
[41MOV17127961/ Mova Aulomlive Ple Lld - Bukil Merah
ENTRY DATE & TIME:27109/2017 08:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Pl""*;poi'@ the details of the accidentto speed up the claims process.

2. This Form mustbe@
3. lnlormation provided must be as irulhful and accurft as possible. Any w liul misrepreseniation orwithold ng of materialfacts may allow insurance companres to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission of policy liability on the part ofthe insurance companies.
5@
6. This reportwillbe iorwarded by lhe insurers ofthe insurers ofthe GIA Records l\,,lanagement Centre established bythe General lnsurance Association of
Singapore(G lA) for a rchiving and thal copies oflhis reporl willfor a fee be made available r.rpon applicalion by inlerested partes.
7. Bythe lodgement oilhis report lo the insurers, yo! hereby consentto the archiving ofihis repori al the centre and lo copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2710912017 08:55

2710912017 08:10

ECP

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

SLP492L

RYAN JOSEPH TAN YAO WEI

s91112402

NOEMAIL

(LocAL) +65-98212292

OFFICE-NOPHONE

IV]AZDA

MAZDA2 5-DOOR HATCHBACK 1.51 SP.6EAT

NO

THIRD PARTY

PRIVATE CAR

ETIQA INSURANCE PTE LTD

COMPREHENSIVE

NO

tv]0008720

VANESSA JOSEPHINE TAN SHU FEN

s9308634A

08/03/1993

INDOOR

30t09t2014

2 YEARS AND 1,1 MONTHS

FEMALE

(LOCAL) +65-97875995

VANESSAJOSEPHINETAN@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of ihe Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstancos of Accidont

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

RELATIVE

:

CHAIN COLLISION

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

SHB6357B

KOH CHYE HEE

s7346140E

97381861

Vehicle Registration Number

Vehicle Make/N4odel/Colour

scx4886S
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Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. qease reporl correctlv the delads of the accidenl to speed up lhe clalfis process.

2. This Form fiust be pompleted bv the Pollcvhotder andlor the Authorised Driver.
3. lnforr.alion proviCed n.rsl be as Any w iliul mis representalion or wilhholdirg of.mlerialfacls nEy
allow insurance conpanies lo repudiate aolicv litbilitv.
4- The issue and acceptance of lhis Form by insurance conpanies is no! an adnission of pollcy Iiability on ihe pa of ihe insuranc€
conpanies.

5 Anv frlse reo-ortino mav be referred to the Po,ice for investioation.
6. The reporl w illbe forw arded by lhe insurers ol the GA Records :\funagernent Centre eslablished by lhe General lns u.ance Associalton
ol Singapo.e (GA) for archiving and that copies ol ihis reporl !vllllor B fee be nEde available Lrpon applicalion by interested parlies-

7. By the lodgerEnt ol lhis repo( lo lhe rnsurers, you hereby conseni lo lhe archiving of lhis repo.l al lhe centre 6nd io copies of the
repo( being nrade available aforesaiC.

L Consent undor the Porsonat Dala Protection Act {PDPA)
lunderstand, acknow ledge. agree and consent that l

(a) [4y insurer , nV workshop and the 6ene.a, l1s ura nce Association of Singapo.e ("GlA') nray/are perrilted to collecl, use. disctose
and/or process nV peasoaa I dala/pers onal inforrnalion set oul in this {forml and aoy other pers onal iniormation provided by me or
possessed by my iflsurer (colleclively lhe "Personal lnformation") and disclose aod iGnsfer such Personal lnforoBlion lo allinsure(s)
who have insured vehicle{s) involved ln this acoCenl (allinsure(s)who have insured vehicle(s) involved in ihis accident shallbe
colleclively lefe(ed to as the ' ln s u re rs'), lhe lnslrrers' law yers/lavr f i.n5, ihe f,/icnelary A t]lhorily ol Singapore a nd any relevanl
governrEnt agency/aulho.ily (such as ihe police), for lhe purpose(s) oi :

{i) processing, handling end/or dea|ng w ith nry clain'6 including the setilerl-Ent ol the claisE and any necessary investigations re alng to
the chinrsi
(,, rnvesrilaling l5e accident and/or rry cla r'6
(iii) carrying out and/or dealing v/ ilh my instruclions or responding lo any enqufies by nre,

(iv) adrytnislering rny clai 6 (including the inaillng of correspoadedco slaiements, invoices, reporls or nolices to rne, v,/ hich could involve
disclosure oi celain personaldata aboui rne to bring about de,lvery oi lhe sarae as vrellas on the exleraalcover oi envelopes/nEil
packages)tandlor

(v ) con'ply ing w ith applicable lau, in ad.rin is1e, ing, process ing handl ng a nd/or dealng w iih nV clainE.

(collectively the Purposes )

(b) allinsura(s) who have insured vehicle(s) involved in this acci.Cenl and the lns urers' law y ers/law frrs, nEy/are perfiitled 10 collect.
use, disciose and/or process nrr, Personal lntor.I€t€n for one or filore of the above fueosesi and

(c) my Personal lniorrrElion nEy/can be disclosed by any of the insurerc and/or GA lo lhen third party seruice provide.s or agents

{includ ing ihe ir law y ersllaw firrrE ) , w hich may be sited outsiCe of Singapore, tor one or nnre of the above Rrrp oses.

\n* ZlJcplrot,r
Policyholder's SignalLire / Dale &
llnE

Sketch Plan

Dtiver's Signature (lf d.iver;s nol the policyholder) / Date
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Sketch Plan Pg. 2

Describe Circumstarces of the Accident PLATE I'aUMBER: Stpd4z L
DATE: lt.Jtlleanl& l,0t1 CONTACT i'|UMBER:
TIMEi /1. ll *4i EMAIL:

TION: t

I r-ral ttrYrhi {l!

NOTllr PLE.,\SD NOTII TllA't YOUR INSUltElt XrIAY HAVI, 1,1 IIAYS '.lllitE FRA\,IE rOR YOll 'l'0 SllBMrl
i o\vN D.{},!\GII YOUN OWN POLICY.

PLEASE 
'JHECii 

YOUR POLICY FOR MORN INFOR]\,L{TION.

( ) C)ainr Own Policy .(,fClaim Thild Palty ( ) Clairr OD/TP at othei rvor.lishop ( ) ficpor.ting On)y

Declaration

,,\rue declare lhe foregoing pa(iculars a.e irue in every respect.

t1,Irtt.)"8
Policyholder's Signalure I Daie & l)river's Signat!.e (lf driver is not ihe policyholde0 / Dale Wlnessed by Reporling Cenke

Page 5 of 17


