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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

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 First Submission
Reported by

Date of Accident

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

01/10/2024 13:45 (SGT)

Actual Driver

30/09/2024 12:15 (SGT)

Singapore

PARAGON SHOPPING CENTRE CARPARK
Singapore

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

Accident report SN0724A1000K

SLZ7724U

No

TAN ZHI WEN
S9006866J
zhiwen.tan@hotmail.com
(Phone) +65-93250516

Ford
Fiesta

Private use

No - Claiming third party
Private car

Auto

1000

Income Insurance Limited
5129921227-02
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

TANG KER AN, TIMOTHY
$9025858C

19/07/1990

Indoor

25/07/2009

3

Valid

15 YEARS AND 2 MONTHS
Male

(Phone) +65-90693268
zhiwen.tan@hotmail.com
50 ENG KONG PLACE

599122
No

Spouse
No

Collision - Head on collision
Clear

Dry

No
No

Yes

No
No

| was going into the carpark. Vehicle b was on the going out lane. Suddenly vehicle b cuts into my lane and vehicle b suddenly
accelerate and vehicle b front right collided onto my front right and my vehicle spin 180 degree. There is another vehicle involved in the

accident but | do not know how it happen.
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SBK45P
Mercedes

Black

Private car

POH CHUN HUI
S1160045Z

(Phone) +65-91390649

DETAILS OF OTHER VEHICLE PROPERTY 2

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)
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UNKNOWN

Private car

(Phone) +65-96662003
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SKETCH PLAN

SHETCH PLAN
IMPORTANT NOTICE
1. Piease rapod coirpctly (ne dedails of the accidant b speed up the claims process.
£, This Form musl e Compietad by the Policyodda: anofios ihe Actual Drver,
3. Informatlion provided must be as frushly and accurate a3 possble. Ary wiul misreprosentabion or withholding of matonial facts may allow
INsurance companies o apudate poboy iabdsy.
4. The'issue and acceptanse of this Form by insurance comparies is not ar admission of policy liabiity on the part of the insurance companies.

Any false reporling may be referred to the Traffic Police Department for investigation.

6 This report will be forwarded by the insurers to the GIA Recoros Managemeant Cantre estahiishad by the Genaral Insurance Association of

Sirgapore [(GUA) for archiving and that cooies of this report wall for a fze be made available upon apphcation by interasied parties.
7. Byire lccgemant of this repart to tha ingurars, you hereby consant to 1ve archiving of this reoor at the cantra and to copiss of the
report being made avaiioble aforesoid
0. Consent under the Personal Data Protection Act (PDPA)
| urderstand, ackiowksdge, agree and consent thal.
(i) My Ewsuresr, my woekshop and b Genesal Insurance Association of Skaygapoes CGIA mayane permilled o colfecl, use, disclose
andfor precess my pessonal data/parsonal inforaatiza sel ol i this [form] andany ather pamsosal formation prowidod by me or
possessed Dy my insurer (Coldectively the “Personal Infarmation”i and disclose and ransler such Parsonal information to all nsusans)
who hawvs insured vehiciels) imvolved in thes accidont {all insurers) whe have insured vehiclais ) involved in this accidont shall be
colleciivaly referrad o as the “insurers”), the Insurers" lawyerafow fioms, the Monatany Authority of Singepare and any rolevant
government agencylaulhoily (such as the police), for the purposeis) ol
(il propessing, handling and'or dealing with my clafms inchudfing the setilament of the @aims arsd any necessary investigations refating to
ihe claims;
fii) invasigating the accident andiar my daims;
(i} carrying oul anclor dealing with my instructiors or respanding to any engquings by me,
(iv) administering my clsims (inchuding 1he mmling of corespondence, slatements, inveises, repars of notices toma, which could invaive
disctosure of Sertain personal dals abeul me 1o bring eboul delivery of Ihe same a5 wzll as o1 the exlema’ cover of envelopesimal
packagues), andiod
v} complying with applicabli law i adminsieing, processing, handling andfor dealing with iy clalis
(wlpstivaly the "Purposes’)

i} all ingureris) who have insured vehicleis) inveved in this acodent and the Insurers’ lasyersiaw firms, may/are permitt

use. dsclose andior process my Parsonsl Information far ane o more of the above Purposes; and
ic) my Parsonal Information may'ean be disclosed by any of the Insurars andlor GIA ko IReir thied-party sarvice prowvi

finchuding Leie levwyersSaw Toms), which may be siled oulside of Singapore, for ome or mooe of (he aboye P

02024
1325hrs

Paloyhoides Slgnators fDabe & Tmi Dewvar's Shgratuse (f dive e net the poicyhaider )/ Date Witneszad by Reporting Cantre Parsonnel
& Tane (Mamm s in NRICHD cond]

KIAT HENRY

Skeich Plan

N T W PR, TS e ——
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SKETCH PLAN #2

2of2

Describe Circumsatance of the Accident

REFER TO GEARS

Declaration
IfWe declare the foregoing panticulars are e in every respect.

011072029
13215HRS IEN TOH KIAT HEMRY
Palicyheaders Signature ! Date & Time Dirtene's. Signatune (if driver s not the poticyhalder) | Date Witnessoed by Rr.ﬁ-:nlng Cantre Parsonne|
& Teme {Mama a5 in NEH
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