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ENTRY DATE & TIME: 24/06/2024 17:31 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 1 (24/06/2024 17:31 (SGT))

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

24/06/2024 17:31 (SGT)

Both Policyholder and Actual Driver
22/06/2024 12:00 (SGT)

Singapore

CTE BEFORE BRADDELL RD
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLX2142S

No

TAN TENG SUN

S6815861C
EUROSUCCESS0202@GMAIL.COM
(Phone) +65-91690321

Nissan
Sylphy

Private hire

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5142548502

TAN TENG SUN
S6815861C
20/04/1968
Outdoor
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Driving Pass Date 10/12/1986

Driving experience 37 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91690321

Alt. Phone Number -

Email Address EUROSUCCESS0202@GMAIL.COM
Address 672C EDGEFIELD PLAINS #08-569
Address complement -

Postcode 823672

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1
Name RAYMOND
Gender Male

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

ON THE ABOVE STATED DATE AND TIME, | WAS DRIVING VEHICLE A SLX2142S ALONG CTE BEFORE BRADDELL RD EXIT. |
WAS DRIVING ON THE FIRST LANE. AS IT WAS CONJESTED, | WAS SLOWING DOWN AND ABOUT TO STOP, | FELT AN
IMPACT ON MY REAR. | GOT DOWN AND REALISE THAT VEHICLE B SHC499D DID NOT STOP IN TIME AND REAR ENDED ME.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident TO REQUEST FROM WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC499D
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Vehicle Manufacturer R
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode _
Insurance Company Name -
Nature Of Damage

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person TAN TENG SUN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLX2142S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report carrectiv the details of ihe accident Lo speed up Lhe ¢laims process,
2. This Form must be completed by the Policyhelder andfer the Actual Driver,
8. Information provided must be as lrulbful and acourale s poesible Any vdllid misraprasentalion or vithholding of material facts may allow
insurance companies to repudiate policy liability.
4, Treissue and acceplance of this Form by insurance companies is not an admission of policy liability on tha pact of the insucance companiss.
5. Any false reporting may be referred to the Traffic Police Departinent for investigation.
6. This report will be ferwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assodizlion of
Singapore (GIA) for archiving and ihat coples of Ihis repod will for a fee be made available upon application by interested partles.
7. Bythelzdgement of this repont o the insurers, you hereby consent Lo the archiving of this report al the centre and 1o copies of the
1eport being made available aforesaid.
8. Conseont under the Personal Data Protection Act (PDPA)
| undesstand, acknowledge, ageee and consent that!
(@) My insurer, my workshop and the General Insurance Asscciation of Singapore ('GIA') may/are permilted o collacs, use, disclose
andior process my personal datalpersonal informalion sel out in this [form] and any olher personal informalion provided by me or
pessessed by my insurer (collectively the *Personal Information”) and discleee and trensfer such Personal Information fo 2l Insuren(s)
who have Insvred vehicla(s) Invalved in this accident (a1 insuder(s) who hava ingured vehicle(s) invelved in this socident shall te
collectively refesred toas the ‘Insurers”), the Insurers’ lzwyersiiave firmis, the Monelany Autiorily cf Singapore end 2ny ralevant

govemmenl egency/authedly (such s the police), forthe purpose(s) of:
{1 precessing, handimg andlor dealing with my claims inchuding the setlement ol the cinlms and any necessasy invesligations relating (o

the daii

(1) lnvestigating the accident andior my Gams:

L ander dealing valh miy instructicns or responding to 2ny engulies by e,

slatling miy claims (Including the mailing of correspondance, statemants, lvolces, epdits o notices to me, which could tavelya

(i} canylr

{w} adini
disciosure of cedain peesonal dala aboul me 16 bring atoul detivery of the same as wali as on the exiemal covers of envelopesimai
andio

(v) complying with applicable law in administenng. precessing. handling andfer dealing with my claims.

(collectively he "Purposes’)

(1) &ll insurer{e) wio bave insured vehicle(s) invotved In lds accidant 2nd the Insurers” lavgarshiaw 003, mayace poimilled 1o cotled
uge, disclose andlor process niy Persanal Information for one or more of the above Purgoses: and
() miy Personal Information may/can be disciosed by any of the Insurers andlor GIA to their third-pary senvice providers or 2gents
(ncluding iheir lawyeashaw fiems). which may be sited outside of Sirgapore, for oae of more of the above Purpuses.

|
!
' /
—
Y
Pc!fc-,'holdeVs Signature / Date & Time fctual Driders Signature (if driver is nal the Witnessed by Reporling Centre Pérsenne!
(b= %OPM pelicyholder) / Date & Time {Name g2 In NRICAD card)

Skeich Plan
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SKETCH PLAN #2

Doscribo Circumsiance of the Accident

O TRE Aewe S1E0 DATE ARp TME | L WAs Driing vEHIOE A

SLX UALS  Aloph (TE BEFRE READDELL RP Ex\T. T WAS pRlujrb o8
e FIRST LARG - AS ZT WAS (RJTESTED , T whas SlowjHb Dows And ABoaT
To sTop , I FELT AN [MPACT oM MY RERR - L 65T DOUN PHD REALISE [HAT.
VEWLE @&  SHEL AAAD OO HOT SToP (N TeME AND REAR. GMHODED ME.

@’Accident

_ \U»&};‘{ (e by
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