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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Fom must be

3. Inforreaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ia

policy liabiity.

4. The isste and acceptance of this Form by insurance eompan!es IS not an admission of policy liability on the part of the insurance companies

o the istigatiol

epoting may b

all 0 10800

1L
6. This rezport wil

[elerred

0 QUGS 107 INYast
Il be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that <opies of this report will, for a fee, be made available upon application by interested parties.
7. By the lkdgement 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 afo id
resaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Lccation of Accident
Additiomal Location Information
Country/State of Loss

14/12/2020 10:56 (SGT)

13/12/2020 13:30 (SGT)

130 Bedok North Ave 3, Singapore

ALONG BEDOK NORTH AVE 3 TRAFFIC JUNCTION
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 insuranoe‘policy{or repair to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMD4856X

No

TAN KENG GUAN

SXXXX162F
SIDESIGN_T@YAHOO.COM.SG
(Phone) +65-97849448

(Home) +65-97849448

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

GA481907

TAN KENG GUAN
SXXOX162F
07/10/1953

Indoor
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‘Date Of Driving Pass
Driving experience

30/05/1979
41 YEARS AND 7 MONTHS

Gender Male
Mobile Number (Phone) +65-97849448
Alt, Pleone Number (Home) +65-97849448

Email Address

SIDESIGN_T@YAHOO.COM.SG

Address BLK 293 TAMPINES STREET 22 #05-484
Address complement i

PostCOde 520293

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
Insuramnce Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type ot Accident

Chain Collision

Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was arny injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Bt TAN CHEE NEE
Gerclas Female
PASSENGER 2
—— GRANDCHILD
Gender Mals
PASSENGER 3
Harue GRANDCHILD
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was nofice of intended Prosecution given? No
If yes, against whom? )
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yeos
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPER?Y 1
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‘Viehiide Registration Number SLJ6913G
Vehicle Manufacturer Nissan

Vehicle Model -

Vehicle Variant -

Vehicle Colour .

Vehicle Category Private car

Name of Driver TAN FRED LIN

NRIC No SXXXX258E

Contact Number (Phone) +65-91052088
Address .

Address complement .

Postcode =

Insurance Company Name =

Nature Of Damage _

Details of property damaged in accident =

No. OfPassenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLF4520R
Vehicle Manufacturer Honda
Vehicle Model _

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name «of Driver ONG WEE KEONG
Contact Number ~

Address _

Address complement _
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKET&H PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aczident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be s truthful and accurate as possible. Any willul mistepresentation or withholding of matenial
facts may aflow msurance compaties to repudiate policy liability.

4 The e aud anceptane of ths Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Aesouation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the iodgment of this roport to the insurers, you hereby tonsent to the archwing of this report at the centre and to copies of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act {PDPA)
tunderztand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoriation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal wifonmation
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehic lefs) involved in this accident {all insurer (s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any televant gover nment agency/authonty (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the setllement of the claims and any necessaty
mvestigations relating 1o the daims,

{1) rmwwent pating the acodent and/for my clame;

() carrying out andfor deabng with my mstructions or tesponding to any enquiries by me;

{v) aderunistesing my claims {including the mahing of correspondence, statements, invoices, reports or notices to me,
which could involve disclozure of certain personal data about me to bring shoaut delivery of the same as veell a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in 2dministering, processing, handling and/or dealing with my claims {colles tively the

- "Purposes”)

(B} slinsurer(s) who have insured vebicle{s) involved in thes acadent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢} my Persora Information may/can be disclosed by any of the tnsurers andfor GIA Lo their thind party service prenarders or
agentshinduding ther lawyers/law fims), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal information wilt also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and aft future claims

{t)  the mformation se collected under {7} above may be shaied [/ distlowed
{8} 1o alsrers and/or oy other Sard parties, that assist in evaluating, investigating, controiling or managing fraud,

regulators, law enforcement and povernment agencios as reasanably teguined (i Lhe purposes stated, or

(i} dor !.'.u“.';lqm-, wih enunements ander any requlations, laws or court orders,

i
Policyholeer’s Signature Driver’s Signature
Pate & Time: {1 deiver is not the poheyholder)

Date & Time:
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SKE TCHPLAN #2

SKETCH PLAN

Perte b wewu @

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the i

Palicyholder's Sipnatioe Driver's Signature Reporting
Date & Time. [If driver is not the policyholder) Name:
Date K Time: NRIC/TIN Vo -
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SKETCHPLAN#S
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