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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident lo speed up the claims process

2. This Form musl be
3. Information provided musl be as truthful and
accurate as
possible. Any wilful misrepresentation or witholding of materisl facts may all
oW Insurance companies lo repudiate

policy liability.
4. The issue and acceplance of this Fo 2
rm by insurance companies is not an admission of policy liability on the part of the
of Insurance companies

6. This report will be forwarded by the insu
rers of
of the GIA Records Management Centre established by the General Insurance Associati f Si
ialion of Singapore (GIA) for archiving

and that i i
- lheclgg:as r:‘l, :l'l";frlahll):rf‘ﬁ v‘:::‘.‘llzr l: ;e.:.s\l::ezas: :;/':ilagle upon application by interested parties
3 reby consent to the archiving of this re
pont at the centre and 10 copies of the re
pon being made available aforesaid

ACCIDENT STATEMENT

18/06/2024 14:04 (SGT)
Actual Driver

14/06/2024 13:55 (SGT)
Sengkang E Rd, Singapore
Slip road to TPE

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SME7807M

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner 19E60 PTE LTD
Company Reg No 202227575D
Email Address farentinong@gmail.com
Mobile Phone No (Phone) +65-81778748
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Audi
Model TTRS
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

2480

cC

INSURANCE COMPANY
Great Eastern General Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 2023-V5019426-VND

DRIVER
Name of Driver NG FARENTINO
NRIC No S1754121H
Date Of Birth 22/09/1966
Occupation Indoor
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12/12/1986

Driving Pass Date
Driving experience 37 YEAR
Gender Male S AND 6 MONTHS

Mobile Number

Al Phone Number f”"One) +65-81778748

| Address

Eg:iar'ess re farentinong@gmail.com

Address complement BLK 19 ANCHORVALE CRESCENT #16-19
Postcode 3

|s the driver the policyholder? 544653

If No, Relationship of the Driver with the Insured o :
Does Driver Own Other Vehicles? ';u‘hoﬂsed driver

o

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 C°'"5'°f‘ - Head to Rear
Road Surface x‘er rain

el

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles Involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Yes

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? No
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
No

Was there any video captured by Car Camera?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV3175B
Vehicle Manufacturer Tgyota
Vehicle Model Sienta
Vehicle Vanant -
Vehicle Colour ;: .
Vehicle Catego
Nzrr:z of Dn'vgerry SIM CHOON LENG
NRIC No $7105909Z
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SKETCH PLAN

KE
MPORTANT NOTICE SKETCH PLAN
1. Plsase repon cargctly the delaits of thy Bocud| :
2 Ths Form mugl be compigied by the gm.nm;:[m S S w0 o

3 Information proviced must he as Anthtyl ang accurple as possin »
insurance companies 1o 20udale policy atyiny Any wiltul misrepresentation or withhaiding of material facts may allow

9 Tbomwmala:opt-uumw Form by |
i‘ :n A, " : !;yrm:nnco ;o.rrplmon I8 nul:n m;ﬂnoan of pob::y' MT" an n;u pan o The insurance cempanes
iS report wil be torwardad by the irg :

S i :M m‘,:::::: :l::on::::!:l::o:e::;omn 9umm by the General Inswrance Assor:stion cf
7. By the lodgement of Ihis "8part 1o the ingwrers, you hereby consant 10 1he arch U oipis v

T e chiving of Ihis repan al the cantre and 10 copes of the
8 Canssnt under the Parsonal Data Protection Act (PDPA)
| understang, acknowiedga, agree and consen tha
(a1 My insurer, my workshop ang the Goneral Insurance Associatian of Singapora ("GIA") may/ata permitted to cotect, use, discicse
andfor process my perscnal datapersonal information set oul in this [larm) ang any other persanal intormation p'owc;a by.ru o
possessed by my insurer (collectively the “Parsonal Intormation’) and disciose and iranstar such Pearsanal Intarmation 1o &)l insuserss)
whao have insured vehicie(s) involved in this accident (all insurar(s) who have insurad vehcla(s) invoived in this accident shall be
collectively referred 10 as the ‘insurers’). the Insurers’ lawyers/aw firms, the Manotary Autharity of Singapore and any relevant
govemmenl agency/autharity (such as the police), lor the purpose(s) of:
(i) processing. handing andior dealing with my claims including the senlament of the claims and 8ny recossary investigations rolating 1o
the clams;
(i) investigating Ihe accitent andior my caims;
(iii) casrying out and/or deaiing with my instructions or responding 10 any enquities by mo;
(iv) acministeding my clams (inchucsing the mailing of correspondernce, slatements invoices, reporis of notices to me, which could inveive
disclosure of cerlan personal data about me o bring aboul delivery of the same as well &8 on fhe exlemal cover of chvelopes/mad

packages). and/or
(v] compiying with appicable law n acministoring. procassing, handling and/or dealing with my claims

(collectvely the “Purposes”)
(b) all insurer(s) who have insured vehicie(s) involved m this accicent ang the Insurers’ lawyersiaw firms, may/are parmmed 10 collect,

use, dsclose ana‘er process my Personal Informaticn for one or more of the above Purposes; and
(¢) my Personal informaton may/can be cisclesed Dy any of tho insurers and/or GIA to thair 1hisG-pany service providers or agents

{incluging their iawyersfigw lirms), which may be siled outside of Singapore. for onie or more of the above Purposes.
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