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SNDB22370002 / Mational Assessment Condre Sorvicos [408533]
ENTRY DATE & TIME: 07/03/2002 12:50 {SGT)

SUBMITTED BY: Roslinda Binte &, Wahab

VERSION: 1 (0703022 1280 (BGT))

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims procass

2. This Form must be completed by the Polleybolter andior the Authorised Driver

3. Infarmaton provided must be as truthiul and accurate as possiblo. Any wilful misropresentation or witholding of matenal facts may allow insurance companies fo repudiaie
polcy lability

4, The issue and acceptance of this Form by nsurance companies is not an admission of poficy kabilty on the part of the insurance companies

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

B. This repor will be forsaroed by the insurers of the GIA Records Managemen Cenire established by the General Insurance Association of Singapone (GlA) for archiving
and that copies of this repan will, for a fee, be made avadable upon application by interosted partios.

7. By the ladgoment of this report 1o 1he insuners, you hereby consent 1o the archiving of 1his repon &t the centre and to copses of the report besng made available aforesaid,

ACCIDENT STATEMENT

Date of Submission 070372022 12:50 (SGT)

Date of Accident 06/03/2022 10:00 (SGT)

Exact Location of Accident Hougang Ave B, Singapore

Additional Location Information OUTSIDE CATHOLIC SPIRITUALITY CENTER

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMFE553H

INSURED/WPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner WG SAY SIONG

NRIC No SHXXXKSITH

Email Address anthonynghuttons@amail com
Mebile Phone No (Phone) +65-90601188
Alternative Phone Mo «B5-00601 188

VEHICLE PARTICULARS

Manufacturer Mercedes
Model C180
YVarian .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Yes
Vehicle Category Frivate car
Transmission Auto

cc 1595

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
OMPCSNWODD0G272201

DRIVER
Mame of Dnver MG SAY SIONG
MREIC No SXXXX531H

@ Accident report SN0922370002
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Date Of Birth 271081970

Cccupation Indoor

Date Of Driving Pass 16/03/2005

Driving experience 17 YEARS

Gender Male

Mobile Mumber (Phone) +65-90601188

Alt. Phone Number +55-90601188

Email Address anthonynghuttons@gmail.com
Address BLK 437A UPP SERANGOOMN CRES
Address complement HOB-307

Postcode 531473

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
VWWas any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

\Was the accident reported 10 the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? R

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMESGBEG
Vehicle Manufacturer B
Yehicle Model

Wehicle Variant .
Vehicle Colour .
Wehicle Category Private car

Mame of Driver CHAN Z| ¥1 JESSIRINA
NRIC Mo SXXXXIE8B
Contact-Number (Phone) +65-83881810
Address -

& Accident report SN0O922370002 Page 2 of 13



Address com p!&l‘!‘bEnl

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

(ﬁlﬁmidant report SN0922370002 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE
1. Rease repon correctly the detais of the accident to speed up the claims process,
2. This Form must be com by the Policyholder and/ Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any w iful misrepresentation or withhokling of material facts may
allow insurance companies lo 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 reporting may be reforred to the Police for investigation.

fi. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) lor 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 roport at the centre and to copies of the
report being made available aforesaid,

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

| understand, acknow ledge, agree and consent that ;

(&) My mnsurer | my workshop and the General nsurance Association of Singapore ("GIA™) mayiare permitted to collect, use, disciosa
andfor process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collactively the "Personal Information”) and disclose and transfer such Personal Information 1o all nsurer(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 (o as the "Insurers”), the lnsurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealng with my claims including the setllement of the claims and any necessary Investigations refating 1o
the claims,

(i) investigating the accident andfor my chaims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reporls or notices to me, which could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopesimail
packages); andior

iv} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims,

[collectvel the "Purposes”)

(b} all insureris) who have insured vehicle(s ) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Parsenal information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of he Ihsurers andfor GIA 1o ther third party service providers or agents
tincluding their law yersilaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Poliey holder's Signature | Date & Criver's Signature (If driver is not the policy holder) / Date Witnewj by Reporting Centre
Thre & Time Personnel
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De=cribe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are lrue in every respect,
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Time & Tire Personnel



L | i
TN 0} pascenya,

ACCIDENT STATEMENT

ACCIDENTDATE:(06 ) 02/ 23 (PD/MM/YYYY, e 70 ;00 Juuyn
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DETAILS GF VEHICLE
AIVEHICLE NUMBER:_S M E LY s 2H

BINSURANCE COMPANY: (N a ] Vol i 2 sy

c|POLICY NUMBER: OMPCsnEs 0000 ¢ 279230 1

GJPOLICY TYPE: (COMPREHENSIVE IRD PARTY / THIRD F ARTY FIRE &THEFT)
&JMAKE R MODEL: nae Cr Fo @mﬂ”{;ﬂ‘f_

fITYPE:(SALOON / COUPE / MPY /v AN/ Lomre / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGDRY&L COMMERCIAL / MOTORCYCLE)

RIPURPOSE OF USING AT ACCIDENT TIME: :
I} ARE YOU CLAIMING UNDER YOUR G INSURANCE {YE@Q}

' NO, PLEASE STATE [THIRD PARTY CLAINC/ REPORTING O
INSURED / POLICY HOLDER
AINAME: @erare £ 4 DAice 4 {MALE / FEMALE]
BINRIC/FIN/PASSPORT:_S 70 293 Sz H CONTACT: o

c]ADDRESS:

" CONTINUE TO 2.d IF DRIVER ALSO PoOLICY HOLDER

LJ ¥ “ i f e 17
Mehding driver) JNRIC/EIN/P ASSPORT- CONTACT

L)

7. o] DRIVER'S NAME meas

DRIVER &

CINAME NG SAY SIONG /e ants PHIXIAKMMALD / FEmaLe)
_FoCo//8F

CIADDRESS BCL Y 27A uPP ERANGOLN (4 ¢

#og- 507 /Ciy 7¢)

"O)DATE OF BIRTH: ( D 7/ 0§ ; K‘?‘?U_;fammwwm

&]OCCUPATION: INDOOR / O UTDOOR) B

[)YEARS OF DRIVING EXPRERIENCE;__/6 fo1 /2003y _

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(o))

4,
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED:_Qeda/€ R
3 QJWEATHER CONDITIO WM-TELE RAINING / OTHERS. J
BIROAD SURFACE / WET / OTHERS_ |
&, WAS AMYBODY INJURED (YES /
7. QIREPORTED TO POLICE (YES (NGl
IF YES. PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
S al VEHICLE NUMBER:_CM € 96866 MODEL,__ .
Liee N Bl DRIVER'S NAME:_ e 8a/ 21 7t S5/ £ cncA
A ﬁ .:;} e\!mcmwmssmﬁ(ﬂ:ﬂ dﬁ 2 CONTACT: 8. £ 28§¢8 ro
9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: — MODEL:_ .

)y NRIC/FIN/P ASSPORT- CONTACT:
A
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