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ENTRY DATE & TIME: 05/07/2024 17:35 (SGT)

SUBMITTED BY: Admin

VERSION: 1 (05/07/2024 17:35 (SGT))

“ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the ac<:|dent to speed up the claims process.

2. This Form must be

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 thls Form by |nsurance compames is nol an admission of policy liability on the part of the insurance companies.

- 1
6. Thrs repon W||| be forwarded by the |nsurers 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 05/07/2024 17:35 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 05/07/2024 09:00 (SGT)
:xact Location of Accident Singapore
Additional Location Information HUME AVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB44612
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN CHAI HWA

NRIC No S1401422E

Email Address CHRISTINATANCH@MSN.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-91503451

Manufacturer BMW
Model 216i
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1499
INSURANCE COMPANY
Name of Insurance Company ECICS Limited
Policy Number / Cover Note Number MPC23P00241400
DRIVER
Name of Driver TAN CHAI HWA
NRIC No S1401422E
Date Of Birth 20/07/1960
Occupation Outdoor



Driving Pass Date 28/05/1979

Driving experience 45 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-91503451

Alt. Phone Number -

Email Address CHRISTINATANCH@MSN.COM
Address 57 HILLVIEW AVENUE #06-04
Address complement -

Postcode 669568

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 Side Swipe
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? 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 ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

‘ yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ACCIDENT SKETCH PLAN

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 SMX1405D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

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)



SKETCH PLAN
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VEHC: yay

SKETCH PLAN
{MPORTANT NOTICE
1. Please report comeclly ihe detars of the accident to speed up the claims process.
2 This Form must be completed by the Pollcyhgider andfor 1he Actual Driver,
3 Information proviged must be as tythiul and acurae a5 possible Ary wilful misrepresentation or withholding of material facts may allow
imsurance ¢ompanies 1o repudiate pohaoy hahilify.

4 Thessue and acceptance of this Form by insurance companies is not a0 admission of policy liability on the pant of the insurance companies,

5. Any faise reporting may be referred to the Traffic Police Department for investigation.

6 Ths reporl will be torwarded by the insuters o thu G'A Records Management Certre established by the Genaral Insucance Assocsation of
Singapora {GIA) for archiving and that copees of this report wel toe a fee be mada available upon application by interesied parties.

7 By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
reporl being made availabie gloresaid

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

[ understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™ may/are permitted to collect, use, disclose

andior process my personal data/personal infazmation set out in this [form] and ary cliner personal «nfermation provided by me or

possessed by my insurer (coliectively the “Personal Information™) and disciose and ransfer such Persona? Information to il inswrer(s)

who have insured vehicle(s) involved in this accident (alt Insurer(s) wro have insured vehicles) mvolved = this accident shall ba

coliectively referred 10 as the “Iinaurers”). the Insurers’ lawyersaaw firms. Ihe Mongtary Authosty of Singapore and any retevant

government agency/authority (such as the pollce}, for the purpose(s) of:

(i} pracessing, handling andior deating with my claims incuding the setliement of the claims and any necessary investigations relating to

the clams;

(it} investigating the accident andfor my claums;

(iii) carmying out anasor aeatng with my instructions of respondmg to any enquires by me;

(iv) administenng my cfaims {inctuding the mailmg of correspondency, stattments, Invoicos, reports or notices to me. which coud involve

disclosure of certain personal data about me 1o bring about delivery of the same as welt as on the external cover of envelopes/mail
ckages), andlor

(v) complying with apolicable law in admirkstenng, processing, randling and!or sealing with my ogims,

{coltectively the "Purposes™

(0} 2ll insurens: who have inswred vehseie[s) involved in tis accident and the Insurers’ lawyers/law fiens, mayiare permitted to collect.

use, aiscinse andfor process my Parsonat Infarmation lor one or more of the above Purposes; and

{c; my Personal Information mayican be disclosed by any of the insuters andior GIA 1o ther Lhird-party sarvice providers or agents

(includsng the Lawyersfaw brms), which may be sded sulside of Singapore, for one or more of the above Purposes.
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Skelch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
l’We declare the taregoing pasdcuiars are frul
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0 in every respedt.
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