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@ SINGAPORE ACCIDENT STATEMENT

:HPORTANT NOTICE

2 T‘::\?’ RPN Ccrectl the detits of the acoilent 1o speed up the claims piocess,
3 M‘“:::“m b compteted by he Polyholder andi the Authorised Driver

POUCY Rabuiity Provited must be as tuthul and accurate as possible. Any wilfl misrepresentation of withokding of material facts may allow insurance companies to repudiate

"5’ The issue and acceptance of this Fom by insurance companies s not an admission of policy Hability on the part of the Insurance companies.

may be referred o the Police for investigation,

repocting
6. This report wall be Rwardied by the insurers of the GIA Records Management Centre established by tha General Insurance Assoclation of Singapore (GIA) for archiving
3nd that copees of this repont wil, Ko a foe, be made available upon application by intevested paities.
7. By the kxdgement of this report o the nsurers, you heveby consent to the archiving of this report at the centra and to coples of the report baing made available aforesaid.

Date of Submission

Date of Accident

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

09/02/2021 11:18 (SGT)

08/02/2021 11:37 (SGT)

33 Sembawang Rd, Singapore 779084

33 SEMBAWAND ROAD OF PRIVATE - CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOUICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Altemnative 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?

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 $S2121290004

SLS43%4U

Yes

ZOOMTRADE PTE. LTD.
2XXXXX589E
leonard@cosmoautomobiles.com.sg
(Phone) +65-83337808

(Office) +65-83337308

Toyota
Vellfire

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5119547139

-

TAN WEE KEAT, ADRIAN ( CHEN WELJIE)
SXXXX177D

16/06/1993

Outdoor
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e Of Dn'ving Pass

Dn’ving 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

23/01/2014

7 YEARS AND 1 MONTH

Male

(Phone) +65-90211776

aforadrian123@gmail.com
APT BLOCK 682A EDGEDALE PLAINS #16-745

821682
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

REFER TO ATTACHED ; REMARKS : TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND ATTACHED STATEMENT

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
Address complement
Postcode

M Annldmmt commet DBALIALAAAAAA A

SJP9438J

Private car

J RAJENDRA PRASAD
SXXXX471D
(Phone) +65-91253664
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ihis repart to the insurers, you hereby consent to the archving of this report at the centre and to copes of the
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8 Consent undar the Personal Data Protection Act (POPA)
turderstand, acknow ledge, agree and consent that

{a} !:y nsurer. my wotkshep and the General hsurance Association of Sngapore ("GIA®) may/are permitted %o collect, use, disclose
andier process my personal data'personal infarmaton set out in this {form] and any other persanal mformaton provided by me ar
rossessed by my nsurer {eallectively he ‘Personal Information’) and disclose and transfer such Perscnat Infermatian to all msurer(s)
who have msured vehicle(s) mvolved m this acedent {alinsurer(s) w ha have nsured vehicle(s) involved in this accident shall be
colectvely referred 1o as the “Insurers’) the Insurers' taw yersfaw firms, the Manetary Autharity of Singapare and any relevant
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() processing, handling andier deafing w ith my clams including the settlerment cf the clams and any necessary inveshgations relating to
the clams, :

(¥) investgating the accident and/er my clams;
(m} carrying out andfor deabdng with my nstructons or respanding to any enquiries by me;

() a¢minstering my clims (inchuding the maling of correspondence, statements, invaices, reperts o notces to me, w hich could invelve
disclosure of certain personal data about me o bring about delvery of the same as well as on the external cover of envelopes/mail
packages): andier

(v) complyng with appicable law m admnistering, processing, handing and/er dealng with my claims.

{ccllectvely the “Purposes”)

(b) al msurer(s) w ho have msured vehicle(s) invelved in this accident and the hsurers' law yers/daw finms, may/are permitted to coflact,
use, disclese andior process my Personal informaton for one or more of the above Rurpases; and

{c) my Perscnal Information may/can be disclosed by any of the Insurers andice GIA to their thed party service providers or agents
{including ther law yersiaw firms), w hch may be sted outside of Singapore, for ane ¢f more of the above Purposes.
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