registration Number PCT584E

Wehicle Manufacturer =

ehicle Model -

ehicle Variant -

Vehicle Colour -

Yehicle Category Commercial vehicle

Mame of Dnver =
Contact Mumber -
Addrass =
Address complement -
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Postcode !
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) .
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CH PLAN
IMP E

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by 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 w ill 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 inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available af oresaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that ;

(8] My insurer , my w orkshop and the General Insurance Association of Singapore {(“GIA”) mayfare permitted to colect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s}
w ho have insured vehicle(s) involved in this accident (all insurer({s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(I} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages ), and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(colectivety the “Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law vers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

jﬁm ﬂ/arf—‘"l

Policyholder's Signature | Date & Driver's Signature (If driver is not the policyholder) / Date ed by Reporting Centre
Tirme & Time Pla-rsannal

Sketch Plan




Describe Circumstances of the Accident

Declaration

'We declare the foregoing particulars are true in every respect.

o Jﬁm s o

Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyhoider) / Date W'rtnea’gé'd’by Reporting Cenlre
Tirme: & Time: Fersonnel



Date of Accident : " Accident Time: PHE (24-HR-Format)
Accident Place

Vehicle No. (Car Plate No.) . - Make/Model:

Insurance Company : ol Policy No:

Owner or Company Name /1C No.

Owner or Company Contact No. i R B Owner's Hp Company Tel

DRIVER'S Name / IC No.

DRIVER'S Date Of Birth :__“"" " DRIVER'S License Pass Date

Relationship of Owner & Driver : Spouse'\Parent\Children\Sibling\Emplovee\Others:_ " """
DRIVER'S Address ' £ 1 Aeem

DRIVER'S Contact No./ Alt No. ) TBRY 2)

DRIVER'S Occupation : INDOOR '\ OUTDOOR (e.g. working inside or outside office)

Email Address : A (Lo @ emgned - o - <4 TTIEANRS
Weather & Road Surface : CLEAR & DRY ', RAINING & WET ', AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES |\, NO
Exact purpose tor which vehicle was being used at time of accident: Private use ', Work Purpose
Any Injury (If YES, Pls state): ' =

Other Party Driver’s Particular (if any)

Vehicle, No: e T AN FCL) Vehicle. No:

Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

+ NEW - Passenger’'s name & gender:



Hame of Palicyhsldes Tan Les Chah Wahicis Na SHEMETRIE
Period of Insurance 21 Apr 2021 Ta 20 Ape 20232 Palicy Mo 21003707 20-07
Engine No. 1 Endorsemeant Mo

Chassis No. MEDSAREH 1040 |ssued Date : DB Mar 2021

ABOLUT THE COVER

Make'Model OYOTA CORDLLA AL
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AlG Asia Pacific Insurance Ple. Lid

eneiied dscument coed nol requre a signatune

Unrebwrwrittan By ANG Biw Paific burancs Pla Lid . -




