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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

22/02/2021 16:29 (SGT)

22/02/2021 09:05 (SGT)

ECP, Singapore

TWDS CITY B4 EAST COAST PARK
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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SLD3110H

No

TAN WEI XIANG
SXXXX437D
WEIXIANG87@GMAIL.COM
(Phone) +65-96155843
+65-96155843

Honda
Shuttle

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5118973395

TAN WEI XIANG
SXXXX437D
28/06/1987
Indoor
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Date Of Driving Pass 09/06/2006

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96155843

Alt. Phone Number +65-96155843

Email Address WEIXIANG87@GMAIL.COM
Address BLK 526C PASIR RIS ST 51
Address complement #10-525

Postcode 513526

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 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 10
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ELISE TAN YI ZHEN
Gender Female

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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLR499H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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 2

Vehicle Registration Number SMR8101R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

Vehicle Registration Number SKF1848C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 4

Vehicle Registration Number SLC367J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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 5

Accident report SN09212M000J Page 3 of 23



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)

SFJ3603S

Private hire

DETAILS OF OTHER VEHICLE PROPERTY 6

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)

SLV5272R

Private car

DETAILS OF OTHER VEHICLE PROPERTY 7

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)

SMJ3679R

Private car

DETAILS OF OTHER VEHICLE PROPERTY 8

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode
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SLV3592E

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

DETAILS OF OTHER VEHICLE PROPERTY 9

Vehicle Registration Number SHC8229U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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

INJURED 1

Name of injured person TAN WEI XIANG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLD3110H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ELISE TAN Yl ZHEN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLD3110H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

MPORTANT NOTICE

b
H

Please report correctly the detalls of the sccident to speed up the claims process,

This Form must be the Pol d: d/or.

. Infermation provided must be as rythful and accurate as gosgble. Any willul misrepresentation or withholding of material

facts may allow Insurance companies to repydiate policy Hability,
The Issue and acceptance of this Form by insurance companies is-not an admissicn of pelicy flabiiity on the part of the insurance
companies.

. Any false reperting may be referred to the Police for Investigation:

5. The report will be forwarded by the Insurers of the GIA Records Management Cantra established by the Generd| Ifsurance

Associatlon of Singapare {GIA) for archiving and that copies of thls repert will for 2 fee be made wallzblc upan appheation by
interested parties.
By the lodgment of this report to the insurers, you hereby consent to the'archiving of this report at the centre and to coples of
the repact being made avallable aforesald.,.
Consent under the Persanal Datn Protaction Act (POPA)
1 undurstand, scknowlecge, agree and consent that:
(#) My insurer, my workshop and the Genera! Insurance Auocmm of Singapore (“GIA*) may/are permitted to eoﬂm. use,
disciese andfor process my personal dan/pmoml Information set cut in this {farm] and any other personal information
_provided by me or possessed by my insurer (callectively the “Personal lnfonmlon‘) and disclose and transfer such
Personal lnfurmauon to afl insurer{s) who have Insured vehicle(s) involved In this accident {all lnsurer(s) who hava Insured
vehlclefs) Involved (5 this accldent shall be collectively raferred to a3 the "Insurers”®), the Insurers' lawyers/law firms, the
Monetary Authomv of Singapare and any relevant goverament’ qencyhuthoﬂw (such 35 the police), for the purpsse(s)
of
(I} grocessing, handling and/or dealing with my claims including the settlement, of the clalms and any necessary
Investigations relating to the claims;
(i} investigating the accident and/or my clalms;
(iif) careying out and/or dealing with my instructions or responding to any enquliries by me;
{iv) administering my dalms (including the malling of correspond ts, Inwolces, reports or notlees 1o me,
~ which could involve disclosure of certaln personal data akiout me w0 bnng about delivery of the séme as well 35 9n the
extemal cover of envelcpes/mall packages); and/or
{v) complying with applicable law In administering, pracessing, handling and/or dealing with my claims. (collectively the
*Purposes”)
(b) all insurer(s) who have Insured vehicle(s} Involved in this accidentand the insurers’ lawyers/law fiems) may/are permitted
1o collect, use, disclase 3ndfor pracess my Personal Information for one or more of the atiove Purpéses; and

(¢) myPersonal infoemation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
sgents{induding thelr fawyers/law firms), which may ba sited cutside of Singapore, for ane er more of the abave PUrposes.

{d) my Perscnal Information will 3l5o be collected and used to complle clalms histosy for the purpase of fravd detection,
investigation and management in present and all Tuture clalms.

(¢) theinformation 3o collected under (d] abave may be shared / disciosed:

1) toallinsurers and/or any other thicd parties that assist in evalvating, lnmthaun(, controlling er managing fravd,
regulators, law enforcement and government agencles as msonnb!y raquired for the purposes stated, or

(i) for complying with requirements Lnder any reguiations, laws o courtorders.

/
1
_/L/ ”'"ﬁ/’ VI o5 [ o

Palicyholder's Signature Driver's Signature Reporting Centre Personnets Signature
Date & Time: {If driveris nat the poficyholder] Name:
Date & Time: NRIC/FIN Ko,:
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SKETCH PLAN #2

-
-

SKETCH PLAN

DESCRIBE URCUMSTANCES OF THE ACCIDENT

a 1 .9Hc SJJ?u

D M&Uu&! m;gw w/wog ELP  warch a;./q belie

bord (001t fowel . The vebicly

o Bond F we Lo _cloc

lene | follow _ guit Ao tlos  down mj vebicle  Lith
4 .fgfeq‘aj olicante. Out i Ludglen, | +#H a greaf

Mcf from  pu  yebicde  rav Doviipn - The Zwipact tushn
7 : g 7

~

M\]f Vebicle [peigrpl. then | th doun, | realite) Shad |

) _involveol 0 G [0 __cad  chein  colljfien.
DECLARATION
1/We decare the foregolng parfi¢ulars are true in every respect.
W )/j{‘; {_,r"'v >2 / 22 / .
f ‘ . A8
Policyholder's Signature Driver's Signature Reporting Centre Personael's Sigrature
Date & Time: [ driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.»
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