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G 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 First Submission
Reported by

Date of Accident

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

03/09/2024 19:50 (SGT)

Both Policyholder and Actual Driver
02/09/2024 20:50 (SGT)

Malaysia

ClQ MALAYSIA TOWARDS SINGAPORE
Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

J Accident report SN0924930001

SMG4119A

No

TAN XIZHEN DORIS
SXXXX152C
doristanxz@gmail.com
(Phone) +65-87829874

Honda
Hr-v

Private use

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D23MPC0008811
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 3

Name
Gender

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?

@ Accident report SN0924930001

TAN XIZHEN DORIS
SXXXX152C

18/07/1981

Indoor

04/06/2003

3

Valid

21 YEARS AND 3 MONTHS
Female

(Phone) +65-87829874
doristanxz@gmail.com

BLK 214 LORONG 8 TOA PAYOH #18-749

310214
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

KAMAL GURUNG
Male

NESHA CYRUS GURUNG
Female

AKISHA CYRUS GURUNG
Female

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No
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If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT E/20240902/2055

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJC6879H

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

MpP T

1. Fease report correctly the detais of tha acciient 1o speed up the clains process.

2. This Formmust be hol d. h ver,
3. nformation provided must be as truthful and accurate as possible. Any w Bul misrepresentation or w ithhekding of material facls may
alow insurance companies to repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies s not an admission of policy labilly on the part of the insurance
companies.

rinv ation.
6. Tha report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General nsurance Asscciation
of Singapore {GIA) for archiving and that copies of this report wil for a fee be made avadable upon application by interested parlies,
7. By the kodgement of this report to the insurers, you hereby consent (o the archiving of this report at the cenire and 1o copies of the
repert being made avaiable afcresaid.
8 Consent under the Personal Data Protection Act (POPA)
Tunderstand, acknow ledge, agree and consent that
(a) My insurer , my w orkshop and the General hsurance Asscciation of Singapore ("GIA") mayfare permitted to collect, use, disclose
andlor 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 "Paersonal Information®) and disciose and transfer such Personal nformation o a1 Insurer(s)
w ho have insured vehicle(s) involved in this accident {all nsurer(s) w ho have insured vehicle(s) involved i this accident shall be
collectively reforred {0 as the “Insurers”), the hsurers’ law yersilaw firms, the Manetary Authority of Singapore and any relevant
governmant agency/authority (such as the palice), for the purpose(s) of :
(i} processing, handling andlor dealing with my claims inckading the setliement of the claims and any necessary investigations relating to
Lhe claims;
(i) Investigating 1he acckient and/cr my claims;
(iil) carrying cut andior dealing w ith my instructions of responding 1o any enquiries by me;
(i) administering my claims (including the mafing of correspondence, stalements, invoices, repons o nolices to ma, w hich could involve
disclosure of certain personal data about me {0 bring about delivery of the sama as w ef as on he external cover of anvelopes/mail
packages); andlor
(v) complying with appicable law in acministering, precessing, handling and/or dealing w ith my claims.
(coliectively the *Purposes”)
(b) all Insurer{s) w ho have insured vehicle(s) involved In this' aceident and the Insurers’ law yersfiaw flrms, may/are permited to collact,
use, disclose andfor process my Personal information for one or rmore of the above Purpeses; and
() my Pessonal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or agents
(inchuding their law yorsflaw firms), w hich may be sited outside of Singapore, fer one or more of the above Purposes,

Q/AM o~ . /0/5/@7 0)Y
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
YWe declare the foregoing particulars are true in every respect.
Honn Hian o7 4‘5/% [200¢

R:&cyhom":'s Signature / Date & Drivor’{ Signature (¥ driver is not he policyhokder) ! Cate Witnessed by Reporting Cenlre
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Pelice Staticn Of Crigin

Toa Payoh N.P.C

$3 Toa Paych Central #01-02 Toa Payoh
Community Bulliing SINGAPORE 319184
Tel No: 1800-2519989

TR

02408902/2059
10f2

Report No. E/20240902/2055

Date/Time Report Made \Vide Report No, Station Diary No.
02/08/2024 22:57 85
Name Of Informant Address
TAN XIZHEN DORIS 214 LORONG 8 TOA PAYOH #18-748 SINGAPORE
310214
ID Type / ID No, Contact No.
NRIC NO / 8§8121152C Homea/Offica Mobile
87829874
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex r\ge Dale of Birlh  |Race
CANTEEN VENDCR Female |43 18/07/1981 Chinese
Institution/Schocl Name Language

Date/Time Of Incidant

Location Of Incident

02/08/2024 20:50 Johor Bahru Customs
MALAYSIA
Brief details.

On 02/09/2024 at about 8:50pm, | was driving my vehicie, SMG4119A near to the Johor Bahru custom.
Suddenly, one vehicle, SJC6879H was driving at the right side of my vehicle and tried to squeeze his way
into the front of my vehicle. There was not enough space for him to squeeze inte the lane | am at, he
swiped onto my vehicle's front right bonnet. Afterwhich, he allowed a few more cars to enter the lane and
drove off without coming down to speak to me, | try to foliow the car with the intention to speak 1o the
driver but to no avail, | am lodging this report Lo facilitale my claim against the other party.

Signature Of Officer Recording The Report:
E / SI TAN MENG SENG

%

Signature Of lnfom—z;ﬁt:

g

Signature Cf Interpreter:
Not applicable

Data/Time:
02/09/2024 22:57

Officer In-Charge Of Case:
E/Ta
INSP {1) TAN SHAO WEN
Contact No.: 63910000

lin Police Divisional Investigation Branch /

Ciassification Of Case:
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POLICE REPORT #2

SINGAPORE R ATR L mmEmti

St 4 POUCE FORCE 024 05:

L0 20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. £/20240902/2055
Signature Of Officer Recording The Report: Signature Of informant:
£/ S1 TAN MENG SENG %

Signalure Of Interpreter: Date/Time:

Net applicable 0210912024 22:57
_O—fﬂcer In-Charge Of Case: Classification Of Case:
E / Tanglin Police Divisional Investigation Branch /

INSP (19) TAN SHAOC WEN
Contact No.: 63810000
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