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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

10/02/2021 12:38 (SGT)

09/02/2021 08:00 (SGT)

CTE, Singapore

(FLYOVER) EXIT JALAN BUKIT MERAH
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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SKS3287P

No

TAN SECK GUAN
SXXXX470I
seck.guan.tan@gmail.com
(Phone) +65-81251804
+65-81251804

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No
2100408561-05

TAN SECK GUAN
SXXXX470I
21/05/1957
Indoor
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Date Of Driving Pass 24/01/1978

Driving experience 43 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81251804
Alt. Phone Number +65-81251804

Email Address seck.guan.tan@gmail.com
Address 12 CORFE PLACE
Address complement -

Postcode 558146

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

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBG4480K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address -

Address complement -

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

SKETCH PLAN
IMPORTANT NOTICE

1. Aease report correctly the detais of the accident lo speed up the clairs process,

2, Ths Form must be completed by the Policyholder andlor the Authorised Driver,
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withhelding of material facts may
allow insurance cocmpanies to i olicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

5 Any falso reporting may be referred to the Polico gg' r Investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon application by interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and te coples of the
report being made available aloresaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(8) My insurer , my workshop and the General Insurance Association of Sngapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal data/perscnal information set out in this {form and any other perscnal infermation provided by me or

possessed by my nsurer (colieclively 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 shal be
JMeclively referred to as the “Insurers™), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any r y nvestigat relating to
the clains;

(¥) investigating the accident andlor my claims;
(%) carrying cut andlor dealing with my instructicns or responding to any enquiries by me;
(tv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices 1o ma, w hich could involve

disclosure of certan personal ¢ata about me to bring about dekvery of the same as w ell as on the external cover of envelopes/mai
packages); and/or

(v) complying with applcable law in administering, precessing, handing and/or deakng with my claims,

(coleclively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitec Lo coldect,
use, disclose and/or process my Perscnal nformation for cne or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the lhsurers andfor GA 1o their third parly service providers or agents
(including their law yersflaw lirms), w hich may be sited cutside of Singapore, {or one or more of the above Purposes.

\W wg%@ﬂk /A/Oé)é%

Folicyholder's Signature / Date & Dxiver's Signature (¥ driver is not the peicyhcider) / Date Wﬁssed by Reporting Centre
Time & Time FPergonnel

Sketch Plan @S{S 7, L%:fr
() ks 448K
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SKETCH PLAN #2

Describe Circumstances of the Accident,

D 00- 0201 ot a2t D000, vop o lling alonk
Sy Row Rm (e (Tmer VERT T Zalog WliE ey Ui Mol

[ Tyhon T Shu Gomn and HE-Wult vartivn @ fe oo’ 4o duoe,
gl\s; o ndle T 7% \Mfad Rot e v thoy %TlU%D D

ifor TBE AAGoR ool (oldad o W W thail s all

Declaration

¥YWe declare the foregeing particulars are true in every respect.

Y SO il /

/
J0loy/ 207/
Polcyhelder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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@’Accident report SN08212A0001 Page 8 of 14



IMAGES #4
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IMAGES #5

2)Body No(VIN)
: .zsum;az":sss.

Model Name
: A13ASTHHR
Body{Clr)— Int(Clr) — Opt
- P19—-29X—E99

3)Serial No.(S/#) 55409

L B
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