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Your NCD will be affected due to late reporting

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 com| he Policyh r and/or the A 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.

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

Reported by

Date of Accident

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

05/04/2023 16:53 (SGT)

Actual Driver

01/04/2023 10:40 (SGT)

Upper Serangoon Rd, Singapore
NEAR WOODLEIGH LANE JUNCTION
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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SNA4755H

Yes
MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE
LTD

1998037782
too_tong.tan@mercedes-benz.com
(Phone) +65-96872281

(Office) +65-82821711

BMW
520i
ADAP LED HL

Private use

Yes
Private car
Auto

1998

Allianz Insurance Singapore Pte. Ltd.
SP2003907937

NEO POH THIAM
S$1554562C
29/04/1962
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Occupation

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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT No.T/20230401/7027

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SJ0G23450013

Outdoor

05/08/1988

34 YEARS AND 8 MONTHS

Male

(Phone) +65-96872281
too_tong.tan@mercedes-benz.com
58 BRIDPORT AVENUE

559346
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLH934X
Mitsubishi
Attrage
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Vehicle Variant

Vehicle Colour

Vehicle Category

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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Red
Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correctly repord the delails of the accident fo speed up the daims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may
allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of poiicy liabilty enthe part of the insurance
companies.

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

6. The repost will be forwarded by the insurers-of the GlA Records Managernent Centre established by {he General Inswrance Association
of Singapore (GIA) for archiving and that coples of this report willfor a fee be made available upon application by interested parties.

7. By the ledgment of this report to the insurers, you hereby consent 1o the archiving of this repert at the certer and te coples of the
report being made availabie aforesaid

B. Consent under the Personal Data Protection Act{PDPA)

| understand, acknowledge, agree and cansent that:

(a) My insurer , my woskshop and the General Insurance Association of Singapore ("GIAT) maylare permited io coliect use, disclose
andfor process my personal datalpersonal infermation set out in this [form] and any elher persenal information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s )
who have insured vehicle{s} involved in this accident {all insuren(s) who have insured vehicle(s) immalved in this accident shall be callectvaly
referred to as the “Insurers’), the Insurers’ iawyersilaw firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the palice), for the purposeis) of ©

i processing. handing and'cr dealing with my claims including the setfement of the claims and any necessary investigations relating to
the clalms.

(i} imvestigating the accident and'cr my claims,

(i) carrying out andfor dealing with my instructions o responding to any enquines by me.

(v} administering my claims (including the mailing of correspondence, stalements. invoices, reports of notices tome, which could invoive
disclosure of certain personal data about me to bring abowt delivery of the same as well as on the external cover of envelopesimail
packages), andior

(v} complying with applicable law in administering. processing. handling and'or dealing with my claims,

{Collectively the "Purposes’)

(b} all insurer(s) who have insured vehicie(s) invalved in this accident and the: nsurers’ [awyersiaw firms, may/are permified to collect,
usedisclose and'or process my Personal Information for one ar more of the above Purposes: and

(¢} my Personal Infermation may'can be disclosed by any of the Insurers andior GIA to their third-party setvice providers or
agents{inciuding their lawyersilaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

ﬁ_g__ﬁ___ﬂ._ r‘_,? ;,_-f‘z__

Policyholder’s Signature ! Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporing Cenfre
Time &Tme (05/04/2023 1320HRS Personnel DH[YAA
Sketch Plan

A-SNA4755H

B - SLH934X
UPPER SERANGOON ROAD
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SKETCH PLAN #2

Descrbe Circumstances of the Accident

REFER TO POLICE REPORT T/20230401/7027

Declaration

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

Policyholder's Signature/ Date & Driver's Signature (I driver i5 not the policyholder) / Date Witnessed by Reporting Centre

fime 5Tme 05/04/2023 1320HRS Personnel DHIYAA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 685470000

REPORT OF A TRAFFIC ACCIDENT

LT

1

1of3
Report Mo, T/20230401/7027

Date/Time Report Made: Vide Report Mo .- | Station Diary Mo.:
01/04/2023 13:28
Informant's Particulars
Name of Informant: Address:
MEO POH THIAM 56 BRIDPORT AVENUE SINGAPORE 559346
1D Type /1D Na.: Contact Mo
NRIC NO [ 315545620 Home/Office: Mabile: 98872281
Mationality: Email:
SINGAPORE CITIZEM TIM.NEQ@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male | 60 25/044/19862 Dnver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Onving Licence Information:
Class: Date of Expiry:

Mon-Injury
Type of . .
ArcidEnt: Foreign Vehicle

: Location:

WOODLEIGH LANE

Drink Date/Time of Type of Location:
Drive: Accident: Straight Reoad
Mo 01/04/2023 10:40

Weather: Road Surface: Road Speed Limit:
Clear Ory 10 Kmih

Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Cantrolled by Others e.g. Workmen | Moderate

' Type of Collision;

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make |Model | Color Conditio | No of
SNA4735H | Car 0
| Details of Person Involved

Any Pedestnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE R e

POLICE FORCE

Palice Station OFf Origin: 2utd

Traffic Police Report Mo, T/20230401/7027

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

| Driver

Name NEO POH THIAM ID No. $1554562C

Related Vehicle | SNA4755H (Car) | Contact No.| 96872281

| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry

 Date NIL Date NIL

| No. of Daﬁgranted Medical Leave | MWIL DEQT&E af MIL

Brief Details.

| was travelling along intersection of Upper Serangoon Road and Woodleigh Lane. The first lane was
closed for road resurfacing blocked by a cone. | travelled on the second lane due fo the closure and the
accident happenad when | make a left tum into Woodleigh Lane from the second lane. The worker had
just removed the cane blocking the first lane allowing cars lo start travelling on the first lana. We swipe
sides as the other car was going straight down Upper Serangoon and | was making a left turn into
Woodleigh Lane.
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POLICE REPORT #3

SINGAPORE
LT

1

Palice Station OFf Origin: e
Traffic Paolice Report Mo, T/20230401/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REFORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Met applicable The identity of the parson making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter; Date/Time,

Mot applicable 01/04/2023 13:28

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

AMG Y| TING, STEPHANIE

Contact No.: 65476414

M 165
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