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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 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 a:‘cemanre of lhls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thm repmleI he fo;wmdsd hy lhe insurers oflhe GIA Remlds Manag@m?nt Centre established by the General Insurance Association of Singapore

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

e (GIA) for archiving

Date of First Submission
Reported by

Date of Accident

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

04/10/2024 15:38 (SGT)
Actual Driver
03/10/2024 16:18 (SGT)
Singapore

AYE BEFORE EXIT 6 (ALEXANDRA ROAD)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number

Accident report SC1R24A40002

SNK6605S

Yes

EDENN SERVICES PTE LTD
198902183M
EDENNSERVICES@SINGNET.COM.SG
(Phone) +65-684 14208

Honda
Vezel

Employment

No - Claiming third party
Private car

Auto

1498

Great Eastern General Insurance Limited
V5025915



Name of Driver CHEN CHUN LAM

Work Permit No 405525682

Date Of Birth 29/10/1990

Occupation Qutdoor

Driving Pass Date 07/06/2016

Driving License Pass Class 3C

Driving License Validity Valid

Driving experience 8 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-68414208

Alt. Phone Number -

Email Address EDENNSERVICES@SINGNET.COM.SG
Address BLK 367 WOODLANDS AVE 5
Address complement #07-462

Postcode 730367

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

JENERAL INFORMATION OF THE

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

R INFORMATIO®
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 AC

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNK5428T
Vehicle Manufacturer -
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Vehicle Model =
Vehicle Variant i
Vehicle Colour N

Vehicle Category Private car

Name of Driver KWEK HIAN CHAO
NRIC No S7222383G

Contact Number (Phone) +65-97858125
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage "
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKP7776J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver WEE JIAN PING MELVIN
NRIC No S$8229600Z

Contact Number (Phone) +65-96690961
Address -

Address complement -

Postcode -

Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) o

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNF1923H
Vehicle Manufacturer v
Vehicle Model -
Vehicle Variant =
Vehicle Colour .
Vehicle Category Private car
Name of Driver UNKNOW
Contact Number -
Address w
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

TCH P!

IMPORTANT NOTICE

1 Please report cortectly the detals of the acadent to speed up the clams process

2 This Form must be gompleled by the Policyholger andior the Actup Driver

3 information provided must be as fruthful and accurate 3s possible Any wilfu! misrepresentabon or withhoiding of matenal facts may allow
MSunnNce compangs 10 eputhate policy Habity

4 The ssue and acceptance of s Form by INSurance COMPANes s rot an a¢mssson of pokcy hability on the pan of the insurance companes
5. alse ; eferred to affic for investigation.
6 Thas report will be forwarded by the insurers 10 the GIA Managemen! Centre eslabiished by the Genaral Insurance Assocabon of

Singapore (GIA) for archving and that copries of this report will for a fee be made avalabie upon applicabon by interested parties.
7 By the lodgemant of thus rapon 10 the insurers. you heteby consant 10 e archiang of tus repon at the centre and o copies of the

report Bong mace avaable atoresad
& Consent under the Personal Data Protection Act (PDPA)
fungersiand, achnowiedqge agree and consont that
(@) My insurer my workshop and the General Insurance Assotation of Singapore ("GIA™) may/are permiltod to collect use. discise
analor process my personal data/personal informat:on sel oul = this [form] and any cther personal infarmation provaded by me or
pOssassOd by my insurer (collectively Ihe “Personal Information’; and dsclose and transfer such Personal Information lo at insurer(s)
who have insured vetncie!s ) mvohad in this acodont (alt inguren(s) who have insured vehicie(s) invoived in this acodent shall be
collectively roforrad 1o as the “Insurers ), the Insurers’ iewyersiaw firms. the Monetary Authorily of Singapore and any relevant
govamment agency/authonty (such as the police), for the purposes) of
(1) procassng handiing and’or dealng with my ciaims inciuding the settiement of the ciamms and any necessary nvestigations relaling 1o
the ciaims,
inh invnctnalan tha arcdent anrdine my claims
{w1) carmying out andior dealing wath My msinchions of responding 10 any enquines by me
(v} administenng my clasms (including the masking of correspondence. statoments, mvoeces, reports or notices to me, which could mvolve
dsciosuro of cerain personal data about me 1o bring aboul delvery of the same as well a5 on tho oxterng! cover of envelopesimail
packages). andior
{v) complying with applicable law n adminstenng, processing, handing andfor dealing with my claims
(collectvoly the “Purposes )
{b) all msurer(s) who have insured vehicle(s) mvolved . this accident and the Insurers lawyersfiaw frms, may/are permitied 1o collect
use, aisclose and/or process my Personat Information for ane of more of the above Purposes, and
(c) my Parsonal information may/can be disciesed by any of the insurers and/or GIA 1o ther thing-party SEnco providers of a?ems
(including thes lawyersiaw firms). which may be sited outside of Singapore, for one or mone of the above Purposes

\'.’. ‘\
.} 1
VAT a2
Lt e 7 . - 2. - SO :
Polcyhdtders Signature / Date & Time Drver's Sigralute (if driver is rot e poi cybolder} Date p Winessed by Reporting Centre Personned
& Tima {Name as in NRUIC/AD card)
Sketch Plan
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SKETCH PLAN #2

Describe Cir of the Acci

1 saw_wy Tt vehichd {5kpa37t] )jmu_zkgﬁrytd_:_l brake Hvo ,

Suddamty s,.g_‘.ﬁtlz; bekind (SNEBU2RT ) 4 opdy my cad - The Twpard

(awsed my cav move forward and  colided onde_my front car .|
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Polcfhaiders Sigrature (Date & Tine Wssw'.ue'iﬂ i 15 DOt The polatyhokger ) ! Date Waressed by Reportng Certre Personnel
& Tome iNaTe as o NRCSD rarg)
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