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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 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

16/10/2024 15:05 (SGT)

Actual Driver

16/10/2024 08:50 (SGT)

TPE, Singapore

TOWARDS PIE BEFORE PASIR RIS DRIVE 8
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 SN0824AG0004

SLP9758L

No

TAN ANTHONY
S1357083C
pppearlyn.tan@gmail.com
(Phone) +65-97306494

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
DMPPHQ24-006067
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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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN0824AG0004

TAN PEI LING, PEARLYN(CHEN PEILING)

S8941538A

21/11/1989

Indoor

07/07/2008

3

Valid

16 YEARS AND 3 MONTHS
Female

(Phone) +65-94359412
pppearlyn.tan@gmail.com
BLK 288A PUNGGOL PLACE #16-807

821288
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes

SLG6764K
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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)

Private car
MS JEAN HSREH
(Phone) +65-85113312

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)

EB205G

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SLZ6749E

Private car

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?

Accident report SN0824AG0004

TAN PEI LING, PEARLYN(CHEN PEILING)
Female
(Phone) +65-94359412

SLIGHT INJURY
SLP9758L

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Mease report correctly tho detals of the accident fo speed up the claims process,

2. This Form must be b i lder or £ ori: A
3, Infermation provided must ba as fruthful and accurats as possible. Any wiful misrepresentation or w #hholding of mafarial facts may
repudiate oolicy liability.

aliow hsuranca comprnies o
4. The issue and accepiance of this Form by hsurance companios is not an admiss ion of poliey Babiity on the part of the insuranca
companies.

5. false ro fe or I ¢ .

8. The raport w il be forw arded by the insurers of the GiA Records Management Cantro established by the Gensral bhs

of Singapore (GIA) for archiving and that copiss of this report w il for a fee be made avadable upen applcation by inferested parties,
7. By the iedgemant of this report o the insurers, you hereby consent to the archiving cf this report af the centre and {0 copies of the
report being made available aforesald,

8. Consentunder the Personal Data Protoction Act (PDPA)

[undersiand, acknow ladge, agree and consant that :
{a) My insurer, my w orkshop and the Genaral Insurance Association of Singapore ("GIA") may/are parmitted to coflect, use, disciose
and/or process my parsonal datalbersonalinformation set outin s [form] and any other personal information provided oY me or
possessed by my Insurer (coliectively the “Personal Information”) and disciose and fransfer such Sarsonal hformation {o allinsurar(s)
w he have insured vehicla(s) Involved & this accident (al insurer(s) w ho hava insured vehicle(s) nvolved in this accident shall ba
collactively referred fo as the ‘Insurers'), tha hsurars’ taw yers/law firms, the Monstary Authorily bf Singapcre and any relavant

gevernment agency/autherity (such as the Fofice), for the purpesa(s) of :
(D processing, hancing and/or dealing with my claims including the settament of the claims and any necessary investigations relating to

the claims;

(1) nvestigating the accident and/or my clairms;
(¥) carrying out and/or cealing w kh my Instrictions or responding to any enquiries by me;

(V) administering my claims (including the maling of corres pencence, statements, invoices, reports or noticas fo me, which could vehe
disclosure of certain parsonal data about me ¢o bring about delivery of the same as wel as on the external cover of envelopes/mal

packages); and/or ;
processing, handing and/or dealing w ith my clairs.

(v) complying w ith applicable law in administering,
(collactively the "Purposes”)
icle(s) involved in this accident and the Insurers’ fzw yers/faw firms, may/are parmited to colect,
rposes; and

(2) all insurer(s) w ho have insured vah
use, disciose and/or process my Personal hformation for one or more of the abova Py
thei third party seqvice providers or agents

(c) my Personal Information may/can be discicsed by any of the hsurers and/cr GA o
(inchiding their law yers/Taw firms), w hich may be sited outsids of Singapors, for one or more of the above Purposes.

ufance Association

\ % /640/23%
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SKETCH PLAN #2

Describo Circumstances of the Accidant

tﬂj_z‘_mve date P e, 1 wos drmg oy vehick C SLpgIsst |

e TPE Foun Aolls PIE ad e  ngd  fane  oF a3 Lane

opriswoy Befow  He sat of  fosic Ry Opve &, whoe ¢ ( EB 205G )

|
-

1hic by wd s o f the foapt  of e weliee
3

Yowed  down M}J'[X’(/ f

1 fullcwed é{‘ﬁ’dzba/y Wil a Suetolbon /u). J e of a

Collisiorn Qb He rear

of "“j yelcle +v )l pwed by a Celhison  on the (et podvn by vehek
— 4 1
|B( SWGETAK) - 3 alorded P dircowenrd 3 was  invied. o 3% G

chan tolldign invelwng  Vehile D SL2LFAUE > o+
>

e (P of velvey B

\ideO o otage Miached,

Declaration

\We deciare ths foregoing particulars are frue in every respect.

el oo

Policy¥fier's Signatwre /Date & Dver's Signature (¥ ariver 5 not the pofcy hoider) / Date
Time &Tma
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Witnessed by Repurthg Centre
Personnel
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