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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 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

26/01/2021 12:47 (SGT)

25/01/2021 11:50 (SGT)

Telok Kurau Rd, Singapore

LOR N TELOK KURAU TWDS TELOK KURAU RD
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
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SKX6866Y

No

TAN TECK TIONG
SXXXX171J
tttan11@yahoo.com.sg
(Phone) +65-81253488
+65-81253488

Toyota
Harrier

Private use

No - Claiming third party
Private car

AGI
Comprehensive
No
P10292545R01

TAN TECK TIONG
SXXXX171J
29/10/1970

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

16/09/1991

29 YEARS AND 4 MONTHS

Male

(Phone) +65-81253488

+65-81253488

tttan11@yahoo.com.sg

99 LORONG N TELOK KURAU #01-03

425251
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No

ON 25/01/2021 AT 11.50AM, | WAS DRIVING VEHICLE A (SKX6866Y) ALONG LORONG N TELOK KURAU TWDS TELOK KURAU
RD. SUDDENLY, VEHICLE B (GBJ6163Y) MADE A RIGHT TURN OUT FROM ONE OF THE UNIT AND BANGED ONTO THE RIGHT

PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

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

NRIC No

Contact Number

Address
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GBJ6163Y

Commercial vehicle
FOO JEONG JOO
SXXXX659C

Page 2 of 11



Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

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 withholding 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.

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

8. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association 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 information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(iiy investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Lol L LU

Policyholder's Signature / Qéte & Driver's Signature (If driver is nq,t/the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

l?escéibe Circumstances of the Accident

On 25 avvoany I ok l-59pm. Uowos drwing Ve B (o 36k
plong  Vovom N ' Toloe Wwoe  Avwerds  tadk kuog Redd

Qaddenly  veln 2 (685 3M)  made o el huen offon one 8 A2
ude ald bo\w'{}eo\ bd0 e (gt oy Xion ok iy yehele.

Declaration

VWe declare the foregoing particulars are true in every respect.

ALLL. LLL

Policy holder's Signature / Date F4 Driver's Signature (If driver |s/ not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

GUE send fo V\QVW@QMO\“\"CDW\ Mé/ﬂ
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OTHER DOCUMENTS

s 1o ghooss

Bud get Certificate of Insurance
ﬁimt Comprehensive Car Policy

5 = Palicy Number: PLOZES45R0
insurance i ka

HMotor Vehiches {Third-Party Risks And Coropeniitiong Ad {Thapter 1891 of Singdpore, Motar Venicles {Thind-Party Risks And
Comgansation) Rules of Singapote, Road Trarnsport At 1987 of Malavsts, Road Yransport [Amendrment) Acd 2014 of Malaysa,
Motor Vebickes {Third-Party Risks) Robes, 1959 of Malaysia, or any &m e ACE or Adts passed i substituton thereot,

Certificate Number P1O292545RD1 s{Comprehensive / Authorised Driver Plan)

1} Vehicle Registration Number ’ SRXGRBEY
Chagsis Number H 2SUBHONS2S05
2) Effective Date / Time of Commencement B3/Y27 2020 {06000
of Insurance for the Purpose of the Act
3} Date / Yime of Expiry of Insurance 4 PEIARFRGRY (ZXE8)
4} Excess (i} Policy ; 2% 30000
{4} Windscreen z %6 100,00
%) Policyholder H Tan Teck Tiong

6} Persons or Classes of Persons Entitied to Drive®
Drtvers named as & Main ¢/ Named Driver in this Cetificate of Insurance and any other person grovided be i driving on
the Puticyhaider™s order or with the Policyholder’s permission. Household members of the Main Detver not namad i this
Cestificate of Insurance will not be covered

Provided that the parson driving & permitted in sccordance with the bosnsing or other laws or regulations (o drive the
Motor Vehicle or has bean so permitted snd 1 a0t disquatified by order of o Cowt of Law or by any resson of any
ensciment or regulation i that behalf froam deving the Motor Vehide, Angd provided further (hat the Moler Vehicle &
registerad ungder the Road Traffic Aot ang its registration under the Road Traffic Act has not been cancafled at the time
of accident or foss, Please refer to e Product Disciosure Dacumant for full berms and conditions,

Main Deivee § Date of Birth i Yan Yook Tiong{ 297/ 16/1970)

Named Oriver{s) / Date of Birth g Kutn Wedy {05/07/1973)

7} Limitation as to use*
Uk obty Tor so0al, domestic and pleasure purposes. The Pollcy dons not cover use ot Wire or reawisrd, twition o driving
tests, racing, pace-making, reliability Wials, speed-tosting or the arriage of goods other than samples in connection with
any trade ar busingss or uss fof any pUrpose in connéction with the Motor Trade

= Limitations rendered icoperative by Section B of the Motar Yehicles (Third-Party Risks and Compensatipa} At
fCnapter 189} of Singapore and Section 95 of the Road Transport &ct J987 of Malaysia, are not lo be included undnr
thess headings,

8) Finance Company 4 Hong Lenng Finance Limited

if e Ezemhy certify that the policy 1o which this Certificate relates is ssued in socordance vith the provisions of the Motor
Wehicles (Third-Party Risks and Compensation} Act {Chapter 189} of Singapore and Past I of the Road Transport At 1947 of
Mataysia or ary Amendrmeot, A Dy Aty pagsed i substiution thereof,

Isgued in Singapors oo Auto & General Insurance {Singapore) Pte. Limited
LRIL258020 Trading &% Budget Direct Insurance

Aute & General Insurdnce (Singapore; Ple. Limited (Co. Reg. No. 201826 103G), trading as Budget Direct Insurance
1490 Clemenoedy Avenue, #0501, Singapore Shopping Centre, Singapste 239924 Tel: 6221 2111 budgetdirect. com.sg
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