SN09234L000D-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/04/2023 18:10 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (27/04/2023 17:10 (SGT))

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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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

21/04/2023 18:10 (SGT)
Actual Driver
21/04/2023 09:00 (SGT)
Singapore

AIRPORT BLVD ROAD
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
Occupation

Accident report SN09234L000D

SMA5118C

Yes

AMD SERVICES PTE LTD
2XXXXX818E
Imxmichelle@gmail.com
(Phone) +65-92276150

Audi
A5

Employment

No - Claiming third party
Commercial vehicle
Auto

1984

ERGO Insurance Pte. Ltd.
DMPG22005418

CHEONG TING FONG ( ZHANG TINGFENG )
SXXXX282J

19/12/1988

Indoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

10/07/2007

15 YEARS AND 9 MONTHS
Male

(Phone) +65-92276150
Imxmichelle@gmail.com
APT BLK 164C RIVERVALE CRESCENT
#10-276

543164

No

Employee

No

Side Swipe
DRIZZLING
Wet

No

Yes
No
Yes

LEE MEIXUAN MICHELLE
Female

TAN HWEE LOO
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN09234L000D
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SML7606P

Private car
POON CHOI PENG
(Phone) +65-82188574

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09234L000D

LEE MEIXUAN MICHELLE
Female

MUSCLE ACHE
SMA5118C

No

TAN HWEE LOO
Female

MUSCLE ACHE
SMA5118C

No
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SKETCH PLAN
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1. Pizas 7<opot comectly the detels of the ccicent 10 speed Up the claims process.
2. This F=smmust be ad by 5 A
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3. Infom—Xio provided must be as fruthiid and 4 SSTE. Any witlul mistepresentation or Withholding of maferial facts may allow

insur=23C2 companies 1o rzpudiate nolicy Eahility,

4. The is= Seandaceaptance of this Form by insurance companies is hot an admission of policy Rabllity on the parf of the insurance companies

5. %.

8. Thisre=Mwill be forwarded by the Insurers fo the GIA Records Management Cantra estabilshed by the General Insurance Association of
Singzs Re (GIA) for archiving and thal eopies of this report will for fee be made 3

7. By ihes Kioement of this raport o the fsurars, '
report !2ihg made avzilable aforesaid,

8. Conseytundor the Personal Data Protection Act {(PDPA)

 ungersia M scknowiedge, agraa and consan! that:

(8) My ins 1270, 1y wWOTKSHOP and the Generzl Insurance Assaciation of Singapore {("GIA") may/ere pesmitied 1o coliect, uss, discloss

and/or proc&smy persenal dateipersonal information set out in this liorm) and any other personzl Riormation rovided by me or

possessed By myinsurer (collectively the *Personal Infermation®) ang diselose and transfer such Personel Informztion to 21 insurer(s)

vio have iniuedvehide(s) iInvolved i this accident (2 insurer(s) who have insured vehide(s) Invotved in this aceidant chal be
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() processin s handling andfor dasling vith my claimg Incluging

tha claims;

(i) investiga sy the accdent andlor my claims;

(iil) carrying it andlor dealing with my instructions or responding to any enquies by me;

{ivy administeing my clalms (inciuging the maitng of corTesponde

¢isclosure of tenain personal data ebout me {o by

pacRages), erdlor

valiabls upon application by inferested parfes,
you heredy consent 1o the erchiving of this Teport at ths centre and o copies of the

the settiement of tha claims and any necassary investigations ralaling io

nee, statements, invoices, reporis or notices fo me, which could invalve
ing about delivery of the same 23 well as on the extemnal caver of envelopes/mal

.

{vheomplying wih applicedle law in 2dministering, processing, handling andlor dealing with my czims. 4
(coliectively tie “Purposes”) < s N

(b) all insurer() who have insures vehicla(s) irwolved In this accident 3
use, disclose indlor precess my Personal Information for oo or more of the above Pumposes; and

:.c) rny 'Pcrsa» W Infeimation mayrean be disciosad by any of tha Insurers and/for GIA 1o their third-party servica providers or agents
{inciuding tha I lawyersiaw firms), which may be sited outside of Singapore, Tor one or more ¢f ihe above Purposes.
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SKETCH PLAN #2

1D°'e:ibe Circumstance of the Accident

W Ay, elo airport  powloven/ ol '
| Gowards  Zorminal

| Al _coere driving 721 _our Jare. A veliicle
| Temi F606p” a@/vve, (tQ  ur fane  and
collided gg' our  vehicle “ emASHLC " ]

A¥tec fhe  colliion | eur vehicle * smAcngc”

Swerve  fo e left  nto Fhe  chevron Mafkry' g
ond  come  do  q 9&9’19

Time. & iacident % Ggoﬁox Gam.

Declaration
I declare the foregoing particutars are true in every respect.

S
-*;,s %/é/w @wluﬁﬁ ol

Policyholder's Signature/ Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Persornel
/ Date & Time (Name as in NRICAD card)

wun2022
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IMAGES #10

21.4.2023

0

Remote control key:

hold back of key
against marked area.
See owner's manual

-
13:24

*30,5¢¢
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ADDENDUM FORM
Tt ASSOCLATION
RECUNDS MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Orlginal Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;
Original Report No: SN ©3a34Looop Vehicle Registration No: SMAE’ 18C

Name (as shown in nac): _CHEMG TN Fong NRIC/FINY Passport No: S¢8si 2827

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: APT BLK I1é4¢ RIVERVALE cRescent  #10-23¢ Singapore (64318%)
92236160

Contact (Tel): = Mobile No,:

Email Address: _ AMXMICHELLE @ &maze. com

Date of Accident; 2l/et/r0a3 Time of Accident: OF00HRS

ARPORT BLVD RoAD

Place of Accident:

Insurance Company: ___ERGO  [Msurance Pre Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to Include additional information or
make the following amendments:

Addtional  Falormatton: update o paSserfer £ jajyaced parsen detall
pﬁSSW‘L /I’\)wn& 9‘“9»\

Nawms @ LEE MEIxuawn MinG LLE

P“‘“""" & / Tnyared  Pecson

Nawme TAN HWEg LoD

ﬂ,l.uﬂ% ) oF f 4) 123

Policyholder / Driver's Slgnature Reporting Centre Personnel's Signature
Date: 1;/4,/;023 Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

AMD SERVICES PTE LTD

60 Airport Boulevard, #37-14, S819643

TellFax ; +65 9021 5883

email : LEE@amdscvs.com

Co. Reg No. 201105818E GST Reg No. 201105818E

Title:  Letter of Authorisation for use of vehicle (SMA5118C)

Dear Sir/Mdm,

The following personnel had been authorised by the company ; AMD SERVICES PTE LTD, UEN 201105818E,
to drive our vehicle, SMA5118C.

Name: Cheong Ting Fong
Fin No: S8851282J

Manager
LEE MEIXUAN MICHELLE
AMD SERVICES PTE LTD
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