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CORD AUTO SERVICES PTE LTD[160723)
8 e 032022 1627 (SG)
y:;ﬂY#EAo BY: LAl YEAN 'éE”Aan)
z)w,loN 1 (14032022 16:27(
o

" @ sINGAPORE ACCIDENT STATEMENT

TANT NOTICE
| proase repot correctly the detalls of the accident 1o speed up the claims process.

This Form must be
g Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1 repudiate

cy liobility.
“""n?, iesue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of tha insurance companies.

& This report will be forwarded by the insurers of the GIA Records Management Centra established by tha General Insuranca Association of Singapor® (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. 2
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUDMISSION  .......c.ocooviimi 14/03/2022 16:27 (SGT)
Date of ACGIBNY ..o s 13/03/2022 12:20 (SGT)
Exact Location of Actident ... Singapore
Additional Location Information .. Singapore
Country/State of LOSS ..o, Singapore

DETAILS OF OWN VEHICLE

SLZ1234G

Vehicle Registration NUMDEr ..o

IS COMPANYT  ooooveiseiaresrsesssss st No

Name Of Registered OWNET ... KIONG KHENG KIAT ANDREW
NRIC NO oot SXXXX053F

EMail ADArESS ..o andrew_kiong@yahoo.com.sg
Mobile PRONE NO  .o.o-ooooovoveeeeeacaasismsss s (Phone) +65-98308224
Alternative Phone NO  ........cooveiriiminesssiis +65-98308224

MaNUFACIUPET ..ot Mercedes
Model Cla180
VARSI oooveoeeeeeceeecsesessessssessasssssassssesessessssstasasassstsasasasasassssnsss -

Exact purpose for which vehicle was being used at time of

BOCHABNE ..o eieecisis e tsa e
Are you claiming under your own insurance policy for repair 1o

Private use

your vehicle? . e Yes

Vehicle Category . ... Erivate car
TrANSMISSION ......ccvovviveevieecererisesriern et sas e Auto
CcC T ST 7 YO TR TS W, 1505

INSURANCE COMPANY g T
Name of Insurance Company ..., ECICS Limited
Type of Coverage Comprehensive
Fleet Policy No
Policy Number ... MPC21P00071400

Cover Note Number ... .. ..

Name of Driver T e e £t [T KIONG KHENG KIAT ANDREW
NRICNO .. .. SXXXX053F
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Date Of Binth 21/06/1966 i
Occupation YEARS MONT \
Date Of Driving Pass mumrw " - {
Driving expenence ":.b \
vty (Phora) 6508308224 '\,
:‘Mmm andraw_kiong@yahoo com sg \\
Address 17 yishun st 51 #01.42 "
Address complement :
767974
Is the driver the ' -
It No, Retationship of the Driver with the Insured .
ehicle Reglstration Numbet of Other Vehicla Owned by Driver
rance Company of Other Vehicla Owned by Driver .
of Accident
Type - unbmnnmlomm
Was any foreign vehicle involved in the
accident? ...
&mherdvd\idesinvowedinhlou‘dmt SRR o
:vv:anybodyinpmdinmAMm? ....................... :;o
_— M e
Wasanyomuvehicborpmputydur;m? ance? ........... N
Ha;WdPW(MM) ........................................... e
the driver been ‘ bym*nownpetson(s)
soliciting/offering accident claims assistance? ... No
PASSENGER 1
Nzme . e
.................................................................. CHRISTINE LUI YOW L|
e Female

i

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? . ... No
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S VehA:G\7 192
KETCH pLAY Ve iy O
1. Paasa report ha dotails of 1y
0
2. This Foem ast ba mmm 19 40004 up tha chuimg progess.
3 Wormton proviied must e SLaNdIor the Authorsag prjyey,
ih;» nsuranca conpanios ummmwmmmﬂllm Ary wilul risreprasentation or withhoMog of rmaterlal facts mey
-The 8sus and acceptance of ’
companias, 18 Formby nwuranea conpariag i po a0 admiston of policy kabity 0% 1 part of tha insurance
5.
5. The reporl wit ba f
. Snga::g :'GV\) l:::h?: by the Insurers of tha O Records Managamant Cenlre establshed by the General heurance Association
7.0 W bloerent o i 9 ::“’t"‘ﬂ COPlos of this teport wil tor a {69 be mags avalably upon application by terestod partss
report being mode availuon ::m:dho eurers, you hereby eonsont o the archiving of this roport at the centre and to ¢oples of the
8.Consentunder the Personal Data Protection A
ct (PDPA)

lunderstand, acknow kdge, agree and consen thal ;
8) My insurer , : .
iw'“: el g mﬂm ch\'o.:al hsurance Association of Singapore ("GIA") may/ore permited to collact, uso, dsclose
pesd oottt dugive ! Ona' formation set out In this (form] and any other personal information provided by mm or
R hs\::d e {collectively 'ha 'Parsonal Information®) and dischse and transfet such Personal hformation 10 all nsurer(s)

rord rdene;:o a:(;‘),ip:ﬂh:‘e: 'ns gbtha:c'genl (al|hsuret(s) wha have insured vehicle(s) involved in this accident shat be
cobec S urers’ faw yers/iaw firms, the Monatar Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of ; ’ ’ . -
(2 :tocesfhs handing endlor dealing w ith my clalims Inchuding the settlemant of the claims and any necessary investgations relating to
{¥) nvesGaating the accident and/or my claims;
(i) carrying out andfor dealing with my Instructions oF responding 16 any enquiries by ms;
(V) administering my claims (including the maifing of correspondence, statements, involces, reports of notices to me, which could lnvolve
disclosure of cerlain personal data about me tobring about dafivery of the same as wel as on the external cover of envelopas/mal
packages); and/or
{v) complying with applicabls law in administering, processing, handing andfor dealing with my claims,
{colectvely the *Purposes”)

(®) all Insurer(s) wha have insured vehicle(s) involved in this accident and the hsurers' law yersfiaw firms, may/are permitted to cofieet,
usg, disclose and/or process ny Personal hormation for one of more of tha above Purposes: and
(€) my Personal nformation may/can be disclosed by any of the

hsurers andior GIA to their third party service providers or agents
(nchuding thelr law yers/law frms), w hich may ba sited oulskde of Singapore, for one or more of the above Purposes.
1AM AVIARED THAT MY NSURER VAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SU

AT AN CWN DAMAGE CLAM UNDER WWF&W.I“{ CHECK MY POLICY FOR MORE DETALS,
\Q_\Qk_% i

\U Mot “5y =
Poicyholder's Signature /Date & Driver's Signature ( driver is nel ho paleyhoidar) / Date WitnesSaaby Reporting Cenlra
Time \ 208 Prws &Tem Personnel
Sketch Plan

—
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Describe Clreumstancos of the Accldent
ver QW2 334 [}

ve i Hu. e s
. S—

T The cac.. Seesaweta Skiddel  Yoecnds
| o Ae _cowerele Pancdier,

p— L Swerved  BA comed Canuld nat auoid
! '!!' !! ¢ v ner cs '\hf: c‘ll!c ii‘ bﬁl(\.s‘

'Tkmw%giw@b Y

After [idbne the beovier . becase T

Swevvel he i, (e f4 Ate wmt carc

L e\ g e e wadd e A e vord, |

Declaration

Wie doclare the foregoing particulirs are lrue in every respecl,

SR SRS X
\W M, 2

Policyholder's Signalura / Dato & Driver's Signatura (I driver is not tha pobcyhokler) ! Date Wenessed by Reporting Conlra
Time 12:23 (e, 4T Personnel
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