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SINGAPORE ACCIDENT STATEMENT

1. Please repori correctly the details ofthe accdentto speed up the claims process.

, I h q Fo,m m,,sr he .omoleted bv the PoliLvholde' a1d/or L"e ALtho'ised Driver'

:. tnro,."tion prouia"ffrGi;E-MiGiiff,iJ 
"rr"t" "" 

possibte. Any wilful misrepresentation or witholding oi material facts mav allow insurance companies to

repudiate polcy ability.
4. The issue and acceptance ofthis Fornr by insurance companies is noi an admission of pollcy liability on the part ofthe insurance companies.

5. Any false reporting may be referred lo the Police for investigation.

6. E;;;,1wi b. for*arded by the in.r|."," ollfrJEifiE;A;"nrgement centre established by the cenelal lnsurance Association of slngapore (GlA) fol

alchivingandthalcopiesoflhisreportwill,forafee.bemadeavailableUponapplicationbyinterestedpari.es-
7- By the lodgemenl of this report to the insu.ers, you herebyconsent to the archivlng olthis reporl al the centre and to copies of the report being made avaiiable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

301051201812t12

2810512018 17:25

SLIP RD OF BRADDELL RD TOWARDS UPP SERANGOON RD

SINGAPORE

II\,,IPORTANT NOTICE

Vehicle Registration Number

lnsured/Policyholder

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

Contact Number

EMail Address

SP9999A

TAN ENG HAW ETHAN

s7905'137C

ETHAN.TAN@GI\,4AI L.COM

(LOCAL) +65-96207730

oTHERS-96207730

IVERCEDES-BENZ

C2OO AMG LINE AUTO

YES

PRIVATE CAR

IVSIG INSURANCE (SINGAPORE) PTE. LTD.

CONIPREHENSIVE

NO

A 29068842 QMY

1 4lO1 12018 10 13101 12019

TAN ENG HAW ETHAN

s7905137C

15tO2t1979

INDOOR

24t0711997

20 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-96207730

oTHERS-96207730

ETHAN.TAN@GN4AIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Geneml lnformation ot the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Drive0

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

reier with attach.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

17A AH SOO GARDEN (S) 539976

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

4

NAN4E: : TAN WHANG KWEE

GENDER: : I\4ALE

NAME: : KIEW AH FONG

.GENDER: : FEMALE

NAME: : KENNY PAN JIAN PING

GENDER: : MALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SJT8161S

IVAZDA

PRIVATE CAR

98167066
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Address

Postco0e

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Phase report.!Mq!ly ihe details of the accident to speed up the c arms p.ocess.

2- This aorm must be comoleted bv the Politvholder and/o. the AuthoriJed Driver

3. tnformation provided must be as truthful and accurate as possible. Any v,/iliul misrepresentation or withholdin8 of materiEl

lacts may allov/ insurance.ompa.lies to leEgdialgiqliqllieUiliE.

.!. Tl.te issue and acceptaitce of this Form by insurance companies is not an admassion of poliaa liability on the part ofthe insuaance

5. Anv false reEortine mav be reierred to the police for investieation.

6. The report vJili be foru/arded by the rnsurers of the GJA Recoads lvlanagement Centre established by the General lnsurance

Aesociation ofsingapore {GtA}for archiving and that.opies ofthis repor!willfora fee be rnade available upon applicationby

int€rested parties.

7. By the lodgment of this report to the insurers, yoLr hereby corsent to the archiving of thk report at lhe centre and to coDies oi

the report being made available aioresaid

8. Consent Lrnderthe PersonalData Protection Aci (PDPA)

I understand, acLnowledge, a8ree and consent tllat'

(a) My insurer, my workshop and the ceneral tnsurance Assor ation ofsin8apore ("GlA") may/are permitted io colle.l, use,

diiclose ancl/or process mV pe rsonal data/personal in Iorma tion set out rn this lforml and anyothet personal rntormation

provided by me or possessed by my insure. (collectively the "Personal lnformation") and dlsclose and tranlfer such

pe.sonal tnformation to alt insure(slr,,/ho have in5ured vehicle(s) involved in this accidenl (all insurer(s) who have insured

vehr.le{s) involved in thig acciclent shall be col'ectivelv refelled to as the "lnsurers"), the lnsurers' lawYerg/lav/ firms, ihe

Monetary Authoriiy ofsingapore and any.elevant government ag€ncy/authorky {such as tho police), for the purpose(,

(i) processing, hancllng and/or deahng !vith my claims lncludirg Lhe settlement of the claims and any necessarY

investigatiors relatrng to the claimsi

(ii) rnvestigating the accldent rnd/or my claim5;

(iii)crrryingoutand/ordeaiinglvith nrv inetructiontor rPsponding to any enquiries bYme,

(iv)administerinB myElaims (including the mailing ot correspondence. slatemeots, invoices, reports or notices to nre,

which could involve disclosure of certain personaldata abolll me to brlng about delivery ofthe satrre as lvell as on the

external coverof envelopes/mail packages); and/or

{v) complying with applicable laur in administerinE, processing, handling and/or de.ling \rith my claims.lcollectivelY the

"PurPoses")

lb) all insurerls) who have insured vehicle{s} involved in this a(cideni and thp InsLrrers' lawyers/lav/ firmt, may/are permitted

to collecl. use, disclose and/or process my Personal ln{ormation for one or tnore of ihe above Purposes; and

(c) my personal tnformaiion may/can be disclosed by any ol the Insurers and/or GIA to their third part) service providers or

agents{including thejr tn!,,/yers/latv firms), lvhich may be sited outside of Singapore, for one or more of ihe above Purposes

{d) my personal}nfornration y,/itl also be collected and used to compile (laims historY ior the purpose of fraud detection,

Investigation :nd managemsnt in present and all future cl€imt'

(e) the information so colle€ted under (d) above may be shared / disclosedi

{i) to all insurers and/or any other third parties that assist in evaluatinS. investigating, controllin8 ormanagin8 lraud,

regulators, law enforcement and Sovernment .gencies as reasonably required for the purp'sps qlat€d' or

(ii) Ior complying with requirements under any reBulations,Iav/s or court o.der!.

Driver's Si8n.ture

{ltdriveris not the poiicYholder)

DEte & Time:

Reporting

Namei

NRlC/FIN

Personnel'sSiEnature

golc
{s-rB
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wrs rlr;,ttt to o* \i"^ 6,"rtctol R"r'"( it" dppt' .l<.ra^",-^ Po,& .

r -rr::r Cr ___L.l!i:s_EcJJras. . -E-, (.I )

DECL,ARATION

l/We declapfhEforegojng particLrlsrs are true in every respect

9(
Diver's Signature
(lf driver is not the policyholder)

Date & Tirne:30,t4A1 zJLl
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