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SUBMITTED BY: Claims

VERSION: 1(20/12/2024 13:48 (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

20/12/2024 13:48 (SGT)

Both Policyholder and Actual Driver
19/12/2024 15:00 (SGT)

303 Anchorvale Link, Singapore 540303
303 ANCHORVALE LINK 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
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SFY310C

No

TAN CHENG LAI
S$1208344J
FRAZETAN@GMAIL.COM
(Phone) +65-93393106

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5111339706-05
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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
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TAN CHENG LAl
S1208344J

19/05/1956

Outdoor

18/08/1978

3

Valid

46 YEARS AND 4 MONTHS
Male

(Phone) +65-93393106

FRAZETAN@GMAIL.COM
302A ANCHORVALE LINK
#05-60

541302

Yes

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

LEE MEOW KIANG
Female

HUGEN KOH
Male

HUERI KOH
Female

No
No
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Refer to attach

ATTACHMENT(S)
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 SH7064C
Vehicle Manufacturer -
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 -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHENG LAl
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MC For 2 Days
Injured person in which vehicle? SFY310C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -

Accident report SA2524CK0005 Page 3 of 14



SKETCH PLAN

Describe nce of the Accident : (vehicde A -2ry310c)
™ Decber o2t around 3 om , 3 erpering

_&c_mw;m%_ 1 %4 an rﬁim [ r;;
war - 1 olighted from m_\}_cu_w\é m\\seé the vehicle B (Sw3oshc) had
collided _onto my cor. AMer 4 aciderd T Qe pan gnd went
40 see. dho doctor_ond_gef 3 days MC

MMMWMN-MM

AN Y]

Pulcyhoider's Gignatira / Diath & Tiew mwumnuumlh Winexsed by Reporing Centre P
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please ropo comeclly the detals of the accident 10 speed up the disims process,

2. This Form must be comp'eted by he Policdhelder endior the Actual Divar.

. |mhnmmmmummw.wm1mwm«wmmnawmmm-,m
insurence companies to repudiate policy Fability.
mewucmdmmdeWMMemm-mmmmamlbmmhmdmmmu

'mbnponvdll bemwwmm-mueuam mmtwmwmoomvmmmm
Singapare (GIA) for archiving and that copies of this repart will for & fes be made availsble upon application by interested parties,
7. By the lodgement of this report to the ingurers, you hereby consent o the archiving of this repart st the cantre and to coples of the
report being rade avaisble aforusaid. 5
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:
(@) My insurar, my workshop and the Genecal Insurance Asscclation of Singapore ("GIA") mayfare permitted ta collect, use, dsciose
ardior process my personal dalaspersonal information set out in this [formn] and any other peracnal Infarmation provided by me or
pessessed by my insurer [collectively the "Personal Information™) and disciose and transfer such Pamscnal Inforraiion o all insurer(s)
wha have nsured vehicle(s) iwoded in this accident (all Insuren(s) who have irsured vahicie(s) imolved in this accident shal be
collectively referred to a5 the “Insurers”), the Insurees’ iwyersiaw firms, the Monetary Authority of Singapore and any relevant
gevemmant agencyfauthority (such as the pelice), for the purpose(s) of:
(1) processing. handing andior deafing with ny cisims including the settiament of the claims and sry necessary investigations relating o
the claims;
(W) investigating the accidert andior my daims;
(i} camrying ot andlor dealing with my instructions of respanding to any enquires by me;
() adminisbering my ciaims (inchuding the malling of comespondence, slatements, invoices, reports or notices 10 me, which could involve
discl of cartain dala about me lo being about delvery of the same as well as on ths | cover of i
peckages); andior
(V) complyleg with applicable kaw in administering, processing, handling aadior dealing with my clsims,
(collectively the “Purposes”)
(b} all insurer(s) who have insured vehicie(s) Involved in s accident and the Insurers’ lrwyersfiaw firms, mayare peemilted fo collect,
use, discose andlor precess my Personal Infarmation for cne or meee of the above Purposes; and
(c) my Personal Information mayftan be dedosed by any of the Insurers andlor GIA to thekr thir-party service providers or agents
(inchuding aeir lmwyers/law firms), which mey be siled outside of Singapore, for one or mare of the sbove Furposes.

A5 e

e

Polcpidrs Signature ) Date & Time Drhvae's Signatcrs (¥ detver b5 ot the )/Dite  Winassed by Raparting Cents Py
& Time Name 25 in NRICND cand)
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