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ENTRY DATE & TIME: 05/01/2021 11:05 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (05/01/2021 11:05 (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 Authorised 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/01/2021 11:05 (SGT)

04/01/2021 18:15 (SGT)

PIE, Singapore

ALONG PIE TOWARDS TUAS BEFORE ADAM EXIT
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SYOA21150004

SLQY9799M

No

TAN JIAN WEI

SXXXX230B
JIAN.WEI.TAN.89@GMAIL.COM
(Phone) +65-96913075

(Home) +65-96913075

Toyota
Wish

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

GA373120/1

TAN JIAN WEI
SXXXX230B
15/06/1989
Indoor
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Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

25/08/2010

10 YEARS AND 5 MONTHS

Male

(Phone) +65-96913075

(Home) +65-96913075
JIAN.WEI.TAN.89@GMAIL.COM

APT BLK 818C CHOA CHU KANG AVE 1 #17-140

683818
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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Private car
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Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SMM5898X

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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

SGQ422T

Private car

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SYOA21150004

TAN JIAN WEI

SLQ9799M
Yes
No
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SKETCH PLAN

@Accident report SYOA21150004

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corectly the details of the accigent to speed up the claims process.

2. This Form must andfor

3. Information provided must be as rate as possible. Any wiful misrepresentation or withholding of materiel
facts may allow | companies to iy lishil

4. The issue and this Form by ot 2n admission of policy the part of the insurance
companles.

5. Any false reporting may to the Police for

6. The report will be forwarded by the insurers of the GIA Records Management Centre estoblished by the General insurance
Assoclation of Singapore (GI14) for archiving and that copies of this report will for a fee be made avaiiable upon application by
Interested parties.

7. By the fodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of
the report belng made available aforesald.

E

Consent under the Personal Data Protection Act (PDPA]
funderstand, acknowledge, agree anc consent that

f2) My insurer, my workshop and the General Insurance Assouiation of Singapare (“GHA”) may/are permitted to collect, use,
disciose ana/ar process my personal data/personz| information set out in this [form) and zny other personal nformation
d clscl such

provided by me of px v my an

ozl {s) wh i In this accident ) who b

this accident shall toas the “insurers”), the Insurers’ lawyers/law firms, the
Menstary Authoriy of any it 35 the police], for the purgosefs)
of:

1) processing, handii i tuding the s of the clalms and any necessary
Investigations relating to the claims;
i} investigating the accl

t and/or my dlalms;

andor dealing with my i enquiries by me;

my claims. iling , statements, or notices to me,
ich could involve discl bri Jias on

external cover of envelopes/mail packages); and/or

{4} complying with L 15 with my clalm: ively the
“Purposes’)

(b fl insurerts) who have insured vehicle(s} lnvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Personal Infermation for one or more of the above Purposes; 2nd

(e} my Persoral Information may/can be distciosed by any of the | d/or GIA t thelr third party o or
agents{including thalr lawyers/iaw firms), which may be sitad outside of Singapore, for one of more of the above Purposes.

[ 2ls0 be collected and used the burpose of fraud detection,
investigation anc management in present and all future claims.

te}  the information so collected under (d) above may be shared / disclosed:

(i) to 3llinsucers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
fate gen y requi L ted, or
{1l Tor complylng with requirements under sny regulations, laws ar court orders,

>,,./

Policynolders Signature " Brivers Signature Reporting Centre péfsonnels Signature
Cate &Time: (feivir s At the poleyholdar) Nam:
Date &Tims: NRICHN 1y
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SKETCH PLAN #2

@Accident report SYOA21150004

SKETCH PLAN

A L@ 9799m
' @: B! o1l qa3¢ b
@ ¢ Smm S8I8x
D: 6@ pos.

Pl TeodS Jueon BeFeRs  AoAm.
v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I pome Teevercnt Mone The PIGHT meS] iaeé of |
h Meeg kot Pte Tooaeos Tutoni  pS T o TeAstent
SUMGHT _yehicce () FRon] RPAks  ArD R70P | fed g Ao

Manaaed 10 Sef PHER)  Re0p6rRY  ongs  mioWe SLB G260

Owne_From my rEM  KND _CoLciped ‘ongo Ths Rsee PRTIN oF

MY veEHicLE , ME B Th Stads (mhe] ChieD my veticee
2 Suess FRroMD pD _ olio6d _onm mlcAl m Goe] oF

| Me o AFEL Tre Aeerwen] | I came et oF my Vetucee pr0

PEALIGED A orAt  OF M vBHIesS 1vokkD  w) Tkt Auosd] .

DECLARATION

\/Wedsc\arzthe'urEEm’vgDzmzma::ekxzemEvery;svzﬂ ey i P T A“”;Zf&

VEH\cig

> S

Palicyholder's Signature Oriver's Signature
Date & Time: (1f driver s not the policyholder)
Date & Time:

Tbnnal's Signature

Reporting Cent
Name:
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