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(&Y 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 com he Poli r and/or the A 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.

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

21/10/2024 11:25 (SGT)

Both Policyholder and Actual Driver
20/10/2024 18:45 (SGT)

Tampines Ave 5, Singapore

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

CC

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 SS2X24AL0005

SKX298B

No

TAN HOCK BOON

S1734813B
HOCKBOON_TAN@YAHOO.COM
(Phone) +65-90063462

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1600

EQ Insurance Company Ltd
DMPPHQ23-011368
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

TAN HOCK BOON
S1734813B

01/03/1966

Indoor

31/12/1991

3

Valid

32 YEARS AND 10 MONTHS
Male

(Phone) +65-90063462 -

HOCKBOON_TAN@YAHOO.COM
62 LENGKONG TIGA #09-06

417455
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

CHOO CHENG FOONG
Male

No
No

ON 20/10/2024 AT ABOUT 6.45PM, WHILE DRIVING ALONG TAMPINES AVE 5 AT THE JUNCTION, VEHICLE IN FRONT OF ME
STOP DUE TO TRAFIC LIGHT RED. | FOLLOWED SUIT AND STOP. SUDDENLY, VEHICLE B (SKB5533E) FROM BEHIND HIT
ONTO THE REAR OF MY VEHICLE A (SKX298B). THE IMPACT HAD CAUSED MY VEHICLE TO MOVE FORWARD AND HIT ONTO
THE REAR PORTION OF VEHICLE C (SLS8220L).

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKB5533E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement 5
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) <

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS8220L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number B,

Address =

Address complement -

Postcode -
Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

1. Measa report correctly the datals of the accldent to speed up the clalms process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3, nlermaton provided must be as truthful and aceurate as possibie, Ary w ¥ul misrepresentation or w thholding of materie! facts may
allow insurance comrpanies o repudiate policy Gability.

4. The lssus and scceptance af this Farm by isurance companies is nef an admission of solisy lishity an the part of the insurance
COrparnies,

$ g L8y e re 8a to B Polica 1€ gation.

6. The regort w ill be forw arded by the insurers of the GIA Records Managemant Centre established by ‘he General hsurance Asscclation
of Singapore (GIA} for archiving and that copiss of this report w i for & fee be mace avalabla upon appication by interested parlios,

7. By the lodgemant of this repart to the msurers, you hereby consent to the archiving of this report at the centre and to coples of the
raport belng made avaiable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow tedge, agree and censent that

(&) My insurer , my workshop ard the Genera! nsurance Assaclatian of Singapore {"GIA") may/are permitted o callect, use, dsclose
andior prosess my parsona! data/parsonal information set autin this form] and sny ather porsonal information orovided by me or
nossessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persoral hiermation to af insurer(s)
who have insurad vehicle(s) invoived in inis accident {all insurer(s) wha have insurad vehiclels) invaived in this acoldent shall be
collectvely referrad to as the "Insurers”), the isurers’ faw yersiiaw firms, the Monedary Authority of Singapore and any relevant
government agencyfauthorlty (such as the patca), for the purpese(s) of -

{1} processing, hardling and/or dealing with ny cla'ms including the settlemant of the claims and any necessery rwastigations relating fo
e cigms;

{ii} mvestigating the aceident andfor my claims;

{i} carrying out srdior deaing with my instructions or respending to any énguiries by ms;

{iv] adinistering ry claims {including the maiing of corresnondence. statements, nvoces, reperis o riotices to me, w hich could involve
disciosure of certain persenal data abaut ma 1o bring aboul daivery of the sams as we! 88 on the axternal cover of envabpes/mail
packayes); srdior

{v) complying w ith applicable 'aw in administering, processing, handing andfor dealing w ith my claims.

(coliectively the "Purposes”)

(b} allnsurer(s) wio have insured vehicle(s) invoived in titis accident and the nsurers’ law yersflaw firms, mayfare parmitted to collsst,
use, discloso andlor prosess my Persaral Information for ane or more of the above Purposes; and

() ry Personal information mayican be disclosed by any of the Insurars andlor GIA to their ihird perty service praviders or agenis
{Including thelr lawyers/iaw firms), which may be s'ted outside of Singapare, for ana or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accldent
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Declaration

We claciare the foregoing particulers ave Yrue in‘avery respect.

S
o

Puiicyktiider's Signature / Date &
Time
v’

>

& Time
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Criver's Signature (¥ driver is rot the polisyheldar) / Bate

Wiiressed by Reporting Centra
Horsonrsl

- Page 5 of 13



